: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘l PROFIT g'*“*‘éia-;,&}_ FLORIDA DEPARTMENT OF STATE
‘ CORPORATION é_@" Sandra B. Mortnam
ANNUAL REPORT | . Secretary of Slate
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # K56384 (6)

1. Corpcration Name

COOL CHANGE CHARTERS, INC.

e ”

CR2E034 (12/95)

Principat Place of Business Mailing Address
% LARRY B. TROY BOX 119
BOX 119 BOX 119
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328 - .
us 3. Date: Incorporated or Qualiied 3a. Cate of Last Report
2. Prinopal Place of Business 2a. Maing Address 4. FEI Number o Applied For
21 N 25| = o 59-2927733 Not Applicable
Siler t ¢ to et
Suite, Apt. #, etc. | Suile, AL # el 5. Cortificate of Status Desired 0 $8.75 Additional
|22] 27| Fee Required
Cuty & State | Oy & Stale 6. Flection Campaign Financing 0 $5.00 May Be
23 28‘ Trust Fund Contribution Added to Fees
i | Country 7ip _ Country 8. This comoraton has labilty for intangible tax under s 199,032,
24 25| |29] 30| Florida Statutes O ves CNo
9. Name and Address of Current fiegistered Agent 10. Name and Address of New Registered Agent ]
B1| Name
TROY, LARRY B. [82] Sirect Address (- Box Number is Not Acceptable)
BOX 119
ST. GEORGE ISLAND FL 32328 83
84 Chy FL 85| Zip Code
11, Pursuant to the provisions of Bections 637 DR0Z and 607, 1608, Flonda Statutes, the above-named corparation submits ths stalenent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonds Sach change was aathorized by e corporation’s board of dicectors. T hercby accept the appointment as registered agent § am
familar with, and accept the obligations of, Secton GOY.05%05, Fiorida Statutes
SIGNATURE . . R e e . o . . _
Siyrtone tewd oo ganded far a2k beles il ctjrgm ot FEVE Fegridered Bgeelt Sgnatre rejanad et res stat g Dale
12, OFfiCERS AND DIRE C10ORs 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D [ DELETE 1. 1TIILE [ change [ Addition
NAME TROY, LARRY B. 12 NAME
swersnceess | BOX 118 N/A 1.3 STREE D ADOPESS
CITY-ST-21P ST. GECRGE ISLANDFL  Ryoystze |
TILE [ DELETE 2 1TILE ] Cnange  [7) Addition
NAME 22 MAME
SIREET ADERESS 2 35TREEI ADDRESS
CITY-ST-2.F . i 24 CIY-ST-2IF ]
TILE [] DELEIE 3 1TILE [ Crange  [] Addition
NAME 32 kanis
SIREET ADCHESS 33 STHEED ADTRESS
CY-ST-2IP . L RARYSL DR
TTLE [ 1 DELETE 41T ILF [] Change  [] Addition
RAME 42 Neht:
STREET ADURESS 43 SIREET ADDRESS
CiTY-S1- 27 LA -
LILE [C) DELETE 5 1NE [ Change [ Addition
NaME > 52 Nahdt
STREE] ADDRESS . SASIREET ADDRESS
CiTy ST %P o A
TNE [ DELETE 6 TELE [] Change ] Addilion
NAME 62 HARAE
STREET ADORESS 6 ASTREET ADDRAESS
Ly ST-a1p e A BACTY STTP e
14. t do heroby certify hat the information suppkad wit s Bis fing is voluntarity furished and doos not guaify for the exampban slated in Section 119.07(31K), Florida Statutes | further
cerlify that the information indicated on th.s annual repod o supplemenial annaal repo s true and accurate and that my signalare shal: have the same legal eflect as if made under
cath that 1 am an officer or drector o the corporahon or he rece ver O trusted enipowe ed 1o execate s report as required by Chapter 607, Florida gtatutes, and that my name
appears in Brock 12 or Block 13 if changeyt. orgy an attachnnent with an arld ess
5 (s (3 ﬂﬂq ‘1/51 A
- AND TYPED OR PitigfTED NAME OF SIGNING OFFICER OR DIRECTOR Ueer ' ’ ' Uiyt & PL, e




