PROFIT |
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KOOL DESIGNS INTERNATIONAL, ING.

DOCUMENT # P97000051192

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90137 004 ***150.00

OGO

a3 7>l LS A

=l 337w CSA-

. This corparation owes tha current year Intﬁe

AFH-NAETH-ET3- ~FH-HMALL2TH-ST-41)
HAM-F3H6- AMEFE-99426~
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
06/09/1997
2. Pringipal Place of Business 2a. Mailing Address . | 4. FEI Number Applied For

2l DO Forwrmsnid ﬁléwfil POBON- 7POCTF¥ | 6010191 .. Lt gt

Suite, Apt. #, etc. B Suite, ApL. 7, etc. ) . 8.75 Additional
’z;l #'57 / ;] 5. Certifcate of Status Desired [ Foo Required

City & State - City & State ) ; 6. Election Campaign Finanging $5.00 May Be
E‘ / M / o, f/&ﬂw EI M / M / ; ‘7’70 @/DA Trust Fund Contribution 0 Added to Fees

L4 Country Zip_m s 7 Country 8

Parsonal Property Tax. es Ono

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MENDONCA, JOAQ C
7
HAM-FC T8

81] Name

B2 Str'? ggg/ss (P.%Number is’w::ce?}é:& B'} %

83

84

1671/

FL |*| 327>

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the ap oint7nt as registered

agent. | am famliar with, and accept the obligations of, Sectiop§07.0 q5, Florida Statutes.

SIGNATURE ﬁ’v&w @M%‘fwﬁ Ll/20/87
Ignal}fe, Typad or printed name offregistered agent and tille if applicdble. (NOTE: Registered Agem signafure requirad when reinstating) 7 JATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ DELETE 13 TNLE JfiCrenge L] Addiion
NAME MARTINS, JUUANA M MENDONC 12 NAME HV%_ =7/
s7reeT ApDRess| 78 H-NW1ETH-A13 rasmeEETAOREss | P OF TOIAT A M &L alve;
arv-stze | MAMHA-33126 14 CITY-5T-29 ) L FEF . RIS
TITLE ] DELETE 21 TIMLE v [QChange [ Addition
NAME 22 NAME
STREETADDRESS|~ - - - - —_ 2.3 STREET ADDRESS _ _
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE 3 DELETE 31 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-57-2IP
TITLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4 2NAME
STREETADDRESS| &  « «°~ 4.3 STREET ADDRESS
CITY-ST-2IP s 44 CITY-ST-ZP
TMLE [ DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-ST-ZIP
TME ] DELETE G1TILE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-21P 64 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)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b/t (365) 00-191F

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(VLT )

CR2EN034 (14/98)



