FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED :

—

PROFIT T
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

KOOL RAG, INC.

P96000067849

(5)
AR A

Principat Place of Business Maziling Addrass

4921 SOUTHFORK DRIVE
LAKELAND FL 33813

4821 SOUTHFORK DRIVE
LAKELAND FL 33813

DO NCOT WRITE [N THIS SPACE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

3. Date Incorporated or Quaiified
081211996 -
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
1] 25 59-3466764 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
Ap P 5. Certificate of Status Desired ] $8.76 additional
(22] 27] . ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] N Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E’ _za ;l Personal Property Tax due June 30. Yas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
8t N -
MAYER, PETER R ame
4821 SOUTHFORK DRIVE 82| Street Address (P.0O. Box Number is Nol Acceptable}
LAKELAND FL 33813
83
B4| City } FL 35| Zip Code
11. Pursuant 1o (he provisions of Sections 607.0502 and 607.15!58. Florida Statutes, ihé abova-named corporation subrts this stalerﬁeﬁt for the purpaose of changing its registered

gg was autharized by the corporation's board of directors. | hereby accept the appoiniment as reglistered
05, Fiorida Statutes.

1&. [ hereby cerify thag
indicated on this ahua
officer or director of 1k
Block 12 or Block 13 if™s

SIGNATURE:

1t cesgpplemential annual report is true

an attachment with an addre

SIGNATURE . .
Signatura, lyped or printed name of raglstered agent and tits 2 applicable. (NOTE: Regislered Agent signature raguirad whan reinstaling) DATE o L F_:. N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
me PSD [T DELEve TATILE [T Change L Addition |2, -
NAME MAYER, PETER R 12 NANE <
sraeer aoDREss | 4921 SOUTHFORK DRIVE 13 STREET ADDRESS ,_gu
CTY-ST-2P LAKELAND FL 33813 L4CIY-ST- 2P =
TITLE [ pELeTE 21TLE [J Changs [ Addition” | <>
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-3T- 2P 2.4 CITY-ST-2IP
TITLE ) DELETE 311MLE 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-§T-7IF 3.4.CITY-51-2IP
TME ] DELETE 41TITLE ] change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREEY ADDRESS
CITY -5T-21P 4.4 CITY-ST-ZP
TMLE ] DELEZE 5T TILE Ll Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£ITY-51-2P 5.4 CITY - ST-ZIP
TITLE ] oeLETE 6.17MLE i change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS |
CiTY-ST-ZiP 8.4 CITY-§T-2IP .
2tign supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pr the reasiver or trustee empowered to

and accurate and that my signaturg shall have the same legal effect as if made under cath; that ! am an
& this report as required by Chapter 807, Fiorica Statutes; and thal my name appears in

4/9/?8; ?75/67749 b

55,

Cavtima PFRoana # 0 Asdricga



