PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 650064 (9)

1. Comporation Name

KWIK KOOL, INC.

N B

N

Il

Principal Place of Business Mailing Address
3534 CARRINGTON DRIVE 3534 CARRINGTON DRIVE
TALLAHASSEE FL. 32303 TALLAKASSEE FL 32308
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1979 04/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 58-2040691 Not Applicable
I~ Suite, ApL. #, elc. Suite, Apt. 4, otc. 5. Cerificate of Status Desired O $8'75 Adc!itionm
221 —2;] Fes Required
| City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
23'1 —;.;‘ Trust Fund Contributian Added to Fees
| 7ip | Country Zip I Country 8. This corporation has liabilityfor intangible 1ax under s 199.032,
24) 25| 20] 30| Florida Stalutes Yos [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALTHASER, LOWELL A. 82| Strest Address [P0, Box Number s Not Acoeptabie)
3534 CARINGTON DR.
TALLAHASSEE FL 32303 83
84| City FL Iss Zip Code

11. Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bo:h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragislerad agent. | am
famihar with, and accept the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e i o I o
Sigrature, typed or printed name of ragistered agent and tit e f applicable (NOTE - Rogislered Agenl signalure required whan rainslating: DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES TO OFFICERS AND DIREC TORS IN 12

TITLE PD ] DELETE 11 TITLE R ’Changa [ nddition

HAME ROBERTSON, JAMES E. 12 KAME

STREET ADCAESS 231 NORTH 69TH WAY vasmeET omaiss | 18 PEE SE K6 TH Ave

CITY-S1- 2 HOLLYWOOD FL " 1407Y-51-27 6“-"”33",4"‘/‘; A S369/

TmF D IDELETE 2 1TiLE [ Crang: [} Addition

NAME MCGRIFF, ROY 22 NGME

STREE] ADORESS 3104 CESERY BLVD. 23 STREET ADDRESS

CITY-81-2F JACKSONVILLE FL 24 CITY-51-280

TLE SD [ OELETE 31TILE [ Changz [ Addition

NaME BALTHASER, PAUL E. 32 NAME

STREE) ADORESS 7485 W. 18TH AVE. 33, STREE] ADDRESS

ClIY-51-2P HIALEAH FL 3ACIY-S1-29

: 10 (] DELETE 4 1TITE N [ Chang: (b Tdition

NAME BALTHASER, LOWELL A. 4.2 NAME

STREET ADDRESS 3534 CARRINGTON DR. 43 5TREET ADDRESS

GHTY-§1-21 TALLAHASSEE FL CACITY-ST-DP

T [ BELEE 5 1 TITLE [[] Changz  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2P 5.4 CITY-S1- 2P

THLE [ DELETE B 1TITLE 1 Crange [ Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY -ST- 2P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and cees not qualfy for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
certify that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a if made under
oath; that | am an officer pr director of the corporation or the recaiver or trustes empowered to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpek 134 changed, or on an attachment with an address.
Dats

SIGNATURE: =" ) ecrlld /Y -
GNATURE AMD TYPED OR PRINTED F BKGNIN FICER DR DINECTOR Dagt e Prone #
y o ' a 2 4 ¥

CR2E034 (12/95)




