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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

COOL TRANSPORT INC.

P93000078625 (9)

DA A

Principal Place of Business

Mailing Address

bove-named corperation submits this statemant for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Scction 607.0508, Florida Statutes.

> AS
3 T CHANG 6ETH ST
M‘ " § DF 3 f/?z? To: 5 $
-~ DO NOT WRITE IN THIS SFACE
5 / AVE -
f“{;ﬁ?@ F-JLW 35[69 ‘ SAME 3. Data Incorporated or Qualifisd
/ , 11/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 650448260 Not Applicablo
Suite, Apt. #, et Suile, ApL. 4, slc. i
uite, Ap ele ule. AP ele &, Cenificate of Status Desired E] $IJ.75 Additional
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—11[ Trust Fund Contribution Added to Fess
Zip Country iy Country 8. This corporatian owes or has paid the current year Intangible
’;;I E] ;;I 30 Personal Property Tax due June 30. Oves Ono
#. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
POMP BERT 81| Name
s, /400 ) 166 AE: L By |
s . Mot | j Ez. 33,7 Street Address (P.O. Box Number is Not Accapiable)
83
83| City FL 85| Zip Coda
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the al

B

B T i ML b b sl

SIGNATURE .
Signatura, typed or puniad name of rogistecnd agont and ptie it applizatile {NOTE Registerad Agent signature required when reinstating) DATE p
12, GFFICENS AND DIRLCTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 72 | 3
TLE () [T GeLeE 11 T1E T R Crange [ Agdtion |2
NAME POMPA, JUANA 1.2 NAME POMPR Jgg”fl\5'(o AVE - g
STREET ADORESS %S%SBIHST‘ s e 600, S 3196 &
CY-S1-21P M L oy sz |MIAML, Fe 2 . &
[Tme” PD [ GiETe 21 TTE PD B Change [ Addiion |
NAME POMPA, ROBERT J 22 ML poMPA, ROBERT J.
J e /4600 B 156 AvE
STREET ADDRESS mﬁ%*ﬂ‘ b CEE > M0 . 26
oTY-ST-29 1 - Taonsr | MAML, F L 331 = .
TITLE VO DELETE 217IME VD Charge Addtion
NAME POMPA, CLARA B s2mn PoMph, Ser CLARN B -
STREET ADDRESS m W 4 mﬂﬂfé o0 SW e AVE:
CITY-5T-2IF \ veomstoe | MInMI  FL 33 176
TIMLE §ﬁ L1 DELETE L1 THLE 2D - . P Change [T Adition
MM OLAECHEA, JOSEPHINE L2 OLAECHER, TOSE LA ! &
STREET ADDRESS Wﬁﬁ‘&ﬁ AT wmess /4 6 00 S 156 AYE .
omv.sr-2p | - wacnv-stze | MIAM] FL 33196
TLE I DEEE 5.110LE - Jchange L Addtion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-S1-29 54 CIY-57- 7
TILE [ orere 6.1TITLE T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21F - B4 CITY-5T-21F
14. 1 hereby certify that the i lied with this filing

Indicated on this annual r
officer or director of tho chrporation
Block 12 or Block 13 il changadaor

SIRNATIIRE: AN

rmation
port of sugplemental annual repor is
the recetver or trusiee cmpo

y d lo execute this report as
an attachmoent with an addross.

not quallfy for the exemption stated in Section 119.07{3)(i}, Flarida Stalules. t further certify thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

required by Chapter 607, Frorida Statules; and thal my name appears in

73p5) 933-0080




