FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPf?C());g{ION . FLORIDA DEPARTMENT OF STATE Apr 13 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(f:C(;::a(?g:PSC::ZTIONS Secretary Of State

DOCUMENT # V42822 (9)
INDUSTIRAL REFRIGERATION SUPPLY, INC.

e < e -

FR T

TR TA RO

4 Principal Placa of Businoss Mailing Address

E
b 420 AVENUE H SE 420 AVENUE H SE
WINTER HAVEN Fi. 33680 WINTER HAVEN FL 33880
i DO NOT WRITE IN THIS SPACE
n
£ 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Apptlied Fat
21] 28] 58-3120937 Not Applicabla
Suite, Apl. #, etc. Suite, Apl. 4, eic. o . $8.75 Additional
—El 6. Cortificate of Status Desired O Fes Reguired
City & State City & Sale 8. Election Campaign Financing $5.00 mayBo
;;l Trust Fund Contribution Added to Fees
Countey Zp Country 8. This corporation owes or has paid the current year Intangible
E] 2—91 30 Personal Property Tax dus June 30. COves [Clwne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, BARBARA 81 Name
(]
420 AVENUE H SE B2} Stroet Addraess (P.0. Box Numbaer is Not Acceplable)
WINTER HAVEN FL 33880 =
84| City FL lss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, ot bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitar with, and accept 1he obligations of, Seclion 607.0505, Fiorida Statutes.

IGNATURE
SIGN Sigrature. ypod o proled narme ol tegriored Bgant and e It applcank (NOTE Ragistared Agent akgnature raquirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ DELETE 11IMLE Vice-Preaident [JChange [ Aadition
NAME SMITH, BARBARA 12 NAME Robent A. Smith
streeTaporess | 420 AVENUE H SE 13STREETADORESS | 7= f oo Duive Nl
T ) onv-g1-2e WINTER HAVEN FL 14 CITY-5T-7P ;,/,5 Y
y [me D YT DELETE PRRTLY: ik Change Addition
i | e SMITH, ROBERT E Deceased § 22w '
2| smeeraporess | 420 AVENUE H SE 23 STREET ADORESS
i [emy-sr2p | WINTER HAVEN FL 2 4GY-ST-2P
i | Tme J OELETE 21 TTLE Viee Pr eaident [T change LA Addition
Tl name 3.2 NAME
Leonand 8. Woodand
ii. | STAEET ADDRESS 3.3 STREET ADDRESS /0 54 Rid neen Loop A
4 | _tm-st-ze 34 CITY-ST-2IP 7. 7.7 _;9 e,% 1 5 'y
1| me [Z] DELETE 417ITLE taretana ;1 X3 ;3397— [J Change ] Addition
n, NAME 4 2NAME
%' | STREET ADDRESS 43 STREET ADDRESS
5 jemy-sr-ae 44 CAY-§T- 2P
| TmE L7 DECETE 51TNILE Preaident KT Chenge L1 Addition
Ao e 5.2 NAME .
.| swmeev aporess 5.3 STREET ADDRESS eg;zaﬁid‘sm‘ﬁﬁm Loop N
¥ L]
ITY-$T-219 5.4 CY-5T- 2P ey Z ?%i ;35159
v | Tme T T DELETE 6.1 TITLE [ 2 [ . Change ‘Addition
h NAME 6.2 KAME
% [ STREET ADDRESS 6.3 STREET ADDRESS
w1 ery-sT-2p 64 CITY-ST-2p
i 14, | hereby certify that the informalion suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual geport or supplemental annwal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or direclor of th rporaben or the receivor
t with {I agkiross.

Block 12 or Block 13 ngod, or on an attachm

SIGNATURE: i“‘/g‘uk—« .

CR2E034 (10/97)



