- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPP%ORFALON y: \ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 3 01V|S|§:Ccrj;agc;:pscl;:nous Secretary Of State
DOCUMENT # S5915 ©)

1. Corporation Mame

SAMOL REFRIGERATION, INC.

) I

BB

Principal Face of Husiness Mailing Address
5750 WASHINGTON ST. 5750 WASHINGTON §T.
NAPLES FL 33942 NAPLES FL 341091830
3. Date Incorporated or Qualified | 3a. Date of Last Report
-'—f.'__._"ii'?}]'nrfifx_z_f_ﬁa}:"émr;{'ﬁhslr\ess 2a. Mailing Address 4. FEI Number Applied For
ol 2 650266078 o hopicas
Swle, Apl #, etc | Suite, Apt. #, ele. " ) $8.75 Additional
2?] 8. Certtificate of Status Desired O Fee Required
| City & State 6. Election Campaign Financing $5.00 may Be
) 28) Trust Fund Contribution O Added to Foos
Countey | Zp Country 8. This corporation has liabltity for intangible tax undler s, 199.032,
25 291 _:;l;] Florida Statutes COvese Ono
| __8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAMOL, NORMAN 81| Name
5750 WASH‘NGTON STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 33942
B3
84| City FL las| Zip Code

[ Pursaant 1o e provisions of Seclons 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submits 1his staterneni for the purpose of Ghanglng its registered
offico or regrstered agent. or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registered
agenl. Lam fasuliar with, and accept the obligations of, Section 6070505, Florida Statutes,

CR2EQ034 (9/96)

SIGNATUHL e e ’
| . aped o pocted an e o reqd ageny and title f 2pphcable {NOTE: Registered Agertt signalure required when reinstating) DBATE
(w2 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oELeTe 11TTLE [l change [ Addition
N2 SAMOL, NORMAN IZNAME
sttt anwess | 5750 WASHINGTON ST. 1,3 STREET ADDRESS
CLTY-§l NAPLES FL 14 CITY - §F-21P
Tt [ orcete 21TITE L] Change  [_| Adaitian
MAME 2.7 NAME
SIRIELAIORESS 2.4 STAEET ADDRESS
DT LN G , 24CY-§T-2P
1L ] oELETE 31TMLE [l change [ Addition
HAME 2.2 NAME
STHIED ADLR: 55 3.3 STAEET ADDRESS
ISILARIT LA . 34 §ITY-87- 1P
Mt ] DELETE A1 TINE [T change [T Addition
nas: 4 7NAME
SIHEL  ADOHE S5 43 STREET ADDRESS
| Gy &7 .’_l)’ . ) 4.4 CITY-ST-2IP
T [J oevere 51TME _ [J change [ Agdition
HaME 52 NAME
SIHEE T ADDRESS 53 STREET ADDRESS
Gresime 5.4 CITY-5T-21P
L ] oeeete B.1 THTLE [Jchange [T Addition
HAME 5.2 NAME
STHE | ADDEFSS 63 STREET ADDRESS
| cavgi-ar 3 6ACITY-S1-2P

14, | do horetyy contify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Mt), Florida Statutes. | further certify that the
irfornaton vidicated on his annual report of supplemicntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an olticen or cirectar of 1he carporation or the receiver or trustee empowered to execute 1his report as required by (hapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 43 i changedj an altachment with an address,

TN

SIGNATURE: ol Vg iiir 1 4/28/ 97 P41/592~0023

E ate T Daytime Phane ¥
FYErFLYL]

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



