FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FlL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §820 (7)

. Corparalion Name

DRS REFRIGERATION, INC.

Principal Place of Bus 1a6s

3580 NW. 50TH STREET
MIAMI FL 33142

Mail-ng Address

3590 N.W. 50TH STREET
MIAMI FL 331423932

FILED
Feb 07 1997 8:00am
Secretary of State

A AW

3, Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Piace of Business 2a. Mailing Address

26]

4. FEI Number

650287756

Applied For
Not Applicable

Surte, Apt. #, eto

22] , 27]

Suite, Apt. #, alc.

0 $B.?§ Additional

8. Certificate of Status Desirad Foe Required

City & State

City & State 8. Election Campaign Financing $5.00 May Bo
El ?;I Trust Fund Centribution Added to Fees
| Zp . Country ap Country 8. This corporation has liability for iptangible tax under s. 199.032,
2;1 . 25] ;9] a Florida Statutes _ﬁ ves []MNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglasterad Agent
CLAVIJO, GONZALO 81/ Name
3590 N.W. 50TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
B3
B4| City FL 88| Zip Code

agent. | am familiar with. and acecept the abligalions of, Sechion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siaternant 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 repistered

CRZ2E(34 (9/96)

SIGNATURE o o e e e e .
Slgnatare typsed 0n P ooied nincne of registerost agent ana e ppplicable (WOTE: Regislered Agent Bignature requirad when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr | PSD CTDEETE 11 TTLE [JThenge L] Addition
HAME MARIA, MARCEL E. 1.2 NAME
sizeranoniss | 10510 S.W. 143RD AVE. 1,3 STREEY ADDRESS
GITY-ST- 2P MIAMI FL 14CITY-ST- 2P
L VD [T oeLETE 21 TILE [T crange (] Addition
NAME DE MARIA, ISABEL G 22 NAME
srerr anpress | 10510 SW 143 AVE 23 STREET ADDAESS
Clv-ST-2IP MIAMI FL 2.4 0iTY-S7- 2P
i [T beLere 31 TALE [Jchange [T Aadition
NV 3.2 NAME
STAEED ADLHESS 33 STREET ADDRESS
CIY-5T- 71 34 GiTY-5T-2IP
e [ DELETE 410ME [T Change [ Addhtien
NN 4.2 NAME
STREET ADDFESS § 43 STREET ADDRESS
CITY- 51 210 A4 CITY-ST-2IP
TINLE [T DELETE 51 TITLE Ll change L) Addition
HAME 5.2 NAME
STREFT ADDRESS ! 5.3 SIREET ADDRESS
CiTY - §1- 5.4 CITV-ST-2IP
TITLE [T DeLETE §1TNLE [ change  [_J Addition
RAME 52 NAME
SIREE} ADDRESS £ STREET ADDRESS
CITy-S1- 717 54 CITY-5T- 2P

information inoicated on this annual re
I am an officer or directar of the cory
appears in Bock 19 or Block 13 i

SIGNATURE:  <(

al annu

LEE L L4

14. 1 do hereby certity tha: the nformation sapplied with this filing doesfat gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
eporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

%(,. 28/97 635-9¢/&

F SIGNING OFFICER OR INRECTOR

Lrate Raytinie Phone #
/AIGTNAN



