FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT  SBE FLORIDA DEPARTMENT OF STATE ADI’ 22 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P95000023253 (4)

1. Corparal-ort Name

RIDDELL COOLING, INC.

RN NGRS

| Frincipa’ Prace of Basinoss Mailing Adcress
12352 4TH STREET, SE 12352 4TH STREEY, SE
FORT MYERS FL 33806 FORT MYERS FL $30054612
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
[21] - 26 650644480 [Not Applicable
Sule, Apt # el Suite, Apt. #, alc, . ) . i
L A g B. Certiticate of Status Dasired O sﬂ 73 Addlonal
Ez_l m Fae Raquired
_ Gy & sale | City & State 8, Elgotion Campalgn Financing $5.00 May Be
o] 28 Trust Fund Conlribution | Added to Fees
_ | Gountry _ dp Country 8. This corporation has liability for intangible tax under s. 199.032,
ri‘q_ 25| N Lz_;l :’:El Fiorida Statutes [Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletared Agent
.
RIDDELL, JAMES R #1| Name
12352 4TH STFIEET. SE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33905
83
84| City FL 85| Zip Code
F_i'i'.’_ﬁhigi" il 1o the: provsons of Seclicns 607.0602 and 607 1508, Fiorida Statutes, the abava-named corporalion submits 1his statement for the purpose of changing its registered

uff-ce or registered agent. or hoth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent | am fanuiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

taas ] G paitad N G redrskanad Agerl and tie I agiphe abie (NOTE: Reqistorad Agant signaluta reguired when relnstaling) DATE
OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
: TP ] DELETE 11 TILE [T Change ] Addition
NAME RIDDELL, JAMES R 1.2 NAME
sininsanoness | 12352 4TH STREET, SE 1.3 STREET ADDRESS
Gty §1- o FORT MYERS FL 33905 1.4 ITY-ST- 2P
Thine T.JorLeTE 21TITE “LTchange [T Addition
NAKE 22 NAME
5188 ADOHESS 2.3 STREET ADDRESS
iy -St- 7P 24 CITY-8T-2P
-Tll[ I T - D DELETE 31 TILE 11 Change T Addition
hANE 92 NAME
STHEE] ADDRESS 33 STREET ADDAESS
CITY-51 2F 34 CITY-5T-2IP
it [T DeLeTE 4TTITLE [ Change [T Addition
hAAL 4.2 NAME
STRLET ADSFESS, 4.3 STREET ADDRESS
| city. 440Y-ST-2P
VILE ] oELETE 51TMLE "Ll changa [ T Additien
NAME 5.2 NAME
STREFT ABMINESS 5.3 STHEET ADDRESS
it Sl 2 ) e 5.4 CI1Y-51-2IP
T LY DELETE B1TILE TJ Change — T Addition
HAML 6.2 NAME
SIRTE ) ADIRESS .3 STREET ADDRESS
e B4 GiIY-ST-2P L
w certify that the infermanon supplied with this fiting does nol quality for the exemption stated in Section 119,07(3)(i), Fforida Statutes. | further certily that the

infarraation indicated on this annual report of supplemental annual repart is truve and accurate and that my signature shall have the same lagal effect as if made undar oath: that

Fam an oflicer or director of tho carporation or the recever of trustge eero ed to execute this report as required by Chapter 807, Florida Siatutes; and that my name
Aa
Li?

SIGNATURE:

appeans i Block 12 or Block 13 it changed, or on an attachmen with a dress.
- . e
16197 799 632 297
a “Darer i -
0398317

\‘ "t P
N A 1 e
A kﬁ(s ' f
SIGNl;?EkﬂE-%D' PED bR PRINTED NAVE GF SIGMING Daytime Prione #

CR2EC34 (9/96)



