SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 872/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION (f i&
ANNUAL REPORT @é» ] Seoretary of State

1996 e s-t:!:f"’/ DIVISION OF CORPORATIONS

FLORIDA DEFARTIMENT OF STATE
Sandra B Mortham

DOCUMENT # PQ3000018629 (4)
KOOLER CONTROL, INC.

A0

10571 FARVIEW RD 1037 FAIRVIEW RD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
4. Date Incorporated of Qualhed 3a. Dale of Last Repaort §|
3. Principal Place of Busness W 2a. Malng Adcress 8. FEI Number
[21] 26| o 650396000
Suite, Apt #, etc Sule Apt #. elc
uite, Apt %, € L I 5. Certificate of Status Desred E] !
;\ El Fee Required
City & State | City & Sate 6. Election Campaign Financing [ $5.00 May Be
23] 7 o 28| B Trust Fund Contribution Added to Fees
Zip Country 7ip Couniry 8. This corporation has liabilty for infangible tax undier s 199 032,
—;4_1 25 I E# o 30 Fiorida Statutes Tl ‘r'()s@ No - B
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent 1
81| Name
GOSHGARLAN, A. JOHN L i . |
1518 NE 105 ST 82| Sirect Address (PO. Box Number is Nat Acceptable)
MIAMI SHORES FL 33138 - ———
84| City - FL ssl 7ip Code:

11. Pursuant to the provisions of Sontions 607 0507 a-d 607 1508, Florida Statules, the Ahove Namead Corporaion submils this statement for the purpose of changing its reg@mreci
office or regisiered agent, or both, in the Stale of Flonda Sueh change was authonzed by the corparation's toard of directors | herehy accepl the appaintment as registerod
agent. | am familias with, and accept the ohiigatons of, Section $07 0506, Flarida Statutes

SIGNATURE e s e I S —

Signar vy fyped or preved fue i 2 agen acd e aggl Ak (NOTE Pl gestonad Ageenl siipa’ure gorprrd wrhen e nata mg DAl
2. OFFICERS AND DIRFCTORS 7 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z &
L D [T oeikie VITLE [ Change [ ] aadtien | g5
HAME FOX, MURRAY 12 NAME ‘ S
steeer aooniss | BOG2 NW 10 ST 13STREET ADDRESS i
oY -S1-2IP PEMBROKE PINES F 140 S0 2F &
e D b ] orLere 21T T T Tohangs [ Addan | S
HAME FOX, WANDA 22 NAME
sracet ADDRESS | BO62 NW 10 ST 23 STHEET ADDRESS
Ty -S1-21 PEMBROKE PINES FL 240CTr-ST-2P ]
TITLE D ] peete 31 1ME [ ] Crange [_] Agition
NAME FOX, EDWIN 32 NAME
sTReeT aporess | 10371 FAIRVIEW DR 33STRIET ADDRESS
€AY -5T- 7P PEMBROKE PINES FL 33026 34.CITY-ST 2P o
WILE D [V beeete 41TILE [T crange [] Asdiean |
NANE FOX, LISA 4 2 NAME
streer apcRess | 10371 FAIRWAY RD 435TREEI ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 440y -81-29
I [] peuere 51TITLE T onenge [] Addnen |
NAME 52 MAME
STREET ADDRESS 53 SIREFT ADDRE 53
CiTy-SI- 4P S4CITY ST 2P
e ’ T oeLete £ 1TLE T [T Ghange [_] Actwon
NAME 57 NAME
STREET ADDRESS £ 35TREET ADDRESS
CITY-S1- 7P BACTY ST 7P o

14, 1 da herby cerufy hat the infarmation supphied with this fling i volurtarily furnished and does not qualify for the exemplan stated n Section 112.07(3)(k), Honida Sratutes |
turther cesLfy that the information md.cated on this annual report or supplamental anaual report i true and accurale and that my signature shall have the samce legal effect as if
made under oath: that | am an oflices or director of he corporation or the recener of rustee empowered 1o exacute this report 8s requ red by Chapter 617, Flonda Stamades, and

that my name appears in Biock 12 of RlogW3 1t changed, or on an atlgefimerl with an address
= < (} w £
SIGNATURE: b | r~ v S A7 TR
Lie (ragtamy Frons K

SiGRATORE X0 TYPED OR PRINTED NAME OF SIGHING OFFICER OR PIRECTOR T i

T oiasToh | FP



