FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STATE ‘l A r 29, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF ORPORATIONS 04-29-1999 90074 Q37 ***]158.75

DOCUMENT # S59597

1. Corporaton Name

S & S REFRIGERATION, INC.

A EAAORC G

Principal Place of Business Mailing Address T
3126 LEON RD. POST OFFICE BOX 8355
JAGKSONVILLE FL 32246 POST OFFICE BOX 8555
us JACKSONVILLE FL 32239555 DO NOT WRITE IN THIS SPACE
us 3. Date In:orporated or Qualifed
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
1] 26] 59-3070091 Not Appicable
Suite, Apit. #, etc. Suite, Apt. #, etc. iti
ute, Apt. %, el uite. Apt e 5. Certifc: te of Status Desired B/ $8'75 Ac d.ltlonal
;ﬂ E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be
E‘ ;l | Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Iangible
;;l 25 29 ml Personal Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 16. Name and Address of New Registere d Agent
81 Name
SANCHEZ, LARRY
2929 TOWNSEND BLVD 82] Street Address (P.0. Box Number is Not Acceptable)
JAX FL 32217 83
84! city FLIS Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this slatement for the purpose f changing is ragistered
office ¢r registered agent, or bo:h, in the State cf Florida. Such change was :uthorized by the corpori tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agent and ttle if 2pplicable (NOT 2. Regtstered Agent signature req. ired whan reinstating) DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTOF'S IN 12 @
TITLE PG ] DELETE 11TIMLE Cichange [ Aadition E
NAME SANCHEZ, LARRY 1.2 NAME 3
sreeraobRess| 2929 TOWNSEND BLVD. 13 STREET ADDRESS 4
CITY-ST-2IP JACKSONWVILLE FL 32277 14 CITY-ST-2IP &
TIMLE T [ DELETE 24 TITLE (JChange  [JAddition | <2°
NAME SANCHEZ, LARRY JR. 22 NAME
streeTanort ss| 899 DUSKIN DR. 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FI, 32216 2 4CITY-ST-2IP
TITLE S [J OELETE 31 TILE CjChange [ Addition
NAME FRAME, ERIC 22 NAME
streeT aoore ss| 899 DUSKIN DR. 3.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 34,CITY-ST.ZIP
TmE ] DELETE 41TITLE [lChange (] Addition
NAME 4. 2NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY-ST-ZP 440TY-§T-2P
TTL.E ] DELETE 5.1 TITLE [Jchange (] Addition
NAME 5.2 NAME
STREET ADDR 158 5.3 STREET ADDRESS
CITY-ST-ZPP 5.4 CITY-5T-2P
TITLE [1 OELETE 81TME [Jchange  []Addition
NAME B2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S7- 2P

14_ | here)y cerlify that the information supplied wilh this filing does not qualify for the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further sertify that the information
indica ed on this annual repart or supplemental annual report is true and acourate and that my signa ure shall have tie same legal effect as if made under oath; that | am an
officet or director of the corpor.ation of the rece ver ar trustee empowered to execute this report as required by Ghapler 607, Flonda Statutes; and tha! my name appears in

Block 12 or Block 13 if change 1, or on an attachroent with an rgss, with all other like empowered
R SRS K

S|GNJ\TURE: ;;GNA'%%%=RQ DIRECTOR 7/’- z‘é _ 9 ? /QM)#é y/‘0¢m |




