. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~  PROFIT /‘{F_é‘ FLORIDA DEPARTIMENT OF STATE FILED
CORPORATION ALY ¥ Sandra B, Mortham May 17, 1999 8:00 am

ANNUAL REPORT Secretary ¢! Siale

199? DIVISION OFf COAPORATIONS Secretary Of State
05-17-1999 90053 046 ***150.00
DOCUMENT # 204 0000 (o DIR v

Cool Cuts Plus, Inc.

Prncipal Place o! Business Mailing Address
7123 N U S Hwy 441 7123 N U.S. Hwy 441
Ocala FL 34475° Ocala FL 34475
3, Date Incorporated or Quahfied | 3a. Dale of Last Report
8-19-94 05/01/199%
2. Principal Place of Bysiness 2a. Maling Address 4. FEY Number Appled For
21 26 59—3261 842 Not Appicanle
le, A i LR
Sule. Ao #. erc Suile, Apt 1. et A §. Centilicate of Stalus Desired d $8.75 Ad::!nt-onal
’a ;‘ Fee Required
Ciy 8 State Ciy & State 6. Electon Campaign Financing $5.00 May 8e
—a m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has tiability for imangible 1ax under s, 199.032,
’;:] 25 E] 30 Florida Statutes 3 ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif Name

Cheryl D Smouse
6659 NE 90th St Rd 82| Street Address (P.O Box Number is Nol Acceplable)

Anthony FL 32616

83

84: Ciuy 85} Zip Code
FL[® -

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statules. the above-named corporahon submes this statement for the purpase of changing its tegistereq
otfice or registered agent or both. in the State of Florida_Such change was authonzed by the corporalion's board of dieciors | hereby accept the apponiment as registered
agent 1 am famiar with, and accepl the obligatrons of, Section 607 0505, Flonda Statules

SIGNATURE
SigralAe tyiea o praed Aame OF 163%1ered Qe and ke A aQDHCaDie (HOTE Regisiersn AZet $19Raluwre 10720 wher 1erTsiaing: DATE Y
7 DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 14 12 { !
1L President {J prvere 113IME U Crange  {Taggnon |
| neme Cheryl Smouse 12 NAME : i:
stert ahiss | 5659 NE 90th St Rd 13 STREFT ADDAESS : B
Gy st o Anthony FL 32616 140y ST 2P t ié
g N T oELETE 2VIHALE [ Crange ™ [T adomion [¢ ;
HAME 22 HAME =
STREET ADDRESS 23 STREET ADORESS
CyY-51- 0P . 2 ACITY-51-2%
e 7 oeeete - 31T ) [Jchange [ agguion
NAME 12 NAME
STREET ADDRESS 33 SIREET ADDRESS
| CTY-51-ze 34 CY-5T-71P
TLE [Touet 41T [ cnange T aAcouion
NAME & ZNAME
STRELY ADURESS 43 SIREET ADDRESS =
L ciry .51z 4TI -2 -
TirLg [J oeweTe 5% IRE T change [ agdition _
HiE 52 NAME ; i
SIREET ADDRESS 53 STREET ADDRESS -
CITy-S1-1p 54 CITY. 51-21P B
e Joaet £1TITLE L] Crange ] Agdition -
MAME 6.2 NAME —
STREET ADDRESS 6.3 STREEY ADDRESS _
OTY-S1- % §4 6T ST-20 =

14. I do hereby certily (hat the information suppled with fis fling doss nol quality for the exemption staled  Section 119.07(3)(i}. Florida Stalules. 1 further centity that the
information indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effact as f made under oath; that
1 am an officer or director of the cofporation of Lhe receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and 1thal my name
appears in Block 12 or Block 13 if changed, of on an attachment with an agdress.

SIGNATURE: DL _ {,(39/7 * 352-732-9933

HING OFFICER OR DIRECTOR Dayeme Prog *
; oW . '




