FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPCORATIONS

Jan 30 1998 &:00am
Secretary of State

DOGCUMENT #

1. Corporation Name

V41268 (6)

E‘EEHNATIONAL REFRIGERATION SERVICES, INCORPORAT

T

Principal Place of Business Mailing Addrass

2700 EVANS AVENUE 2700 EVANS AVENUE
SUITE 6 SUITE 6
FT. MYERS FL 33901 ET. MYERS FL 33901 DO NOT WRITE IN TH!S SPACE
us us 3, Date Incorporated ar Qualified
(06/04/1992 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 26 65-034 1639 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ele. i
= e, e e AR 5. Certficate of Status Desired 3 $8.75 Addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes ar has paid the current year Intangible
_2:: 25 E‘ ;] Personal Property Tax due June 30, ves.. Mo
g, Name and Address of Current Reglstered Agent 16, Name and Address of New Registered Agent
UKELE, DENNIS P. 81| Name
1449 VENDOME COURT @3] Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904
83
24| City FL I,ss Zip Code

office or registerad agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligatlons of, Section 607.

SIGNATURE

85905, Florid

11, Pursuant lo 178 provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation subrmits this statement for the purpase of chan,
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

aing its re_gisteréd

a Statutes.

Signaiura, typed or printad name of registared agem and Lte ff applicable. (NCTE: Raglstered Agant signature raguked when reinstaling) DATE =
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9 -
T PST [T DELETE | BRI [T Change ] Addition g
NAME UKELE, DENNIS 1.2 NAME <
streET ADDRESS | 1449 VENDOME 1.3 STREET ADDRESS ,_8” )
CITY-ST-2P CAPE CORAL FL 1.4 CITY-ST- ZIP e
TITLE [ DELETE 21 TITLE [T change [ Addilion €O
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
GITY -5T- 2P 2, 4 CITY-8T-21p e
TILE 3 pELETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
GCITY-§T-2IP 34, GITY-ST-2IP )
TITLE [T DELETE £1TITLE L Chenge T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 218 44 CIY-$T-ZP
TILE 1 DELETE 51TLE [Tchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2P
TILE ] DELETE 61 TITLE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CIY-ST- 2P 54 CITY-$T-2IP .
14. [ hereby certily that the Information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(7), Flanda Siatutes. | further certify that tha information

officer or directar of the corporation or the
Block 12 or Block 13 if changed, or on 2

SIGNATURE:

shment with an addres:

indicated on this annual report or supplemental annuai repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
ceiver or frustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

D ko 25~ 70 32536



