FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{' PROFIT o

CORPORATION

ANNUAL REPORT  (EiRIetaRs
1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J594é4

1. Carporation Name

KOOL KAP, CORP.

(1)

Principal Piace of Business

Mailing Address

R

AR

509 BAYVIEW BLVD P. 0. BOX 818
0. BOX 818 P.0. BOX 818
LDSMAR FL 34677
SSDS SEDSMAR FL 36 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/02/1987 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
21 26 59-2810218 Not Applicable
| Suite, Apl. #, ete. | Sute Apt. i, el §. Certificate of Status Desired | $8.75 Ada:!iﬁonal
Eﬂ —_ 27?' Fee Requirad
City & State City & Stete 6. Election Campaign Financing $5.00 May Be
2—3] ’m Trust Fund Contribution Added 1o Feos
| dp | Country Zip Country 8. This corporation has liabity for intangible 1ax under s 189,032,
24| 25 [20] 30 Florida Stalutes B ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEES, KAREN S. 82] Steat Address (B.0 Box NUmber s Not Acceptable)
508 BAYVIEW BLVD.
OLDSMAR FL 34677 83
84| Cily FL las Zip Code

or registered agent, or both, in the Stale of Florida. Such ¢ha
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered aganl. | am

S GNATURE e e e e e e e e e e e e e
Signatre, typed or printed rame of reg stered agant and THG I appbcaze (NOTE. Rogistared Agont signature required whon reicstahing) DATE

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e p T DeLETE 1. 1TE O Change [ Addition
NAME LEES, ALBERT C. 12 NAME
STREET ADDRESS 508 BAY VIEW BLVD 13 STREEY ADDRESS

| oy stap QLDSMAR FL 140ITY-5T. 7P
TILE T ﬂDELETE 2 1TLE [J Cnange  [] Addtion
NAME LEES, AC 22 NAME
STREET ADORESS 11115 VISTA HAVEN DR 23 STRELT ADDRESS

| OITy-st-2i CHARLOTYE NC 24011Y-51-21
TITLE ST [T DELETE 3 1TILE [ Change 3 Addition
NAME LEES, KAREN §. 32 NAME
SIAEET ADDRESS 508 BAYVIEW BLVD. 33 STREET ADDRESS

Cny-51-21p OLDSMAR FL 340TY-ST-7P
TITLE [} DELETE 4 1TIILE 7] Change [} Addition
NAME 4.2 NAME
SIREET ADIDAESS 43 5TREET ADDRESS
CHY-ST-21P 44CHY-51-29
THLE [J DELETE 5 1TLE [J Change [ Additon
NAME 5.2 NAME
SIRECT ADDRESS 5 3 STREET ADDRESS
CITY-$1-2F 54 CITY-SI-2IP
TILE [J DELETE 6.1 TITLE [] Crange  [] Addition
hAME B.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1-2IF

14. | do hereby ceri

that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerliy thal he informalion indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal eflect as #f made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "'Mﬁﬁ';ﬁﬁ%ﬁ?ﬁﬁﬁ;m&{hﬁﬁéﬁ AR ,9,—2,5;[}?@ ""'{‘9132{*?“%—*589’7'

CR2ED34 (12/95)




