SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PO96000067849 (5)

1. Corporation Name

KOOL RAG, INC.

FILED
Sep 17 1997 8:00am
Secretary of State

AR M

Il

Principal Place of Business Mailing Address
4921 SOUTHFORK DRIVE 4921 SOUTHFORK DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
08/12/1896
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3466764 Nat Applicable
fte, . #, elc, CADL #, ele, Hi
Sufte, Apt. #, eto Site, Apt. &, et 5. Certificate of Status Desired [ $8.75 additional
E] ;’ Fee Required
Gily & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
a '2_31 Trust Fund Contribution |} Added to Feen
Zip Counlry Zip Country 8. This corporation owes or has paid the curren! year intangible
;l ?5] m 30 Personal Property Tax due June 30. D Yas No
$. Name and Address of Currenl Reglstered Agent : 10. Name and Address of New Reglstered Agent
MAYER, PETER R 81| Name
4821 SOUTHFORK DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

agent. | am familiar with, and accent the obligations of, Scction 607 8505, Floricda Stalules.
SIGNATURE ____

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changlng its registered
office or registered agent, or bath, in tho Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appaintment as registerad

Signature, ypad or printad name of registerad agent and litle r’g;";p\-ualﬁ" {NOTE Ffagislcled Agenl sgnature raquited whan renstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e 33)] [T vecere e DT Grange L] Adiion | .
NAME MAVYER, PETER R 1.2 NAME §
streer anoress. | 4921 SOUTHFORK DRIVE 1.3 S1REET ADDRESS 2
ory-sr.ze__ | LAKELAND FL 33813 14 0ITY-ST-20P &
e | MEENGE 2.1 FILE [dChange [ Addition | O
NAME 27 NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 7 ACNY-ST.2P
e T pecere 31T0LE [T Change [T Adaition
NAME 3.2 NAME
SYREET ADDAESS %3 STREET ADDRESS
GITY-S1-2i 3.4.CITY-5T-2iP
TME T peLEle 41701 T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S§T-2p 44 CITY-5T- 21
TITLE [J peLere 5.1 TIMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY- - 2P 54CITY-51- 7P
TALE 1 peLere 61 TI1LF [ TcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 64 CITY-51- 710

14. | do hereby certily th

| am an officer or diregtor of the
appears in Block 12 or Block

58,

PSISA AT I

rmation supplicd with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify thal the
informalion indicated pn this anhyal reporl or supplemental annual report Is true and accurale and thal my signature shall have the same legal effect as if made under vath; that
oralion or the receiver of trustce emgOwaed to execute this report as required by Chapter 607, Florida Statules; and that my name

changed, of on an auachm/onlmman | ]
AN -‘.ixm T 2 T tB oAl EPeter R. Maver S9/11 /07 AAl /e AA_TTAC




