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

PROFIT pr:
CORPORATION /
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J978£3 (5)

1. Corporation Mame

SURE COLD, INC.

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

A O

28]

2060 SW 71ST TERR 2060 SW 71ST TERRACE
BAY E6 BAY E6
DAVIE FL 33317 DAVIE FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
10/15/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26 650067649 _|Not Applicable
Sulte, Apt. 4, atc. Suite, Apt. #, elc.
u p ate _] uite, Ap elc 6. Certificate of Status Desired O $8'75 Additional
27 Fes Required
City & State Gty & Stale 8. Etaction Campaign Financing $5.00 May Be

Tiust Fund Gontribution Added to Faes

=] [8] 8] [2

Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
E] ;’ ;l Personal Proparty Tax due June 30, Oves DOnNo
8. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglsterod Agent

SICARI, MARILENA WILLI a1/ Name

9142 D SW 23RD ST. 82| Sirest Address (P.O. Box Number is Not Accaptable)

FT LAUD FL 33324
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accopt Ihe obhgations of, Section 607.0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statamant 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 directors. | hereby accept the appolntment as registered

Block 12 or Block 13 if changed, or on an atlachment wilh an address,

Slgnatore ty:¢d or printed name of regrered agnl and tle f applicatzie (NOTE. Fegislared Agenl sigralure required whan relnstaling} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD [T oetere TATITE Dchange T Addition |,
NAME SICARI, MARILENA WILLY 1.2 NAME §
smeet apoess | @1420 SW 23RD ST, 13 STREET ADDRESS o
CITY-ST- 2P FT LAUD FL 1.4 CITY-ST-21P N
THLE VSD I oelere 21TILE T Ghange ] Addition |2
HAME WILLIAMS, HOWARD R. 2.2 NAME
sweetaporess | 91420 SW 23RD ST, 2.3 STREET ADORESS
CITY-S1- 2P FT LAUD FL 2 A 0ITY-ST-28
TILE . [T oeLeTe 31 TLE [ change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2P 34.CITY-§T- 2P
e [T oLere 41 TITLE [ JChange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2¢ 44 CITY-5T- 2P
i 7 eLete 5.1 TITLE T ctange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-20P 54 CIV-ST-2P
TITLE [T DELETE &1 TLE [ Crange T Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 84 CITY-5T-21P
14, | heraby corify that the infarmation supphled with this filng does not qualify for the exemption stated in Seclion 112.07{3)i}, Flarida S1atutes. { further certify that the information

indicated on this annual report or supplemenial annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

clanaTine. s i 7{//'%:«/;4: Ct0hr Sann 111 Crmrri 0,10 PP Broglilon./Gon




