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

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 26 1998 8:00am
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S ecreta[ y Of State
1. Corporation Name 65041 1 (2)
COOL AR OF OCALA, INC.
520 NE 14TH ST 520 NE 14TH ST
F ALA F
&?‘u L 3u70 % LA FL 34410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1980
2. Principal Place of Busingss _2a. Mailing Address 4. FEl Number Applied For
21] R 59-1073043 | |NotAppiicatie
Suite, Apt. #, elc. Suilo, Apt #, otc. N . $8.75 Additional
22 27' B. Cenificate of Status Desirad O Foe Required
City & State Gy & Stalo 6. Election Campalgn Financing $5.00 MayBe
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country : 2p Country 8. This corporation owes or has paid the current year Inlangible
E m e 2_:] E] Personal Property Tex due June 30.  [JYes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| N ’
HARDIMAN, ROBERT ame
1037 SE © AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471
83
| 84| City FL ]ss] Zip Code
11. Pursuant la the provisions of Soctions 607.0502 and 607 1508, [ lorida Statutes, the above-namad corperation submits this staterment for the purpose of changing its registered

office of ropistored agonl, or both. in the State of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am lamilar with, and accept the obhigations of, Scction 607.0505, Florica Statutes.

SIGNATURE __ .
Signature. Bped o prnled nande U egistered mgonl Bad b ol appdcatile (NOTE: Angislered Agent signature rpauired when rainsiafing) DATE
12. QFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ A I 1043 1 TILE [ Change L Addition
HAME HARDIMAN, BOB 1.2 NAME
sreeTApDRess | {037 SE NINETH AVE 1.3 STREET ADDRESS
CITY-ST-29 QCALA FL o 14 CITY-ST-2IP
TITLE D LT DECETE 21 TITLE [ change [T Addition
WAME HARDIMAN, RUTH 27 NAME
streeraporess | 1037 SE NINETH AVE 23 $TREET ADDRESS
CITY-S§T-21P QCALA FL 2 4CITY-51-2P
TILE U3 DELETE 31T0LE . [CJchange [ Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S1-2IP 34 CITY-S1-2P )
e T pecere 41THLE ] Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITy-S1-2w 44 TITY-S1-2IP
i ] otete STTNLE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 $THEET ADDAESS
CITY-ST- 2P 54L0Y-51-2IP
TITeE T beLeTe 64 TILE [Tchange 1T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51- 2P 64 CTY-81-2P

14. | hereby certily that the information supplicd with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this armiual 1 or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direslor of the corplyration or the receiver or busteo empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blotk 13 if changbd, or on an sttachment with an addross.
SIGNATURE: Lo | conelenze e~ A-28-9 ") (352) 732-359 %

CR2E034 (10/97)



