FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000033617

1. Corporztion Name

COOL ZONE AIR CONDITIONING AND REFRIGERATION INC

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 024 ***150.00

AR

1003 Nw 52 ST 1003 NW 52 ST
FT LAUDERDALE FL 33309 FT LAUDERDALE Fi. 33309
Us us DO NOT WRITE IN THIS SPACE
o - - - 3~ DPate tncorporated or Qualifed
065/03/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apjied For
;| E] 65"04873?8 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. ; iti
e ¢ I P e 5. Certifc ate of Status Desired [ $8 7S Ajd'monal
;{] ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 lAay Be
EI R Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country B. This curporation owes the current year ntangible
;l Eﬂ E} [30] Persor al Property Tax. Clves  idNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GRIDI EL 82| Slrest Ac cress (P.O. Boy Number is Not Acceptabl
5 RN er IS NO able
4571 NW 54TH STREET reet Ac dres 0} Num cecep )
COCONUT CREEK FL 33073 83
84| City F L 85| Zip Cxde

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State < f Florida. Such change was authorized by the corporition’s boara of cirectors. | hereby accept the apy ointmenl as reg stered

Signature, typed of printed na ne of registered agent and ttie if applicable.

(NOT 2: Registerad Agent signaturs req. red whan remstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S iN 12
TME D CJ DELETE 11TIMLE [lChange [ Addition
NAME GRIDI, RAZIEL 12 NAME

street sooress| 4971 NW 54TH STREET 1.3 STREET ADORESS

CITY-ST-2IP COCONUT CREEK FL 33073 14CITY-ST-ZIP

TME D [ DELETE 21TIME [C]Change  [] Adition
NAME GRIDI, MICHELLE 29 NAME

streeTanoress| 4971 NW 54TH STREET 23 STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 33073 2.4 CITY-ST-2P

TITLE (] DELETE 31TILE [ClChange ] Addition
NAME 32 NAME

STREET ADDRE 3% 33 STREET ADDRESS

CiTY-§T-7P 34,CTY-5T- 2P

TIMLE [ DELETE 41 TITLE CJChange  [] Addition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TILE L1 DELETE 51TIMLE JChange [T Additon
NAME 5.2 NAME

STREET ADORE!SS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP . .
TITLE {3 DELETE 6ATIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZP

14. 1 hereb cerlify that the informat on supplied with

this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the information

indicated on this annual report er supplemental annual report is true and accirate and that my signati re shall have thi: same legal effect as if made ur der oath; that | am an
officer ¢r director of the corporation or the receivar or frustee empowered to ¢xecute this report as required by Chapte- 607, Fiorida Statutes; and thal my name appe:rs in

Block 12 or Block 13 if changed or op an attach nent with a , al other like empowered.

WRUs%ell

0287186

CR2EQ34 (11/98)

SIGNATURE: ==
SIGNATLRE AND PEC OR | RINTED NAME OF SIGNING OFFICEF' OR DIRECTOR

Y-22-%
Data M Daytme Phore #




