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

| PROFIT % :—‘}'& FLORIDA DEPARTMENT OF STATE o
el 2 Senara 3. Morhars Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS _ o S ecretary Of State

DOCUMENT #  PQ4000079397 (3)
AR T O A

1. Corporation Narne

CHILL FACTOR, INC.

Principal Place of Business Mailing Address
1855 N.W. 107TH DRIVE 1855 NW. 107TH DRIVE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
) DO NOT WRITE IN THIS SPACE o
3. Date Incerporated or Guaified =T T
_ 10/27/1994 , .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 26 850529473 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc, T: .
= Ap Apt. #, ete 5. Cortificate of Stalus Desired [ 98-79 Additonal
22 ;‘ +  FeeRequired
City & State City & State 6. Elaction Gampaign Financing ] ’
E] ~2;| Trust Fund Gontribution = o
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangib!
2_4| El —2;| E‘ Parsanal Property Tax due June 300 [Xives [iNo ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T

SMITH, WILLIAM H 81| Name - o

1855 N.W. 107TH DRIVE 82| Street Address (P.O. Box Number Is Nt Acceptabla) -

CORAL SPRINGS FL 33071 . - i —
= — — - = e = =
84| City T ’ FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Stakites, the above-named corporation submits fhls statermént for the purpose of clanging Its régistered”

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herebry accept the appointment as registerad
agent. ! arm familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes, -

SIGNATURE ——rr

Signature, rypad o¢ prictad name of registered agent and tite if applicabls. (NOTE. Registered Agent signature raquirad whan reinstafing) “TATE = - - —
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 E
TMLE P ) “T_] DELETE 11 17LE T T [ Jchenge [ Addition ?’ )
NAME SMITH, WILLIAM H 12 NAME 3
STREET AORESS 1855 N.W. 167TH DRIVE 13 STREET ADDRESS &
CITY -ST-2IP CORAL SPRINGS FL 33071 1.4 CITY-ST-ZP 2
TILE Vis LY DELETE 2.1 TITLE S ) "] Change — [ Addition |©O
HAME SMITH, CINDY J 2.2 HAME
STREET ADORESS 1855 N.W. 107TH DRIVE 23 STREET ADDRESS
Criy-$7-21P CORAL SPRINGS FL 33071 2,4 CITY-ST- 2P
TIRLE ) ~ ] DELETE 3.1 TLE - T © 1 cChange [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - ST-21P 3.4, CITY -ST-ZP
NLE ) " pELETE 41TILE ) T 7 T [Ochange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-§T-ZIP 44 CITY-ST-ZIP
TME L] DELETE 51TITLE ) T [ JChange . [] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.2 STREET ADDRESS
CITY ST~ 2P 5.4 CITY-ST-21P
TRLE ] DELETE 8.1 TLE T [ cChasge L] Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 54 CITY-ST-2Z
14. | hereby certity that the information supplied with this fiting does not qualify Tor the exemption stated in Section 112.57(3)(0), Florida Statutes. | further certify That the Tformation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation ar the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Biock 12 or Block 13 if changed, or on en attachment with an address.
SIGNATURE: /8GR Qml/ 75 1KA
Pate Oaytime Phane # 0161022




