FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
c Sqoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

P96000074976 (7)
H20 KOOLER COVERS, INC.

Principal Pace of Business

Mailing Addrass

A

21]

26]

P.O. BOX 481 P.O. BOX 3481
BOYNTON BEACH FL 3424 BOYNTON BEACH FL 334243481
3. Date Incorporated or Qualified | 9a. Date of Last Report
09/10/1996
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For

Not Applicabla

e5-0707087

- Suite. Apt #. ele. \;] Suite, Apt. #, etc. 8. Certiticate of Status Deslirad (] s%;i::j':zm'
| Gity & State City & Stato €. Election Campaign Financing $5.00 May Bs
23| ;s-\ Trust Fund Contribution Added 1o Fees
Zip Gauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m . E‘ E;I ;l Florida Statutas Yes [ Mo
9. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BARON, PAMELA #1| Mame
8011-CITRINE COURT 82| Steet Address (P.O. Box Number is Not AcCaptanle)
BOYNTON BEACH FL 33424

83

B4| City

FL

88| Zip Code

11, Pursuant 10 Ing provisions of Sections 807.0502 and B07.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flofida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famil-ar with, and accept the obligations of, Section 607.0505, Fiortda Stalutes.

SIGNATURE

5|:'Hil':£"n: I;[-('d o proled hame of registared ua(mt ard tlie if applicable

{NDTE Repistera3 Agent egrature recjuire] when rainstating)

DATE

Jun 02 1997 8:00am
Secretary of State

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES ?0 OFFICEAS AND DIRECYORS IN 12

1Ll ] bELETE 1.1 TIILE SEC?J?GMR'/ [ Change  {&4%adilion
NAME 1.2 NAME f’ﬁﬁ? ICIR VU”O

STREFT AUDRESS VISTHE ORESS | s g TRESAOTI PR

CTY-SI- 7P 14 CITY-ST-2P y¥-ry

i [ DECETE 21 TME [ Change LT Addition
HAMY 2.2 NAME

STREET AUDRESS 23 SIREET ADDRESS

CITY SEomw 2.4 VY- ST- 2P

wmE T oeLETE 31 TMeE [ Change  [J Addition
NAME 1.2 NAME

STREED ADDRESS 3.3 SIREET ADCRESS

QY -51-71F 34 CITY-ST-2P

TILE [T DELETE 41 TIE LI Change ~ LI Addition
HAME 4 ZNAME

STREFT ADIRFSS 43 STREET ADDRESS

oIy S1-25 4ACIY-§T-21p

WL (] pELETE 5 1TMLE [J Crange [ Aadifion
HaM 52 NAME

STRILT ADIDRESS 53 STREEY ADDRESS

Giy-81- 2P 54 [iTY-57-2P

it [J pewere 6.1 THLE [Jchange L Aodition
NAME 6 NAME

STREE] ADDRTSS 63 STREET ADDRESS

QITY-51- 21 6.4 CITY-ST- 2P

Lam an officer or director of the
appears n Biock 12 or Block

SIGNATURE: 7~

oration or the receiver or try,
hanged, or o an aﬂachm

Lé 7

ith an address.

vr

14. 1 do hereby cerlify that tho information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
inforrnabon indicated on this annual repor or supplemental annual repord is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that
g0 ampowared to execiuie this repor as required by 7ter 607, Florida Statutes; and that my name

Yashy  (2)7s 000

~




