C PROFIT
CORPORATION o Sandra B. Mortham
ANNUAL REPORT T

1997 DIVIsS;ccr::cr:égr?cﬁiT|oms Secretary of State
DOCUMENT # P96000007625 (2)

1. Cotporaton Name

COOL ZONE, INC.

S A

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

L G e

4830 THIRD AVE NW 4830 THIRD AVE NW
NAPLES FL 33009 NAPLES FL 341161461
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/16/1096
2. Principal Place of Business 2a. Maiting Address 4, F&Number Applied For
rm . . E] 5 -~ 03181 \ Nat Applicable
Suite. Apz # elo | Suite, Apt #, elc $8.75 Adaiional
— - . Certit i y
22-| 27] §. Certificate of Status Desired [ Fee Required
City & State | . Cty8State 6. Election Campaign Financing $5.00 may Be
—2-51 S S _ 23] Trust Fund Contribution O Added to Fees
2ip Country s Country 8. This corporation has liability for intangible lax under s. 199.032,
|24] |26 20| 0] Fiorida Statutes Dves Do
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Roglstered Agont
THOMPSON, JAMES D 81| Name
4830 THIRD AVE NW 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33999
B3
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registerad
office or rogistered agenl, or both, in the: State of Florida_ Such change was authorized by the corporation's boatd of directors. ! heraby accept the appointment as registered
agent. | am’ familisr wath, and acceplt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE o .
Skynaturas lyped or prntad e of registz-od aget and e it appleable (NOTE: Ragisterod Agant signatare required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DEcETE 11TMLE [JThange ] Additian
HAME THOMPSON, JAMES D 12 HAME
stieer acoress | 4830 THIRD AVE NW 1.3 STREET ADRESS
CNyY-S1. 2P NAPLES FL 33999 1.4 GITY -$T- 2P
[T D LI GFLETE 21 HILE [Tchange [ Addition
o THOMPSON, TERRI § 2.2 HAME
steer aness | 4830 THIRD AVE NW 23 STREET ADORESS
CIlr-Sr- 2P NAPLES FL 33999 2 4 CITY-ST-2IP
KT T oRETE I1TLE [ Tchange L] Addition
NAME 32 NAME
STREE ] ADDRESS 33 STREET ADDRESS
oy g1 34.CTY-ST-2P
TITLE LT DELETE 41TLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY . 512 _ 44 CITY-5T- 7IP
TinE [T DELETE 5.1 TITLE [T Thange™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
GIty - ST-20F ] 54 GITY-§[-2P
wme 1 i o [ 1 DELETE 8.1 TITLE [J Change ] Additian
HAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
GITY-ST-211 4 CITY-5T- 2P
14,1 05 hereby certily Lhal the inforrnalion supplicd with this Titing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or gireclor of the: corparaticn or the receiver ar frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars 11 Block 12 or Block 13 if changed, or an an attachment with an address,
SIGNATURE: ~ =\ o QTR M one 1 UG Thonpoon 2347
SIGNING OFFICER BR DIRECTOR ' Date Daytme Frone 7

TEIGNATURE AND TYRED DR PRINTED NAME {
OD41ETIA

' 3. ’?.«q} FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2EQ34 (9/26)



