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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMEN P93000062237 (1)
SCOTT'S PRECOOLER, INC.
Principal Place of Busness Maiing Address "“”II' ||| ||||I Iml II‘” Ilm IIHI ||||l ||||I "Ill "Ill ’“N |||’ |||l
4705 SLOEWOOD DRIVE 4705 SLOEWOOD DRIVE
MT. DORA FL 32757 MT. DORA FL 32787
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified .
2. Principal Place ol Business 20. Mailing Address 4, FEI Number Applied For
21] 28] 59-3310062 Nol Appiicable
Suite, Apl. #, eic. Suite, Apt. #. elc. o ] $8.75 additionat
E’ B o ;, 5. Certificate of Status Desired (| Foe Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the cugrent year Intangible
24 ;a ;] ;)] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KEMP. ED 81| Name .
609 N. HYER AVENUE 82| Steel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
. 84| City FL |35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named carporation submits this staterment for the pur[;ose of changing its registered
office or registered agent, or both, in the State of Flonda, 8uch change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalute, lyped o prnted name of rogisiotad agent and titie it applcablo {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE ) T DELETE 15 TMLE [Jchange  [] Addition
NAME SCOTT, FRANK 1.2 NAME
streer appaess | 4705 SLOEWOOD DRIVE 1.3 STAEET ADDRESS
CITY- 5T 2P MT. DORA FL 32757 14£TY-51-2F
THLE 810 [T peceme 21TITLE [ change T Additien
NAME LONG, WILLIAM D 27 HAME
stneer aooess | 4705 SLOEWOOD DRIVE 4 23 5TREET ADDRESS
CITY-5T- 2P MT. DORA FL 32757 2.4 CITY- ST-21P
TIELE [T DELETE $ATMLE CJ Change T Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-57-2P
TMLE [ oELeTE 41 TITLE [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS / 43 STREET ADDRESS
CITY - §T- 2P 44 CITY-ST-2IP
TITLE [T DELETE 51TTLE T change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 LITY-ST- 2P
TME T peLkte 617 ] change” T Additicn
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with 1his {iing does ngl-eruBTfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual regort is ccurate and {hat my signature shall have the same legal effecl as f made under oath; thal | am an
OWELS
S

officer or direcior of the corporalign or the receiver or 0 to execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chqud‘%lj\ an attachmen|
r¥y *ssws 1. _ 3.0 .-_.../

<7 ) -




