FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporztion Name

COOL-TEMP, INC.

DOCIUMENT # 578572

Principal P ace of Business

Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90185 014 ***150.00

VR

24] [2s]

[29]

Im

[Yes

Persor al Property Tax.

HZ WAz ST 7120 SW 43 5T
MIAME FL 33155 MIAMI FL 33155
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 531847004 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. ] it
e AP 5. Certifcate of Status Desired O $8.75 Ajd.'tlonal
;5] ;l Fee Reuired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23l El Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

2

9. Name and Address of Current Registered Agent

MEDINA, ERI
7120 SW. 43 8T
MIAMI FL 33155

10. Name and Address of New Registered Agent
81] Name
82| Street Acdress (P.0O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corporz
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

'es, the above-named corporation submils this statement for the purpase >f changing its ragistered
tion's board of cirectors. 1 hereby accept the appointmenl as registered

Signature, typed of printad nai 1¢ of registared agent ind Utie if applicable [NOTH:: Registered Agent signatura reqy: fed when fainstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +«ND DIRECTOFS IN 12
TMLE PS [] DELETE 11THE [OChange [ Additin
NAME MEDINA, ERi 1. 1.2 NAME
streeraooress| 7120 SW. 43 ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CITY-ST-ZP
TITLE O DELETE 217ITLE [JCrange [ Addiion
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 GITY-§T-21P
TITLE ] DELETE 317TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-51-2P
TME L] DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREETACDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- $T-ZIP
TIMLE O DELETE 51TME CiChange [ Addition
NAME 52 NAME
STREFT ADDRES S 5.3 STREET ADCRESS
CITY-$7-2P 54CITY.5T-2P
TME "] DELETE 61TITLE ["]Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i). Florida Statutes. i further ce-rtify that the information
indicate:d an this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unter oath; that L am an

officer or director of the corporatian or the receiver or trustee empowered,
Block 1:! or Block 13 if changed, or on an attachs ent with an address,

SIGNATURE: £2¢ L M Eorrva

SIGNATURE AND TYPED QR PIRINTED NAME OF SIGNING OFFICER

¢ 4MBC
oR ECTOR

er like empowered.

tecyle this report as reqliired by Chapter 607, Florida Statutes; and that iy name appears in

o

208~ LLk-FEFR

OG0 b FF

FoS- F47-2576

Date Jayhme Phone #

CR2E034 (11/98)

b

N N | o 10 i




