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

" PROFIT
CORPCRATION:
ANNUAL REPORT

1999

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

DOCUMENT # P97000082578

COOL GREENZ. INC.

Mailing Address

P.0. BOX 11238
TAMPA FL 33680

Principal Place of Business

18102 LATIMER LAN )
“Yenioys

TAMPA FL 33647

Q403559

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90080 043 ***158.75

AR W

DO NOT WRITE IN THIS SPACE

. 5/ 14 ? 3. Date Incorporated or Qualifed
1
00/24/1997
2. Prmyipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2 PO ok 11A3B b 60-3470404 [T iot Applicabie
Suite, Apt. #, atc. Suite, APL #, etc. ] it
_‘ uile. ApL 1, @t e ARt ot §. Certifcate of Status Desired [ﬂ/ $8.75 Adc!ltlonal
22 a Fee Required
iy & State o City & State 6. Election Campaign Financing $5.00 may Be
23 W A, F L— 28 Trust Fund Gontribution Added to Fees
Zip ! g Country Zip Country 8. This corporation owes the current year Intangible [ﬁ(
24‘ 45 %&D . Izsl a I—:’,;I Personal Property Tax. O ves o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o : 81| Name
AMERILAWYER CHARTERED
. 82| Street Address {P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ss umperis pracle)
CORAL GABLES FL 33134 83
B84 City Zip Code

FL |®

T17-Pursuant to the provisons of Sections 0070502 and 807!

da-Statates; theTaboveshan

71508, FIoM: S COTPOTEIOIT SUDMItS TS STaEmETTt 10T 1ie Jar pose Ui whanying 1is registerad —-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi: Apent sig required when rei DATE 8

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12 @

Tme esHis S y~ L[] DELETE 11TME PPresTd et cfange  DlAgdiion | T

NAME CARTER, (VA B pV‘QSl z 1.7 NAME : 3

smeeraoneess| 18102 LATIMER LANE wseeoress| 0O BoY. 1 AAB v g

emv-stze | TAMPA FL 33647 . uorvsrze | T YA, FA_ 226680 _ P

me VDD Does HATs Siz-d oy D0EEE J2rme \/'r&,'pr_’e37 d 0T Demige  [Addtons O

NAvE PADGETT, SHEILA Wue.fyesr ot ? 22nANE oo

sTreeTAooRess| 2108 LEMON ST, 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33606 24 CITY-ST-2P -

e - ] DELETE 31 TIMLE ‘DOChange 71 Addition

NAME 3.2 NAME

STREET ADDRESS| * 33 $TREET ADDRESS

CITY-ST-ZiP 34.CITY-ST. 2P

TIMLE [ DELETE 41TME [OChange [ Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREETADORESS

CITY-ST-ZiP 4.4 CITY-ST-ZIP

TME [ DELETE 51 TME JChange [ Addition

NAME 5.2 NAME : :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiP 54 CiTy-8T-2IP

TME TJ DELETE 61 TRE [OChange L Addtion

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P . J

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

Vo7

AN s
SIGNATURE ANU TYFED OR

anged, ar on an attachment with an addrass, with all ather like empowared.

derrar

PRINTED NAME OF SIGNING DFFICER OR P IRCYOR



