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

1. Caorporation Name

PRO™IT X FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J43291 (0)

A COOLER WATER, INC.

Principal Place of Business

P.O. BOX 2206
GOLDENROD FL 32233

Mailing Address

P.O. BOX 2206
GOLDENROD FL 32733

FILED
Jan 28 1998 &8:00am
Secretary of State

TR

- DO'NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
11/12/1986 _
2. Principal Place of Business \ila Mailing Address 4. FEIl Number Applied For
21] 26 590841611 ot Applicabia
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Additional
E‘ ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
~z?l El Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8, This corporation cwes or has paid the current year Intangitle
E E[ -2—9-| |30] Personal Property Tax due June 30. L] Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERICKSON, MICHELE A 81} Name
585 WATERSCAPE WAY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32828
83
a4| City

FL [le Zip Code

1. Pursuant to ﬁﬁe-p_rbvisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointrent as registered
agent. I am famillar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

QIGNATIIRE-

attachment with an.address.
i £t WIEPET Y

SIGNATURE
Signalure, typed or printed name of registerad agant and Litfe # applicatle. (MOTE Registered Agent signature raguirod when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE ppP [] DELETE 1170LE Clchange [T Acdition
NAME ERICKSON, SCOTT C. 12 NAME
smeer anoress | P-O. BOX 2208 NfA 13 STREET ADDRESS
CITY-ST- 2P GOLDENROD FL 14 Gy -ST-7P
MLE [T CELETE 21TMLE [_I Change [ Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S7-21P 2,4 CITY-ST-2IP
TILE [T DELETE 31 TNLE E I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-5T-2IP 3.4, CTY-ST-21P
TITLE T DELETE 41 TIRE [T changs [T Addfiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TTLE [T DELETE 51TNLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-218 5.4 CiTY -§1-BP
TITLE [T DELETE 6.1 TITLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2F 6.4 CITY=5T-2IP
14. | hareby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further cartify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on

i 11T/68  Cue)ari-cyT

CR2E034 (10/97)



