—

%‘ PROF}T ERT FLORIDA DEPARTMENT OF STATE
CORPORATION N \‘. Sandra B. Mortham
ANNUAL REPORT e : ’ Secretary of State
1996 N 5% DIVISION OF CORPORATIONS

|

DOCUMENT # S59150 (0)

1. Carporation Name

SAMOL REFRIGERATION, INC.

Il

AW AR

—“Pﬁapal Place of Business Mailing Address
5750 WASHINGTON ST. 5750 WASHINGTON $T.
NAPLES FL 3342 NAPLES FL 33942
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/12/1991 05/01/1995
j. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI— 26] 650266078 Nl Appicalis
_ Sulte, Apt. #, ete. Suite, Apt. #, elc. 5. Certificale of Status Desied [ $B.75 Aaditiona!
22 ;] Fee Required
[ Ciy & Staie City & State 6. Eection Campaign Financing O $5.00 May Be
2?[ E] TFrust Fund Contribution Added to Fees
- 2 Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032.
EEL__ 25 29 Eﬂ Florida Statutes [ ves [ONe .
- B 9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
B1| Name
SAMOLu NORMAN 82| Strest Agdress (P.O. Box Number is Nat Acceptatle)
5750 WASHINGTON STREET
NAPLES FL 33942 B3
84| City FL lasl Zip Code

791, Pursuant to the provisions of Sections BO7.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and arcepl the obligations of, Section 6Q7.0505, Horida Statutes.

GIENATURE o T orG Voo whan Tt e
_— Sigrarus, lyped or priatsd reme of regetansd ager! and il if applicabe INOTE Rogistered Agant signaturs raduired whan rainslatngl DATE Iy
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’]
TILE D ] DELETE 1.1TIIE [ Change  [J Addition |+
HAMSE SAMOL, NORMAN 1.2 NAME gg
srseer ovress | 5750 WASHINGTON ST. 13 STREET ADDRESS a
Cliy-51-2IP NAPLES FL 14CiTY-51- 7P &
I [} DELETE 2.1TIME [ Change [ Addition o
HAME 22 NAME
STHEFT ADDRESS 23 STREET ADDAESS
LIRS L 24 CITY-§1-2P
TITLE [] DELETE 31TMNE [ Change  [J Addition
KAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| Cny-S1-2F 340TY-5T-2P
TMLE [C] DELETE 2 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
| cav-st-zp | # 44CITY-§1-2P
TITLE [ DELETE 5 1TiLE ] Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| oni-51-2p 54CTY-51-2P
THLE ] DELETE 6 1TILE [} Change [} Addition
NEME 62 NAME
STHEET ADDRESS £3 STREET ADDRESS
_CTY-ST-2IP i 64 CNY-S1-2IP

.

14, | do hereby certify that the inlormation supplied with this filng is voluntarily furnished and cioes not qualify for the exemplion slatad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name

appears in Block 12 or Bl 13 if ¢changed, n an attaghment with an address.
SIGNATURE: Normaw Samoc. ¥ -XS¥-16_ 775720023

£5 NAME OF SiQMING OFFICER OR DIREGTOR e seagtie Prane 4

~ T SiGNATURE AND TYPED OR PRI




