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

CORPORATION o b o o Jun 04 1998 8:00am
ANNUAL REFORT ’

" 1908 Secretary of State

DQCUMENT # P97000037773 (3)

Corpo;auon Name

TRIPLE COOL, INC.

A OO

Principal Place of Business Mailing Address
1523 NE 22ND STREET 1523 NE 22ND STREET
OCALA FL 34470 OCALA FL 34420
DO ROT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/28/1697

2. Principal Place of Business 2a. Mailing Address ,E%Nung J Applied For
21 28] < 3473 Nol Applicabile
Suite, Apt. # etc Suite, Apl. #, etc -
r—l Ao l P 5. Certificate of Status Desired [} $8.75 Adc!monal
22 ?l Fae Required
Cuty & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
;ﬂ 28 Trust Fund Contribution 1] Added to Fees
Country Zip Country 8. This corporation awes or has paid the currend year Intangible
m 25| [g] Q Persanal Proparty Tax due June 30 Oves Ono
9. Name and Address of Curreni Registered Agent ! 10. Mame and Address of New Registered Agent
81| Name
CALLAHAN, MAURICE
1523 NE 22ND SYREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)

. OCALARL 3470

83

. 84| City FL [ajbp Code

—_—
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Siatutes, the above-named corparation submits this statgment for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Flcrida Stalutes.

CR2E034 (10/97)

SIGNATURE . .
Signature, typed of prinled name of reyrstered agent and Iele if apohcatile {NOTE Registered Agent signature requred when remnszating DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T DELETE IR [ crange [ Aduition
MAvE CALLAHAN, MAURICE 12Mbe
stree apoess | 1523 NE 22ND STREET 13 STHEET ADDRESS
CTY-51- 7P OCALA FL 34470 14CIY-ST-2P
THLE [T oeLETE 2.1 TITLE TJChange ] Acdition
NAME 2.2 NAME
STREET ADORESS 23 LTREET ADDRESS
cy-sT-2p | 2.4 20TY-5T-7P
THLE | ITEEG 31 TILE j j T Crange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cimy-§1-2F 34, CHTY-51-2IP
TIME [T DELETE 41°1ILE " Jchange [T addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADORESS
CTY-5T-7P 4.4 3ITY - S1- 7IP
TME U] DELETE 51TILE " change [T Addtion
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-S1- 2IP
THLE T oeLete 6.1 TITLE “Jthange 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1-21P §4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3})1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal ellect as it made under oath; that { am an
officar or director of the carpgrati r the receiver or trustec emy ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1%.’

SIGNATURE;” = (7o LA b

‘OFFICER OH DIREGTOR Gl Dapime Flare % ORBATET




