© PLE NOW: FILING FEE MAY 1ST 1S $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham,
ANNUAL REPORT )

1998 A D|v131§:ccr)e;a(?£;;;é:;r;~s Secretal'y Of State
DOCUMENT # P@7000079682 (5)

1. Corporation Name

PORTABLE COOL BREEZE, INC.

LT

Principal Place of Business Mailing Address
1613 BUTCH CASSIDY TRAIL 1613 BUTCH CASSIDY TRAIL
WIMAUMA FL 3359 WIMAUMA FL 33598
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/15/1997
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] L9383/ Not Applicable
ite, Apl. #, . Suite, Apl. 4, etc.
Suite. Apl. #, stc ule. Ap e 6. Curtificate of Status Desired EI $B'75 Additional
E] ;l Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ ;l Trust Fund Conlribution Added o Fees
Zip Counry Zip Country 8. This carporation awes of has paid the cigrgnt year Intangible
2_4| EI —2;] ﬂ Parsanal Property Tax due June 30. Yos [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRISCIONE, ROBERT C 81) Name
1813 BUTCH CASSIDY TRAIL B2 Sireet Address (P.O. Box Numbser is Not Acceptable)
WIMAUMA FL 33598

Zip Code

B4} City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
s office or regislered agont, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

WI p'imt—d-ﬁér_lga%évrm agent and tit- if appbnable {NOTE Repgislered Agenl signalure required when reinslating) DATE
_12. OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] ] DELETE 11TITLE [T change L] Addition
HAME CRISCIONE, ROBERT C 1.2 HAME
srreetanoress | 1613 BUTCH CASSIDY TRAHL 14 STREET ADDRESS
CHY-ST- 2P WIMAUMA FL 33598 14 CHTY - 5T-2IP
WLE "I DeLETE 21 TTLE [J change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
OATY - ST- P I 2.4 CITY-57-2IP )
TME 7 oFweTe A1TITLE “Tchange [T Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 5TREET ADDRESS
CHTy-ST- 2P 34 CITY-S7-2P
TITLE 1 oELete 41 T1LE [J change 1 Addition
NAME 4.2 NAME
STREET ADDRESS ] 4.3 STREET ADDAESS
CHTY-ST1-2P 44 CITY-§T-2P
TILE ] DELETE 5.1 TITLE L] Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 5T. 2IP 54 CiTY-ST-2IP
TITLE 7 oELETE 617M1LE [T Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51- 2P
14. { hereby certity that tho information supplied with this filing does not quality far 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 shall have the same legal effect as if made under oath; that [ am an
officer or director of th cogghralion or the roceivar or lruslee empowerad to execute this report as required by Chaptgg 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

bl ' G S P A7 i A 97,/08

FLORIOA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : O O am

CR2E034 (10/97)



