FILE NOW: FILING F

PROFIT
CORPORATION LM ,
ANNUAL REPORT \7 S

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING KOOL, INC.

H87968

(4)

Principat Place of Business

2471 5. ORANGE BLOSSOM TRAIL

Mailing Address

2431 S. ORANGE BLOSSOM TRAIL

MERRTARRN WA RGN

APOPKA FL 32703 APOPKA FL 32700
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2885886 Nol Apphicable
It H . i 3. it

Suite, Apl. #, etc Suite, Apt. #, et 5. Centificate of Status Desired [ $8.75 additional
;2“[ _2—7] Fee Required

City & State City & State: B. Elaction Campaign Financing $5.00 May Be
EI El Trust Fund Gontribution i Added to Foes

2ip Country 20 Country 8. This corporation has liabllity for intangible tax under s 199.032,
m ;a _Z_QI m Florida Statutes Kl ves [INe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SMITH, HAROLD K.
2431 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703

81| Name

821 Strest Address [P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrnent as registered agent. 1 am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE — e e
Sigriature, typed or pinced rame of regstered agent end tite if apoicatie (NOTE: Ragislared Agenl signalure redquired when rainslat ngh DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF D - [ DELETE 1 1THLE [ Change [ Addition

NAME SMITH, HAROLD K. 12 NAME

STREET ADDRESS 2431 S ORANGE BLOSSOM TR 13 STREET ADDAESS

Y-S 79 APOPKA FL 14 GTY-ST-21P

TITLE [] DELETE 2.1 TITLE [ Change  [7] Additian

RAME 22 NAME

STREFT ADORESS 23 STREET ADDRESS

CITY-§1-21P 24 CITY-5T-21P

<€ [ DELETE 3 1TITLE [ Change  [] Addition

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SF-21P 34CITY-ST-7IF

TILE [] DELETE 4.1TLE [ Change  [] Addilion

NANE 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-21F 44 CTY-ST-2P

TITLE [CJ OELETE 5 1TILE [ Change ) Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-57-71P 54 CITY-ST-2IP

TILE [C] DELETE 6 1TITLE [ Change  [] Addition

NAKE 6.2 NAME

STHEEY ATDRESS 6.3 STREET ADDRESS

CiY-57-21P 64 CITY-5T-2IP

oath; that | am an offcer or director of the cor,

certify that the information indicated on this annual report or

Tment with an address.

B RS ——

ND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
™ & 1

14. | do hereby centify that tha mnformation supplicd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
plemental annual report is true and accdrate and that my signature shall have the same legal effect as i mada under
ceiver or trustee empowered to execute this repor as required by Cnapter 607, Florida Statutes; and thal my name

(407)295-7336

Dadime Frons §

CR2E034 (12/95)



