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

PROFIT i . Ft ORIDA DEPARTMENT OF STATE )
3 .
CORPORATION P % Sandra B. Mortham
ANNUAL REPORT A Secretary of State S ecre‘[ary of State

L 1997 "t{,_‘:,,"/ DIVISION OF CORPORATIONS

DOCUMENT # P96000025793 (6)

COLD SPOT, ING. |

S — G EOART M

3313 N. BUTLER BAY DR. 333 N. BUTLER BAY DR.

WINDERMERE FL 34766 WINDERMERE FL 34786-7704

3. Date Incorporated or Qualitied 34, Date of Last Repaort
03/15/1996
2. Principal Place of Busness _ggl. Mailing Address 4. Fs.lsNu?mbeé LS'? y 7 Appliad For
2 26 -2 Not Applicable
D'Suile. Apl #, el Suite, Apt #, etc, ] ] $8.75 Additional
22[ r—z—?—, 6. Certificale of Status Desired 0 I;ee Required
:_ T a S ) City & State 6. Election Campalgn Financing $5.00 may Be
?i‘),, e i a Trust Fund Contribution 0 Added to F:es
J 2ip l Country Zip Country 8. This corporation has liability 1o%|tanglble[a:tfx under &. 199.032,
24 25 20 30 Florida Statutes Yos No
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) \go
B1] Name » "
SR M Eeaiscis_Devorou
. 82| Street Address g.o. Box, Mum i‘s'_)?t Acceptable
ORLANDO FL 32818 - 313 AN Bullet ay_DE
84| City 4+ ‘ 86| Zip Cade
thnpeemeee FL ¥7

T, Parsuant B the provisions of Sections 607.0602 an £08, Florida Stalutes, ihe above-named corporation submits this stalement fof the purpose of changing its registerad
offiee or r(egisl;;ed agenl. or both, in the State of Florida_Sych change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
i

agent. 1 am faefigh witisand accep! the obligations of, Saftion 607.0505, Florida Sli.!iute

L4
: M@%’mmm@m Dsy/ o5 52
T, agrnl}?ﬂ t-@?ﬁ’ﬁ]ﬂﬁe t Ragistered Agant signature required whef relnstaling] DATE s i

SIGNATURE L
__________ s T o o i rar
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TS W DELETE TATLE ) . , [T Crange [ Adtion |
e CARDELLA, ANDREA 2 FrANGSIS DernAoul
sireet anonrss | 9117 BROOKLINE DR. 135mEeT ADDRESs | 3BAB Ve Bytler
vsrze | ORLANDO FL 32819 worstze | WinbeRmERe , FL 3YI9
AT 1 ) ERG TG ) ! . CTcrange 138 Addilion
NAME DENNAOUI, MAURICE G 22 NAME :Dea.ﬁuu.c Dennaoui
gt aurriss | 3313 N BUTLER BAY DR, - 2asmerooniss |~ 3818 N -Ouler ﬁﬁ\j
| crrsioe | WINDERMERE FL 34766 - 2.40TY.57-20 e
WLt DELETE 31 TITLE . . Change Addition
NasAt 32 HAVE &uﬂﬁm’f DENVAOUI
SIHIE | ANDRESS 33 swReeTADDRESS | B3 L3 NV Putler Bay DR
NI ] wonse | Winpeemeee.  FL 3Y7806
T [ DELETE 41TITLE i [T crange ™ T Addition
HAME 4. 2ZNAME
STRFET ADERLES, 4.3 STREET ADDRESS
R 44CITY-51.2P
Wit ] DELETE 51 TITLE [T change T Addition
NAKI 5.2 HAME
SIHEE| ADIRESS 5.3 STREET ADDRESS
ClY-S1- 7 _ §4L11Y-5T-271P
T ) [T DELETE B1TITLE [Jcrange L Agdition
NAME 52 NAME
STREE | ADDRESS 6.3 STHEET ADDRESS
oITY-§1. 1 6.4 CIFY-57.2¢

14, 1 do bereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Fiorida Statutes. 1 further certify that the
inforraton ingicated on his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if ade under oath; that
I am an oflicer or director of the corporatio jver or trustee empowered 10 exacule this report as raquired by Chapter 807, Florida Statutes; and that my name

appcars in Block 12 or Block 13 if changed, ith an address.
oul Deshe, 09/ o037 @o3)vis-2392

SIGNATURE: _
Dale g Daytrn Phons i g

-

NATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)



