FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED
PROFIT AT FLORIDA DEPARTMENT F STATE
] Sandra B. Moﬂlﬁms May 1 2 1 997 8 : Ooam

CORPORATION
Seceetary of Sial‘ra

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P94000036607 (7)

1. Corporation Name

TRAVEL COOL, INC.

| J
Principa! Place of Business Mailing Address 1 mmlllm 'II"I'

605 W 27 STREET 805 W 27 STREET |
SANFORD FL 32113 SANFORD FL 32173518 1
3 8. Date Incorporated or Qualified | 3. Daie of Last Reporl
2. Principal Prace of Busincss 2. Mailing Address 4. FE| Nurnber Appliad For
21 26] 59-3244938 Not Applicable
Suitz, Apl #, etc Suite, Apt. #, elc. i
A P 8, Certificate of Status Dasired a $B.75 Addtionaf
@ ;l Fee Required
Cily & Stzle __ City & State 6. Eleclion Campaign Financing $5.00 May Be
@ e z;l Trust Fund Contribution Added 1o Fees
| p Cauntry | Zip Gountry B. This corporation has liabllity far intangible tax under s. 199.032,
24 . 25] 2] 30] Fiorida Statutes Clves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
FLORES-ROMAN, JOSE 81} Namo
190 LAKESIDE DRIVE B3] Street Adaress (P.0, Box Numbear is Not Accepiable)
SANFORD FL 32773
k]
84} City FL 85| Zip Code
|11, Pursuant 1o the provisions of Sections 6070602 and 607, 1508, Flonda Statlutes, ihe above-named corporation Submits this slalomont for the puipose of changing e registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. t heraby accept the appointment as registered
agent. | am famikar with, and accep! the obligations of, Saction 6070505, Florida Staites,
SIGNATURE _ R
Btgrateen, typed of predea rame of egestered agent and e | applicable. (NOTE: Registereq Agerl signaluse raquirad when reinstaling} DATE
iz o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
I [ T oeLere LI Ll change [T addition | &5
HAMI ROMAN, SUSANA | 1.2 NaME g
sraes1 access | 190 LAKESIDE DRIVE 1.3 STREET ADDRESS &
arv-si-ze | SANFORD FL 32773 1A CITY-ST-2P &
1ML v LI DELETe 21 UIE L] Change [T Additian |
NAME ROMAN, JOSE ¥ 2.2 NAME
sueetaooness | 90 LAKESIDE DRIVE 2.3 STREET ADDRESS
cov-siee | SANFORD FL 32773 2.4 CHY-ST-2P
TILE [ 7 DELETE BATILE [J Crange ] Addition
AN FLORES, JOSE SR 32NN
smert arovess | 90 CAKESIDE DR 43 STREET ADDRESS
_omestze 1 SANFORD FL 32773 34.CN1Y-ST-2P
L 7 DELETE N [Jchange [ Addition
NAME 4.2 N#ME
SIREFT ADDRESS 4.3 STREET ADDRESS
b orestar | . 44 CiTy-ST- 2P
L [T DELETE 51TILE L Ghanga ™~ [ Addition
KAV £.2 NAME '
STREET ADDRESS . 5.3 $TREET ADDRESS
rysiae 5.4 CITY-ST.2P
T T eeLete 611N [JChange ] Addition
NN 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY- §1- 719 64 CITY-ST-2IP

information indicaled on this annoal or supplementglAnnual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that
i any an othcer or direclar of the corpgrbtion or the rece; re epnpowerad to exec is report as required by Chapter 607, Florida Statutes; and thal my namn

appears in Bock 12 o Blogk 13.4 n agdross, | oS e FPores s/z ‘

ALGQUIRED soavesacy 44992 yer-330-2168

OF BIGNING DFFICER OR DIRECTOR Uae Daytime Phone #

or try

14. 1 do herely certify that the nforrnation supplied with this filing does not gualify for the Exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

SIGNATURE KND TYPED

SIGNATURE: __




