: [ T PROAT

Lb&iUMENT # V05605 3)

 EIE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl" 30 1997 Sooam

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORFORATIONS

CORPORATION
ANNUAL REPORT

1997

. Corporation Namie

SOUTH ATLANTIC COLD STORAGE, INC.

Rk

”l‘i}..-;r-..',%';;i fracs o Hasness Mailng Address
4N DENNIS STREET P. 0. BOX 41123
JACKSONVILLE FL 32204 JACKSOMVILLE FL 322031123
Us us
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
2. Prinapat Place of Business 28, Mailing Address 4. FE| Number Applied For
|21] S - N, 59-3105560 Not Appicable
Suile Apt 4, oo Suita, Apt #, etc. :
[ o |2 ° 8. Cortificate of Status Desired O $8.75 Addtional
22| _ S 27| Foo Required
Gy &8tae | City & State 6. Election Campaign Financing $5.00 May Be
{.231.. e 23] Trust Fund Contribution || Added 1o Faes
L Am CO““”V _Zip Country B. This corporation has lability for intangible tax under s 199 032,
_g_q] o 29] gﬂ Florida Statutes Pves [lwo
77777 s of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| -Nama
an mms ST B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
B3
84| City FL 85| Zip Code

[41.7) sions of Sections 6070502 and 607.1508, Flonoa Statules, the abave-named corporation submits this statement for the purpose of changing its ragistered
agent of bath, n the $tate of Flarida. Sugh change was authorized by the corporation’s board of direclors. | hareby accept the appointment s registerod

r re
aeal | ar Varniar with and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

. ) S oane o n& et dunﬂ’ and biic la;pmahlv i (HOTE: Ragislmatuve requirec when reinstating) DATE
i2. OFFICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oELETE 11TME T change ] Addition
hisast MORRIS, WILLIAM H 1.2 HAME
et aoss | 2429 DENNIS ST 1.3 STAEET ADDRESS
| s | JACKSONVILLE FL 32203-1123 14CITY-§1-ZP
e - ) [ oeLete 21TIRE [J change T Addition
HARE 2.2 NAME
STHEEY AR5 29 STREET ADDRESS
oy s B ) 2 ACITY-ST-2P
T [} DELETE 31 TINE [JChange T[] Aedition
Kt Mz 3.2 NAME
SThek | ADDHESS %3 STREET ADDRESS
LSV s A 34 CIrY-8T-2b
HiLl [} DECETE 4L1TIE “TJchange [ Addition
b 4.2 NAME
STREFT ADDRE R4 4.3 STREET ADDRAESS
| oo s e 44 CITy-51-2
e LJ DELETE 51TITLE [J Change [T Acdition
MiE 5.2 NAME
SHREL | AR 55 5.3 STREET AUDRESS
LT . 5.4 CITY-S1-2IP
R ‘ |G 6.1 TTLE T Change ] Addition
Ha 62 NAME
STREET BDCRFSS, 63 STREET ADDAESS
LS A R £.4 CITY-S1-2IP
4. Tt herehy certity thal the informalien supphied with this Tiing doas nol gualily for the exemplion stated in Section 119.07{3)1%, Flonida Statutes, | furlher certily tha! the

infonuation indicaled on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an ofhcer of director of the corporation of the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes, and that my name

1o

NEERR Yy 2 el

SIGNATUAE AND TYPE

appears o Block 12 or Block 1grit ct;pgud or on an attachment with an address.
S [} 3lele?  (»9)prp-p99/

SIGNATURE: o il g2 S
A FRINTED NAME OF SIGNING OFFICER O DIRECTOR Diate Gyl Frores §
0042803

CR2ED34 (9/96)



