 FILE NOW: FILING

1997

FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

KOOL KAP, CORP.

J59494

(1)

Principal flace of Busingss

Mailing Address

FILED

_PLEY ! |
comonmon ARy “aeieneees - May 14 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

L

508 BAYVIEW BLVD P. 0. BOX 818

P.O. BOX i P.O. BOX 818

OLDSMAR FL 34677 CLDSMAR FL 48770014 : i
us us $. Date Incorporated or Qualified | 8e, Dateof L2 "

03/02/1987

04/30/1996
_ e

| 2. Principal Place of Busness 2a. Mailing Address 4. FEINumber
21] % 58-2810218 N
Suiter, Apt #, 56 Suite, Apt. #, etc. i g5
. rn i §. Certificale of Stalus Desired W] sﬂ . ;6.."-‘
22! 27] _ . Foim
- City & State | City & State 6. Elaction Campaign Financing ss.oo May
Ezil_____ o 2ﬂ Trust Fund Contrbution Addedto F-
L __ Country L ap Country 8. This corporation has liability for ingsngible tax under §. 16~
24| 25 2] 30 Fiorida Statutes yes [ No :
9. Name and Addrees of Current Reglsierad Agent 10. Name and Address of New Reglatered Agent
LEES, KAREN § 81[ Name ‘
\ .
508 BAYVIEW BLVD. Btraet Address (P.O. Box Number is Mot Acceptable)
OLDSMAR FL 34877
83 :
84 City _ FL Jssl Zip Coda ™

[ 731, Pursuart to the provisians o Sechons 607.0502 and 607. 1608, Fofcs Statites, the al
ol or regisiored agant, or both, in the State of Florida Such chany
agent 1 am farmiliar with, and accep

it the obligations of, Section 807.0508, Florida Statutes. .

bove-hamad Corporalion submits This Statement for the purpose of changing its rej
was authorized by tha corporation’s board of dirscters. | hereby accept

i
appolniment as reggtered

SIGNATURE. _ . : ‘
pe A o prinfud namo of registered mgen’ and Mle it Bpplicaske {NOTE Raglstered Agent tignature required whan reinsiating) DATE
|2 - OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE [ ") DECETE LATME LY change L] Acdition
NAME LEES, ALBERT C. 12 WAME
steser anoress | 508 BAY VIEW BLVD 13 STREE? ADDRESS
CITY-S1- 21 OLDSMAR FL 1A CITY-81-21P
TLE [4] [T DECETE 21HTLE TTCrange L) Adition
KA LEES, KAREN §. 22NAME
streersvoness | 508 BAYVIEW BLVD. 2.3 STREET ADDRESS
oty 51 OLDSMAR FL 2 46IFY-S1- 1P
it TJoeese 99 THE [T Change  LJ Addiiion
AN 32 NAME
STHREFT ADDHESS 3.3 5TREET ADDRESS
Li1y-§ 3.4, CITY-§T- 2P
me T oeLe 41TIE T T Crange ] Addiion
hANE 4.2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
ClY-SI.71 44 CITY-$1-21p
LILE [ DELETE 51TTE [T change ] Addition
NAME S2NAME
STREET ADDRESY 5.3 STREET ADDRESS
cwvgem ) 54CTY ST 2P :
UNE [T vk 5.4 TIILE [JChenge ) Addition
NAMF 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-51- 1P GACITY-ST1-2IP
14. | do heroby cortily that the informalion supplied with this fling does not qualiy for the exemption slaled in Section 118,0703Ni), Fiorida Blatutes. [ further celity that the
infarratian mchcatod on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal etfect &s if made under oath; that
I arm an olhcer or director of the corporation o 1he receiver or trustes ampowered fo 8xecule this raport 8s required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Binck 12 or Bigck 13 if changed, or on an altachment with an address.
SIGNATURE: Koren S. Lets /S ' (22 B13-855-D¢4C
SIGNATURE ANC YYPED OR PRINTED ME #F NG Dagime Phona §
0453781

CROEG34 (9/96)



