FILE NOW: FILING FEE AFFTER MAY 1ST Ii3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000062237

1. Corporaiion Name

SCOTT'S PRECOOLER, INC.

Principal Pl:ace of Business

4705 SLOEWOCD DRIVE
MT. DORA F. 32757

Mailing Address

4705 SLOEWOOD DRIVE
MT. DORA FL 32757

AR

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26] 59-3310062 Not Applicable
Suite, Ait. #, etc. Suite, Apt. #, etc. . it
' P 5. Cerlifcate of Status Desired [ $8.75 Auditonal
EI ;l Fee Required
City & S-ate City & State 6. Etectio 1 Campaign Financing $5.00 ntay Be
w2?‘ ;\ Trust Fund Gontribution Added 10 Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;] 1_2;] El r:;;l Personal Property Tax. Blves  [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEMP, E D 82| Street Aodress (P.O. Box Number is Not Accepiable)
ss (P.O. coeptable
609 N. HYER AVENUE reet Avoress (PO, Box Numberis Hot Aceer
ORLANDO FL 32803 83
84| City

| Zip Code

FL|®

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statu:es, the above-named co
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose f changing its ragistered
tion’s board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE —
Signature, typed of printad nai 1e of registered agent and blle if apphcable. {NQOT! &: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12

TME PD [ DELETE 11TIMLE [JChange [ Addition

NAME SCOTT. FRANK 1.2 NAME

streeraporess| 4705 SLOEWOOD DRIVE 1.2 STREET ADDRESS

CITY-ST-2P MT. DORA FL 32757 14CITY-5T-2P

TITLE STD [] DELETE 24 TITLE [lcChange [ Addition

NAME LONG, WILLIAM D 22 NAME

swreeTanoress| 4705 SLOEWOOD DRIVE 23 STREET ADDRESS

CITY-5T-2P MT. DORA FL 32757 2.4 CITY-ST-ZIP

TTLE ] DELETE 31 TITLE [CJChange [ Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-ZIP

TITLE [ DELETE 41TIME [JChange [ Additicn

NAME 4.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE '] DELETE S1TIMLE [ Change [] Addition

MNAME 5.2 NAME

STREETADDRE 35 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 6.1 TITLE [chenge [ Addition

NAME 6.2 NAME

STREET ADDRE 33 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-57-2IP

14. ! heraby cerify that the informaton supplied with this filing does not qualify f
indicate'd on this annual report ¢ r suppiemental annual report is true and
officer or director of the corpora ion or the recedn er or trustee,2

Block 12 or Block 13 ﬁ;ban‘g‘eu
SIGNATURE: -
W—W

r on an attachment with 2 all other like empowered,

AN/

}

e exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the in"ormation
c ipAle and that my signature shall have th 2 same legal effect as if made ur der cath; that t am an
fxecute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in

IRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEH OR DIRE?N

Date

CR2EO034 (11/98)

Hestaq (352)) 3 Watedoo |



