FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CC'RPORAT|ON Katherine Harris A r 29, 1999 8.00 am
ANMUAL REPORT Secretery of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90044 047 ***150.00

1999

1.

DOCUMENT # P97000068865

Corporation Name

IGLOO SPORTS, INC.

1AV O

Principal Plice of Business Mailing Address
7200 S HW(. 18. RM. 732 7200 US HWY. 19, RM. 732
PINELLAS PARK FL 33761 PINELLAS PARK FL 337681
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m . 260 e - ——|—53-3463427 Not Appticable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
une. A e e Ae 5. Centifcate of Status Desired [l 5875 A(‘d.monal
EI ;| Fee Required
City & Siate City & State 6. Election Campaign Financing U $5_oo hlay Be
EI Z_BI Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangible
;I IE\ El m Personal Property Tax. [IYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
BOLLMAN, DONNA L .
7230 US HWY. 19‘ RM. 732 82| Street Address (P.O. Box Number is Not Acceptable)}
PINELLAS PARK FL 33781 3
84| City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed nai w¢ of ragistered agant and ftitle if applicable, {NOTi:: Regi: d Ageni sk requ red when DATE
12. OFFICERS ANL' DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS /#ND DIRECTOFS IN 12
TIME 1) O DELETE 11TIMLE CJChange [ Addition
NAME ODOM, DOLORES F 1.2 NAME
swreetaoore.is| 7200 US HWY. 19, RM. 732 1.3 STREET ADDRESS
CITY-§T-2P PINELLAS PARK FL 33781 14 CITY-ST-2IP
TMLE D [J OELETE 21 TILE CiChange [ Additian
NAME BOLLMAN, DONNA L 27 NAME
streeTaooress| 7200 US HWY. 19, RM. 732 23 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 2.4 CITY-5T-2P
TITLE [ BELETE 31TTLE [JChange  [C] Addition
NAME 32 NAME
STREET ADDRE 33 3 STREET ADDRESS
CITY-5T-ZP 34.CITY-5T-2P
TTLE [ DELETE A41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRE 5 43 STREET ADDRESS
CITY. ST-ZIP 44 CITY-5T-2P
THTLE O CELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST1-ZIP 5.4 CITY-ST-2IP
TIMLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 3S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-21P

14, | hereby certify that the informat on supplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the intormation

SIGNATURE:

indicate:d on this annual report « r supplemental :innual report is true and acc irate and that my signature shall have ths same legal effect as if made ur der path; that I am an
officer or director of the corpora ion or the receiver or trustee empowered to :2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 of Block 13 jf.changed. or on an attachment with an address, with 2ll other like empowered.

ZAN 4H-j0- 77 777 SFA-)320

SIGNATURE AND TYPED OR 1?RINT!

JAME OF SIGNING OFFICE 1 OR DIRECTOR Date Deylime Phone #

CR2E034 (11/98}




