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

FILED

Secretary of State

1998

PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPQRATION ) Sandra B. Mortham
ANNUAL REPORT 7

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COOL TOOL. INC.

Principal Piace of Business

252 E. CENTRAL AVENUE
BLOUNTSTOWN FL 32424

Mailing Address

252 E, CENTRAL AVEMUE
BLOUNTSTOWN FL 32424

L DT

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

08/20/1997
2. Principal Place of Businoss Za. Mailing Address 4. FEI Number Applied For
;I L El . jﬁ '-(_3 ‘/é 4;3 33 Not Applicable
Sulte, Apt. 4. ate. Sudo, Apl. #, etc. i
P 5. Certificate of Status Desired D 38'75 Additional
22 27] Fee Required
City & State . Ciy &state 6. Election Campaign Financing $5.00 May Be
23 }LB] e Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the cyrrgnt year intangible
;l m . 29' ?o] Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad’ Agent
MCOLELLAN, WILSON T o] Name
L]
252 E. CENTRAL AVENUE B2| Street Address {P.0. Box Number is Nol Acceptable)
BLOUNTSTOWN FL 32424
83
84| City FL |35 Zip Coge

agent. | am familiar with, and accepl he obigatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

¥1. Pursuant to the provisions of Seclions 607 0502 and 6071008, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, o balh, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

M s thrA ropt mininbr ey e ey

Slumlwe.};};d;\«';u‘u&ul nar e 11;-9 E;ar-r'n’;?nl?t'ﬁ}ﬂ aﬂ;-:;c able (NOTE. Registersd Agen: signature raguired when reinstatingy DATE F:
12, OFFICERS AND DIRE CTORVS-E» 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN,12 2]
TE [ OELETE 111ME Presides T T D Thge Raadition | €
RAME 1.2 NAME Wilson T Mo llellan §
STREET ADDRESS ISSIREETADDRESS | 9 472 A& Certeal S e S
CiTY- ST-2P o 14 CITY-ST- 7P B ons tetomw , [~ 3242Y o
TIFLE [ DELETE 21TIME Y i [ changs [ Aadition | O
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF e 2 4CITY-51- 7P
L T oELETE 31 TILE T Jcnange [ adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
- | emy-st-ze 34 CITY-S1-2IF
TE [T DELETE 41 TTLE [T Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-21P e 44 LITY-$T-2)P
TME [T DECETE 517NMLE L] change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2 e 54CITY-S1-7IP
TME {J oevere 61TITLE T Change ™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY-§T-2P 6.4 CITY-ST- 2P

Block 12 or Block 137(:?15!?0(1‘ o on an atlachmient with an address,
o . /..‘—L’ﬂn YN si

14. | hereby certify that the information supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certify thal the information
Indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of 1he corporation or the receiver on trustee empowered 10 execute this report as required by Chapter 607, Florida Stajutes; and that nam

(Téfo
rl

appears in

/J/l@ /o@ P
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