FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

+. Corporation Name

KWIK KOOL, INC.

DOCUMENT # 650064

Principal Plice of Business

3534 CARRINGTON DRIVE
TALLAHASSEE FL 32303

Mailing Address

3534 CARRINGTON DRIVE
TALLAHASSEE FL 32303

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 008 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
12/31/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
[21] 26 532040691 Nol spplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
¢ ? 5. Certifcate of Status Desired O0 $8.75 Additional
22 ;! Fee Reqired
City & State City & State 6. Electior Campaign Financing - $5.00 vay Be
EI 3;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
E:l FEI E;I r:;] Personiil Property Tax. Clves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere:l Agent
81| Name
BALTHASER, LOWELL A. . =
' ] is Not
3534 CAHlNGTON DR, 82| Strest Adiress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 a3
84| City Fi [ss Zip Ccde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statules, the above-named coiporation submits this statement for the purpose «f changing its re.gistered
office o' registered agent, or bot1, in the State of Florida. Such change was zuthonzed by the corpora ion's board of d rectors. ! hereby accept the appnintment as registered
agent. | am familiar with, and ac ;ept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURI: L
Signature, fypad or pnnted nara of registered agent : nd btke W apelicable (NGTE - Registerad Agert signaiure requi 68 whan remstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 7 ND DIRECTORS IN 12

TME PD ] DELETE 15 TITLE [OChange [ Addition

NAME ROBERTSON, JAMES E. 12 NANE

streeraporess| 13755 S.E. 26TH AVENUE 13 STREET ADDRESS

CITY-ST-2ZIP SUMMERFIELD FL 14 CITY-ST-ZP

TILE sh [ DELETE 21 TILE [ cChange [ Addition

NAME BALTHASER, PAUL E. 2.2 NAME

sTReeTapDRErs) 7485 W. 18TH AVE. 2.3 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 2.4CITY-ST-ZIP

TME TDV [] DELETE 3.4 TITLE [JChange [ Addition

NAME BALTHASER, LOWELL A. 32 NAME

streetaoprees| 3534 CARRINGTON DR. 3.3 STREET ADDRESS

CITY-S§T.2P TALLAHASSEE FL 34, CITY-ST-ZP

TME L] DELETE 41 TIMLE CJChange [ Addition

NAME 4. 2NAME

STREETADDRES § 4.3 STREET ADDRESS

CITY-ST-2P 44CTY-ST-ZP

TIME [ DELETE 51TITLE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-ZP 54CTY-5T-2P

TMLE [ DELETE 8.1 THLE {JChange [} Addition

NAME 62 NAME

STREET ADDRES § 6.3 STREETADDRESS

CITY-5T-ZP 5.4 CITV-ST-2IP

14. | hereby' certify that the information supplied with this filing does not gualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information

indicated on this annual
officer or director of thefcorpora
Block 12 or Block 13 if Gh

SIGNATU

NATURE AND TYPED OR PRINT

ith ddress, with all ather like emp

r on an attachment
;.
ctdd 4/

=
@

port o- supplemental znnual report is frue and accurate and that my signature shall have the: same legal effect as if made un Jer oatn; that I ém an
n or the receivir or trustee empowered to € xecute this report as reqJired by Chapte- 607, Florida Statutes; and that ny name appears in

Y50 - 56700085

CR2E034 (11/98)

)
SIGNING OFFICEF DR DIRECTDV

¢ B/@Wﬂ// 4:;46/4‘? 2

Daytime Phone #

("]



