FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROHIT e '"?‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ) : g% Sandra B Moartham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narne ( )
COLD ZONE CORPORATION
Frincipa! Prace ofné;a.mess Maiing Addross “"“l'”“ ||||| Hm "I“ I|"| |||"||||“|”| |||II Ilm I“" |||“|I|
5296 HAINES ROAD N. 5296 HAINES ROAD N
8T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 07/24/1995
_ 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] - |26] L9~ 27a 76 _g Nt Applicable
__ Suite, Apl. 4, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Decired 0 $8.75 Adqitional
22] . ;l Fee Required
City & State City & State B. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip | Gountry Zp | _ Country 8. This corporation has liability for intangible tax under 53 199.032,
24] ; 25] |29] 30| Florida Statutes [] Yes DdNo
i 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTTERMORE' ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
5296 HAINES ROAD N. i
ST. PETERSBURG FL 33714 83
84| City FL g5} rip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the ahove-named corporation submits this statement for the purpose of changing its registered ofice
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 regislered agenl. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e [ e
| Signatues, typed or pri hed name of rogislared agane ad hda i aped cable TNCITE: Rugrtoret Agent signalure recuired whens renstaing TATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILF DP [C] CELETE L1 TIIE C1 Change [ Aggiion | =
NAME BUTTERMORE, ROBERT M 1.2 KAME §
sieeracovess | 5286 HAINES ROAD N. .3 STREET ADDRESS o
| coy-size ST. PETERSBURG FL 33714 40Ty -5T-2P o
TLE DsT [ DELETE 2 1TILE [] Change [ ] Adation |©
NAME BUTTERMORE, GAIL 22 NAME
smestaooress | 5296 HAINES ROAD N. 2 3 STREET ADDRESS
| cTv-sr-ze ST. PETERSBURG fL 33714 24 0NY-51-2P
TLE [ DELETE 3 1TILE [ Change ] Addition
hAME 37 NAME
STR:ET ADDRESS 33 STREET ADDRESS
CNY-S1- 21 34CIY-51-2P
TITLE [] DELETE 4 1TITLE (3 Change [ Addition
NAME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
Ciy-s1-2p _ S4CTY-51.7P
TITLE [ DELETE 5 1THLE [ Crange [ Addition
NAME 5.7 NAME
S°REE} ADORESS 53 STREET ADDRESS
grvesrae | 54 CITY-ST-2I
TITLE ] DELETE 6 1THLE 3 Charnge [ Additon
NAME 62 NAME
SIRELT ADDRESS 6.3 STAEET ADDRESS
CHY-ST-21P &4 CITY-ST-2F

14, { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119,07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mads under
oalh; that | am an officer or director of the corporation or 1he receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; ang that my name

appears in Block 12 or Blpty 13 if chagged or on an attachment with an address.
SIGNATURE: __ _A/f/‘% (%3) 5% 4456

STGNATURE AND KyPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



