PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

b Rt S bt i R

DOCUMENT # L79463

1. Corporation Name

KOLD DRAFT OF NORTH FLORIDA, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

IR AT A AW AR

1245 W ADAMS BT 1245 W ADAMS ST
JAGKSONVILLE FL 32204-1405 JACKSONVILLE FL 32204-1405
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
06/08/1990
: 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o, Line Rl [ 3220 KlLime RS2 59-3017720 Not Applcable
; , ApL ¥, glc. ito. Apt. . elc. t
Sulte, Apt. #, elc | Suite. Apt. #. ele 5. Certiloate of Status Desired 0 $8.75 Additional
22 27] Fee Required
i Clly & State Ciy & Stale 6. Elocli
; B , ion Campaign Fnancing $5.00 may Bs
i rz?| m x . 23] )( . Fz,- Trust Fund Contribution Added to Fees
! Z N Country Zip ' Country 8. This corporation owes or has paid the currenl year Intangibla
t 24 1322 ’6 El 29] 3 qu _(D 3_0] Personal Property Tax due Jung 30. Yes [ No
' 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b4
t DAWSON, CARL D ESO. 1] Rame
320 EAST ADAMS ST. 82| Stoel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

R R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

RS M e bl

SIGNATURE _ I
Slgnature, typod o printed namo of zegisicrad agont and title it apphcahle {MOTE: Ropistered Agenl signature required when relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TTLE i 1) T CELETE 11 1L Wi Change [ Addition
HAME GOMEZ, ROBERT L 12 NAME
sweeraoness | 1245 W ADAMS ST 1astieer aooeess | J4/ 7 R Lo Pv mosh Pe.
OITY-§1-2P JACKSONWILLE FL 140y -ST-2P [SO
TE [T DELETE 21 TI1LE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS "
GITY-ST-2P 2. 4CITY-5T-7IP
TILE ] DEtene A1 TME [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-5T-2P 34 CITY-§T-21P
TTLE | MIGETE3 4.1 TILE T Crange ] Addition
NAME 4.7 NAME
§ STREET ADDRESS 43 STREEY ADDRESS
CTY-§T-2P 44 COY-§1- 2P
e T DELETE 51TILE [T Change L] Addhion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7iF SAGITY-ST-2IP
TILE I DELETE 61 HILE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY-3T-2IP

BRI = M

14, | hereby certi

Indicated on this annual report or supplemental annual repor is trug and accurate andg t

officer or direcior of the corparation or the receiver or frug
Block 12 or Block 13 i W.Van ajpachm WS.
rF Sy uSeTYEE JBE 5 - U g N

that the Information supplied with this fifing does not qualify for the exemlfl)lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
al my signature shall have the same legal effect as il made under ocath; that { am an

smpowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

IS s

CR2E034 (10/97)



