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

PROFIT 3L
CORPORATION 8
ANNUAL REPORT

1999 ~  S® ows
DOCUMENT # pg4000026707

1. Corparation Nama

WAY COOL COUNTRY, INC.

Katherine Harrls
Socretary of State

Principal Place of Business  Mailing Address

469 S.W. MEADOW TERRAGE P.0. BOX 7185
Egm ST. LUGIE FL 34984 PORT ST. LUCIE FL 349057185
us

2a. Mailing Address~ 7

2]

'sﬁué. Ap!'ﬂ. ots.

2. Pringipal Place of Businass

2 1S SILVER Ak DRIVE.
Suite, Apt ©, elc.

22 - . PRI ¢ B
City & Srate ' _ Cry & State

| PoRT PIERCE , FL.._

FLORIDA DEPARTMENT OF STATF

DIVISION OF CORPORATIONS

051874

ISR A

05/:0/?9 qoid oas 158757

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed B

7 Apphéd For
. /th Apphcable

. 04/07/1994
58.75 Addihona!

4. FEi Number
Fee Required

. 650481832
$5.00 Moy Be

. Cerlifeate of Status [osited
Added to Fees

¥

£

6. Eleclion Campaign Financing
Trust Fund Caonlribution

Zip Courmy Couniry 3 Ths corporation owes the curent year Inlangib &
m gfq B.;L @ ___)My 6 L 301 - Personal Properly Tax 7 KJ)%S o [ INo
9. Name and Address B 10. Name and Address of New Registered Agent
r—-——————:—_m . -
B1] Nape
JEANNE, JACOUIE i) _
i £ 82 Sireot Address (P.O. Box Number is Nol Acceplable)
PORT STHUCHE-FL 37984 3
84| Ciy !85{ 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanied corparaton submits this slalemenl for the burpo!zcl;i:hang\ 1g ils registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s boad of direddors ) hereby accapl the appointmenl 8s registered
agent | am fan- .iar with, and accept the obirgations of, Section 607 0505, Florida Statutes
SIGNATURE __ L ] . S :
Signa BROL N P ne ol . - enr E5u0L 37 tilfe 1) appicabie T Megrg b mgert csirabin regre et n pemstat g, T —
12 "' T TTTTTOFFICERS AND DIREGTORS T Qe T ADDITIONS/CHANGES TO QFFICERS AND DIRESTORS IN12 | & |
B fp‘_s—'r T A o VT2 73 T1E ) [ iCherge [ Addmon E .
KA [ JEANNE, JACQUIE 12 NAME 3
STREETADDRESS '3 13 STREETADDRE S5 I
erverze | POPFSTHMGIEE, 0 Reonse ) R
TITLE L) DELETE ZITILE [ iChags [ Jhddmon] &
NAME 22 NAME
STREET ADDRESS 23 SIREE T ADORESS
ov.stae | e Rreomrsie } ) o :
e () DELETE F1TILE [ |Change [ Addbica ;
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P, e e L RRYCAVETIP . L
TmE [ DELETE $1TTE [ 1Chang: [ Additon
NANE 4 ZNAME
STREET ADDRESS 435TREET ADDRESS
CiTY-$1-2P - e e 48iTy-8T.20 . . o \
TMLE [iDEteETE 59 TMLE [ 1 Cnange [ JAcdinor, !
NAME 57 NAME
STREET ADDRESS 63 STREE T ADDRESS
Cfry-St-2w 54 CTY-ST-210
me T T Cloeeie” " Permne [ ICnage [ ]Aduton
NAME 62 NAKIE 0
STREET ADDRESS 63 5TREET ADDRE SS 6\_\
CITY-ST-2% E4CITY-ST-2iF

14. | hereby certify that the informahaﬁ@Bbﬁe?@?iﬁih'ig'ﬁ]ingdaeis‘ not ﬁdél\?y for the eixﬂrmbl'lun stated in Section 119 07¢3)(i). Flonda Stalotes 1 urlher cetdfy that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oalh, that 1 ani an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F10nida Stalutes. and that my name apprars n
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like emmpowered

BEGeELIKE 5 TURNCR  AKA TACQYE Jeh

NAME OF SIGNING OKFICER OR DIRECTOR

SIGNATURE: ___ WM%

ANVE
e Jponne phofpr (v V5T, 508



