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

FILED

PROFIT > [ LORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPGRATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

OO0

CABANA COOLERS, INC.
Principal Place of Business " Mabing Addross
4718 STONEPOINTE PLAGE 4718 STONEPOINTE PLACE
TAMPA FL 3964 TAMPA FL 33634

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

s _ _— N 07/01/1997
2. Principal Piace of Business 2a, Maiing Address 4. FEI Number Applied For
21] S =] S G—BUSHO/T Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. N .
"" P f §. Cerlificate of Status Desired O $875 Additional
22 [ ?ﬂ Fee Required
City & State | Ciy & Sae &. Elaction Campaign Financing $5.00 May Be
El SR 23—] Trusl Fund Contribution Added to Fees
Zip Country v Country 8. This corporation owes or has paid the current vear Intapgible
;l 25 o 29] e ;E-I Personal Proparty Tax due June 30. [ Yes No
9. Name and Ad_qﬁrg_:s_s_gfrcurrentrﬁ_q__g__l_-_atered Agent ) 10. Name and Address of New Reglstered Agent
B1| Na
RIOS, JAMES me
4718 STONEPOINTE PLACE B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33834
a3
a4| Ciy FLJBS Zip Code

agenl. [ am familiar with, and accept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the pravisions of Sections G07 0502 and 607 1508, Flarda Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or hath, in the State of f lorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

bl

B e —————
Slgnalurn, Iypod o po

A narke of rpg e age ol and by ¢

{NOYE - Regislered Agenl s.gnature reduired when rainstaling)

DATE

Lo A

Block 12 or Block 13 if changgd, or on an atlachment with an addross,

SIS ATIATI IO e,

12, O ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D ot LUTILE [ 1 change [T Agdition I
NAME RIOS, JAMES 1.2 NAME 3
stReet a00Ress | 4718 STONEPOINTE PLACE 1.3 STREET ADDRESS o
CITY-S1-21P VAMPA FL 33634 - 14 CITY-S1-2P o
TME D (T oiieeE 21 TLE T Change [T Addition | O
NAME RIOS, LYNN H 2.9 NAME

streer aporess | 4718 STONEPOINTE PLACE 23 STAEET ADDRESS

CiTY-ST- 7P TAMPA FL 33834 o 2.4 CI1Y-51-2P

TLE D L] DeLive a1 TE D ) ~ X Change [T Agition
NAME FABRY, MARCIA 32 NAME J. ] FI?‘BR‘/I MARC/ A

sweeraporess | 2700 CLUB MAR DRIVE #2K 1351Rect wooniss | ARG T Ph SHreecT el

CTY-ST-210 SARASOTA FL 34237 e . uovsize | Ga merre Fos ¢ A

TITtE D T orLee 41 TILE ) Change Addition
NAME FABRY, MICHAEL 4.2 NAME FRBRY, MICHAEL

sTREET ADDRESS | 2700 CLUB MAR DRIVE #2K 43 SIAEET ADDRESS 452/] ‘/ﬁf- Stredd St w.

CiFY-5T-29 SARASOTA FL 34237 WO S0 | P PIETTES ot FR(METTD A 7 YR/
TILE [T becete 5.1 TITLE 4 " [ change  TT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP _ 54 GITY-S1-2IP

TINE [T oeere 6.1 TILE "l change [ Additior
NAME 6.2 MAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P L o 64 GITY-5T-2P

14, | hereby cerlify that the information supphod with this Tilng does not qualify Tor the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicatad on this annual repart or supplemental annual report is true and accurale and thal my signature shafl have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or rustee empowered 10 exocute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

ol . )M/AA D dinl YL £Prnc<

Il o0 a2 o0d-coN/



