FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
C‘DRPORAT'ON Katherine Harris
ANNUAL REPORT

Secrerary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COLD ZONE CORPORATION

DOCUMENT # PG5000057958

G R

Principal Flace of Business

5296 HAINES ROAD N.
$7. PETERSBURG FL 3714

Mailing Address

2574 GROVE PARK AVE. N
ST PETERSBURG FL 337141907

Us DO NOT WRITE IN THIS SPACE
. Date |1corporated or Qualifed
07/24/1995 ,
2. Principil Place of Business 2a. Mailing Address . FEI Number Applied For
;| 26 R9-3327468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l P 4 . Certifc ate of Status Desired [ $8'75 Adc!monal
22 ;l Fee Reuired
City & &tate City & State . Electicn Campaign Financing m $5.00 vayBe
a 2_8] S - - - Trust I7und Contribution Added t) Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible
m {E‘ a m Personal Property Tax. CYes ENo
9. Name and Adtlress of Curren- Registered Agent . Name and Address of New Register:d Agent
81| Name
BUTTERMORE, ROBERT M .
5796 HAINES ROAD N. 82| Street Address (P.0O. Bo:: Number is Not Acceplable)
ST. PETERSBURG FL 33714 33
84[ City FL l35| Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Suctions 607.050: and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing ils 1 egistared
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed ne ma of regrstered agen and tile if applicable {NOTE: Registerad Agent signature req nred When renataling) DATE
12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TME CJChange [ Addition
NAME BUTTERMORE, ROBERT M 12 NAME
streeraooress| 2574 GROVE PARK AVE N 13 STREET ADDRESS
CITY-§1-2P ST PETERSBURG FL 14CTY-5T-2P
TME DST [J DELETE 21 TITLE [Jchange [ Addition
NAME BUTTERMORE, GAIL 2.2 NAME
street aoress| 2574 GROVE PARK AVE N 23 5TREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 2.4 CITY-ST-2P
TME ] DELETE 3N TWLE [IChange  []Addition
NAME 32 NAME
STREET ADDRE 3§ - - 32 STREET ADDRESS |- - -
GITY-ST-2IP 34, CITY-§T-2P
TITLE [} DELETE 41TME [TChange (7 Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TTLE [_] DELETE 51 TITLE [IChange  [C] Addition
NAME £.2 HAME
STREET ADDRE 5% 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TTE {7 DELETE 617MLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 £3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-21P

14. | herehy cerlify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report or supplemental .1nnual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer or director of the carpora‘ion or the receis er or trustee empowered to ixecute thig report as rec uired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre: ith all other li

empowered.

4-16-99 727-526-4486

0411045

SIGNATURE: ROBERT: M BUTTERMORE|(

SIGNATURE AND FYPED OR PRINTED NAME OF SIGMING OFFICE!R TR DI

Date Daytime Phone #

CR2E034 (11/98)




