-

03111999-90023-015-$150.00-$150.00

L ]

 PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

POT00003TTYS g

TRIPLE COOL, INC. Vil
Principal Piace of Businass Malling Address l l " "
1523 NE 22ND STREET 1520 NE 20ND STREET :

OCALA FL 4470 OCALA FL 34470 d
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed 1
04/28/1997
2. Principal Place of Business 28. Mailing Address. 4. FEI Number Applled For
B . _k [26] 59344633 . Fot Appiicable
Suhe, Apt. #, sic. Sulte, Apl. ¥, etc. : $8.75 adaiiona
'_: 2 8. Certfcate of Status Desired . (3 | .7 Fes Requind
City & Siata City & State 8. Elechc-n Campaign Flnancing D 35.00 May Bs
ol 28] Trust Fund Gontribution Added to Fees
1 Zp Country Zip Country 8. Thia corporation owes tha curent year Intangibla {
: m f;;l @ - Personal Proparty Tax, Yas Na
9. Nams and Address of Gurrant Regiutersd Agent 10. Nam# ant Addrass of New Registared Agant
81| Mame
CALLAHAN, MAURICE
1523 NE 22ND STREET 2] Streel Addrezs (P.0. Box Number is Not Accaptable)
OCALA Fl. 34470 Lﬁ - :
84| City FL ]nsl 2ip Code
11. Pursuani to the provisions of Sections 607.0502 and 607, 1505 Florida Slatutes, the above-namad corporation submts thia stalement for tha purpose of changing lis roelstarad
office of regisierad agent, or bolh In tha State of Flonda. e WAL aulhnﬁzed by ths corporation’s board of diractors. | heteby actept the appoinimant as fegistered
agent. | am 7 with; apd the oblipations of « ocu .505F
SIGRATURE 4 -~ .—- W
Eigratare wumnmumm 2 M THOITE: Reprlerd Agint Sgnats s requred whint rceiabrg) TOATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TIE 3] [J DELETE 141 TME [JChange [ Addtion
MaME CALLAHAN, MAURICE 12NAME
sreetanoress| 1523 NE 22ND STREET 13 8TREET ADDRESS
omv-st-28 QCALA FL 34470 A4 CATY-ST-2P
TME ] DELETE 21 TmE [JChangs (] Addibon
RAME 22 NAME
STREET ADORESS 23 §TREET ADORESS
AL 1 _ PACTY-ST.RR S e
TME (I DELETE IVIME CIChange [ Additien
NAME 32 NN
STREET ADORESS 33 STREET ADCRESS
CITY. ST- 29 . 34 CITY-51-2P
TME L1 DELETE 4LTILE . [OChange [ Addiion
HAME 4 TRAME
STREET ADDRESS 4 ISTREETADORESS .
Y- ST. 1% 440ITY.ST.2P
TME CIDELETE SATIRE DiChangs [ Addition
WAME 57NAME
ETREET ADORESS §3SIREET ADORESS
Ofy.51.20 _ 54 0TY-$1. 2P
me [ DELETE BITME DChange  [JAdRon
NAWE 62 RAME
STREET ADORESS| &3 STREET ADDRESS
CiTY.81-27 B4CITY.5T.2P

44. | hereby certidy that the Information suppliad with this filing doas nol qualify tor lhe exemplion stated In Section 119. 07(3)(\) Flonda Statutes. | further certify that the Information
indicaled on this annust report or suppiemental annual report ls |

| have tho same legal effect as if made under oath; that | am an

ue and sccurate and that my signature

officar ot director of lne corporation of the receiver of truslee ampowared l':) ouscute this report a8 required by Chapter 807. Fixida Statuias: and thet my nama appears in
o ed

Block 12 or Block 13 if changed, o

SIGNATURE /

FATURE

n an attachmant }-'-

s

CR2EDM {11/98)

355 2 Lx sy



