FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 W i Secretary of State
DOCUMENT # PR5000057958 (7)

1. Corporation Nare

COLD ZONE CORPORATION
Principal Place of Business Mailing Address
5286 HAINES ROAD N. ~S200-HAINCS-ROAD-N>
ST. PETERSBURG FL 33714 ~ST-PETERSBURG-FL-097H 85,
3. Date Incorporated or Quatified 3a. Date of Last Report
3. Principal Placs of Businoss __2_&. Maiting Address 4. FEI Number Applied For
] N %] 257 Grove rra K Ave N 508307488 Not Applicable
iter, Apl %, ¢t ite, Apl. #, elc.
- Suite., Ap e Sufta. Ap et 5. Certificate of Status Desired [:] $8'75 Additionat
22] I ;ﬂ Fea Required
City & State City & State ' 6. Elaction Campaign Financing $5.00 Ma
| . o y Ba
23| ) _ 28] ST FeTexsSonl Fo Trust Fund Contribution 0 Added to Faes
D __ Country Zip . Caountry 8. This corporation has liability for intangible tax under s. 189.032,
24] - 251 ?;l 231907 ;n—l ’ Florida Statutes Ryes [Jno
& Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUTTERMORE, ROBERT M ' 61| Namo
5208 HAINES ROAD N. 82| Street Adoress [P.Q. Box Numbar is Nol Acceptable)
ST. PETERSBURG FL 33714 ! -
84| City FL 85| Zip Code

|44, Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, inthe State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registersd
agent | am farilar with, and accept the obligat.ons of, Section 607.0505, Florida Stalutes.

SIGNATURE

Glgaiire. fyoed on prnted name of egicered agen: and o iF applicatle INOTE- Ragiscerad Agent Signatune requred when reinstatngy DATE

|12, N OF 1 1CERS AND DIRE GTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE DP [T DELETE 1A TILE B crange T Addition
Nae BUTTERMORE, ROBERT M 12 NAME
sirert anoness | S2HO-HAINES-ROAD-N-- 13SREEADDRESS | RS T CorevE Sk AVE N
wyscw | ST-PETERSBURG-FL-937H— 1405120 | ST AR 7 Il , . BEV = rFe?
i ST {Toewete 21TME 7 I Change T Addiion
Nkt BUTTERMORE, GAIL 22 NAME
sraeet amoness | 5206-HAINES-ROAD-N: 2ISIREETADDRESS | 2 C P Gorto Vs sk, RVE A/,
orv-srz¢ | STPETERSBURG-FL-837H- 2aemv-s1-20 | ST, PaTanI @ vt b Fl B3 TFiL-/F0T
TIHE [T DELETE 31TILE iy [T change  TJ Addilion
NAME 3.2 NAME
STHEET ADDRITSS 33 SIREEY ADDRESS

| orvestne | 34 CITY-5T-2P
WIE [ DELETE 417ITLE L cnange LT Addition
NAME § 4 2HAME
STREFT ADDRE 55 . 43 STREET ADDRESS
orvestae | 44CITY-5T-2IP
N ] DECETE 5.1 THLE [ Change L3 Addition
NEM: 52 NAME
SIRELT ADDSE 55 53 STRAEET ADDRESS
Y-8 2w 54 C/TY-§T-2IP
it [T CELETE 6 TITLE ¥ Change T[] Addifion
NAME £.2 HAME
SIFEHT ADDRESS 5.3 STREET ADDRESS
cly-§1-r 6.4 CITY-ST-2IP

14. | do hereby certify that ihe informatian suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Horida Statutes. | lurther certity thal the
information ind cated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an oflicer o director of the corparalion or the recaeiver or tustes empowerad to executs this raport as reguired by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 orfYock 13 if changed, or on an ahachment with an address,

SIGNATURE: |: BOBERYIIM!BUTTERMORE MARCH 12, 1997 813-526-4486

TYPED OR PRINTED NAME OF S)0NING OFFICER OR GIRECTOR Daio Dayime Fhono #

BIGNATURE A

CR2E034 (9/96)



