g

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

May 08 1998 8:00am

PROFIT <0
CORPORATION o B.
ANNUAL REPORT ey oo S ecretary of State

DIVISION OF CORPORATIONS

1998 ®
DOCUMENT # P94000036607 (7)

1. Corporalion Nams

TRAVEL COOL, INC.

1 A

0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

05{10/1904

Principal Place of Business Maifling Address
05 W 27 STREET 605 W 27 STREET
SANFORD FL 32173 SANFORD FL 32170

m 26 59-3244038 Not Applicable

Suile, AL ¥, elc Suite, Apl_ ¥, olc $8.75 Additional

8. Centiticate of Status Desired O

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
3

;‘ ;ﬂ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ﬂ E&] Trust Fund Contribution O Added to Fees
Zip Couniry ap Counlry 8. This corporation owses of has paid the current year Intangible
m 25 l;ﬂ 30 Personal Property Tax due June 30. Cves [COnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORES-ROMAN, JOSE B[ Name
100 LAKESIDE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
B3
84| City B&| Zip Code
FL |*|

1. Purguani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing Its registered
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signanxe. fyped o printed namée al agittered agent and I I apphcable (NOTE Rigistered Agent signatura requirad when rainstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
E P LT DELETE 11 1TLE " Changa [} Addition
NAME ROMAN, SUSANA | 12 NAME
sweeTanpaess | 190 LAKESIDE DRIVE 1.3 STREEY ADDRESS
CITY-S1- 4P SANFORD FL 32773 LACITY-ST-2P
TITLE ' 1 DELETE 21 TITLE " JChange L] Addition
NAME ROMAN, JOSE F 2.2 NAME
smeevaooaess | 190 LAKESIOE DRIVE 2 STREET ADDRESS
CITY-ST-2P SANFORD FL 32773 2 4 CITY-ST- 2
TTLE -3 [J pEree 21 TE [Jchange 7 Addition
NAME FLORES, JOSE SR 32 NAME
swearaporess | 190 CAKESIDE DR 33 STREET ADORESS
CITY-ST- 2P SANFORD FL 32773 34.€1TY-5T-21P
TILE I otLeTe 44 TLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-2P 44 TITY-5T-2P
TLE LY oeeere 5.1 TITLE [T change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST- 2P 5.4 CITY-S1-2
TiE L] peLeTE 61TME [T change T Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREEY ADORESS
oay-§1-e 6.4 CITY-ST- 20
he gxemption stated in Section 119.07(3)i), Florida Statutes. | tunher cartity that the information

14. | hereby cerliig that the information supplied with this filing does not qualify for tl
indicated on this annual report or supplemanig?annual repon is tipe and acgur
oticer or director of tha corporation or th
Biock 12 or Block 13 It changed, or o

and that my signature shall have the same lagal effect as if made under cath; that | am an
cute this rgporl as required by Chapler 607, Florida Statwes; and that my narme appears in

Sec, /5%6/58  <jop.330-2/65

SIGNATURE: . _-=

BIGNING OFFICER OF DIRECTOR Date Daytime Prone 8 — ODT#404

CR2E034 (10/97)



