FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P97000058291

1. Corporation Name

CABANA COOLERS, INC.

Principal Place of Business
4718 STONEPOINTE PLACE

Mailing Address
4718 STONEPOINTE PLACE

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90064 029 ***150.00

D R

TAMPA Fi. 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
07/01/1997
2 Principal Place of Business 2a. Mailing Address . FEI Number Applied For
27 YgHh ST CT ¢). |l S7_CTL 4, 59-3458017 Not Applicablo

22] 2

Sune Apt. #, elc.

Sﬁite Apt. #, etc.

5. Certifcate of Status Desnred O

$8.75 Additional

Fee Required_ |, _

State
m .27& merio Pr Fi

City & State
m /’mmm

fr FL

. Election Campaign Financing 0

55.00 May Be

Trust Fund Contribution Added fo Fees

RIOS, JAMES
4718 STONEPOINTE PLACE
TAMPA FL 33834

Country Country . This corporation owes the current year Intangible
;ﬂ 3 Vﬂ}/ I—El L)(SH' E] 3’/9—2'/ m VJA Personal Property Tax. OYes D‘!&
9. Name and Address of Current Registerad Agent Name and Address of New Registered Agant
81| Name

Micuare "Fmsm

82 S:tl AddreE'IPO Bpx :jmber is No%ﬁcce;@'ble)

83

84

PameTe  Ooiar

TRE

11. Pursuant 1o the provisioh

ént, or both m the State of Flo
Ve

tatutes.

B2 and 607. 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
as-authagized by the corporation’s board of directors. | hereby accept the appointment as registered

1/11/4 %

SIGNATURE —

e (NOTE: Rdistered Agant sig required when rei T JOATE T
12. OFFICERS AND DIRECTQR( P / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L1TMLE (] Change O Addition
NAME ~RHOSIAMES— 1.2 NAME
sTReET ADORESS |- H-STONEPOINFE-PLAGE— 1.3 STREET ADDRESS
arvstzp  |-FAMPACF-33634 » 14 CITY-ST-ZP
e D pﬁ@&ilE 21TME ClChange ] Addition
NAME RIOSHNNH™ 2ZNAME
sreeT ooress| #RSS-STONEROINTE-PLACE 23 STREET ADDRESS
orv-st-zp et AMRA-RE-33604— 2.4 CITY-5T-2IP . - . _ — .
TITLE D [ DELETE 51 TITLE [ClChange [ Addition
NAME FABRY, MARCIA 32NAME
streeT aporess| 427 48TH STCT W 33 STREET ADDRESS
CITY-ST. 2P PALMETTO POINT FL 34221 34, CTY-5T-ZIP
TILE D [ DELETE 41 TME [ClChange  [J] Addition
NAME FABRY, MICHAEL 4.2 NAME
streeTappress| 427 4BTH STCT W 4.3 STREET ADDRESS
CITY-ST- 7P PALMETTO POINT FL 34221 44 CTY-5T-2IP .
TME [ DELETE 51TITLE [ClChange [ Addition
NAME 52 NAME ‘ : :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2IP §4 CITY-ST-ZIP
TITLE [CJ DELETE 6.1 TILE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby cerlify 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 of supplamental annual report is true and accurate and that my signature shall have the sama leg.

al effect as if rmade 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 appesars in

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachment with an address, with a

pther hke empowered.

V3 //9/ 79 wuzaﬂm

0397743

CR2E034 (11/98)




