H

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

PROFIT '} { FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # PQ6000007625 (2)

COOL ZONE, INC.
A AR A G
4830 THRD NW 485) THIRR AVE NW
2 b L 33989 DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Faor
] M50 J+C Ib\\ﬂ 6] 17150 JeC BV\od 650631871 ot Applicabla
Sulte, Apt. #, elg Suile, Apt. 4, etc. N ‘ $8.75 additional
™ u n H_ LD ’2-7]_ l"\l‘+ lﬂ 6. Ceniticate of Status Desired ] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] N o.p\ €s FL 28] N H\QS FL Trust Fund Contribution | Adted to Fees
Zp, 0 Country 2 ’ Country 8. This corporalion owes or has paid 1he curent year Intangible
E S-i ‘Oq 25 USA TQJ %q I()“l ;El UsSh Personal Property Tax due June 30. yas  Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, JAMES D 81| Name
4330 TH‘RD AVE NW ;.‘ \ 82] Streel Address (P.O. Box Number is Not Acceptabile)
3 P WYy F. £
NAPLES FL 83060 \q - QJ\AW?Q_T Lo
84| City WssT Zip Code
FL |*| Z4{iq

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamitiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes

SIGNATURE ___

. Signalure, typad or prinlad name of registerad agent and Win if applicabls {NOTE . Registered Agent srgnalure reguirad when rainslatingl DATE

12, OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] L] OELETE 11 TILE )Zl Change [ Addition
NAME THOMPSON, JAMES D 12 RANE QJ\ > \

sweeTa00REsS | 4830 THIRD AVE NW 13 STREET ADDRESS dﬂal 'F Codo o

CATY-51-2P MNAPLES FL33006- 3119 14 CITY - §1-2P 34 H9

TIRE D [T oeLETE 21T0LE [A Change [T Aaattion
NAME THOMPSON, TERRI S 22 NAME C) 2.0 codo only

sraeer aonRess | 4830 THIRD AVE NW 2.3 STREET ADDRESS ? P

CITY-$7-2IP NAPLES FL 33988 24119 2 ACITY-§T-2F W4

e . [T DELETE 39 TME [Jchange [ Addilion
NAME 3.2 NRME

STREET ADDRESS 3.3 STAEET ADDRESS

GITY-ST-2IF 34.CITY-51-21p

TLE - {7 oetere 411TiE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 C{TY-8T-2IP -

TITLE T DELETE 51 T0LE [T change [T Addition
NANE 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2Ik 54C0Y-81-21P

TIME [ DELETE BATILE [ Ghange L1 Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STAEET AODRESS

CITY-§1-21P §4 CITY-5T-2P

14. | hereby cenify that the information supplied with this liling dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas, | further certify that the informalion

indicated on this annual repart of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 07, Florida Statutes; and thal my name appears in

Es)

Block 12 or Black 13 if changed, or on an atlachment with an address.
SIGNATURE: s OS% S Q.e Walag, an anaae

CR2E034 (10/97)



