SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KOOL SHARK ENTERPRISES, INC.

P97000107405 (7)

Principal Place of Business

2646 HICKORY AVE.
JENSEN BEACH FL 34857

Mailing Address

2648 HICKORY AVE,
JENSEN BEACH FL 34957

FILED
Oct 01 1998 8:00am
Secretary of State

O O O R

DO NOT WRITE IN THIS $PACE

3. Date incorporated or Qualified

12/22/1997 -
2. Principal Place of Business _ . 2a. Mailing Addras 4. FEl Number “tApplied For
21] 'Zﬁ%ikﬂ,_g_,féf}, e el /§20 jeﬂ_se-.. @V A S -0(2E/%%3 Not Applicable
Sulte, Apt. #. elc, - Sulte, Apt. #, efc. 5. Carlificate of Status Desired D $8'75 Additional
E] 2-,] &3/ Feou Requirad
City & State | City & State 6. Election Campaign Finanging $5.00 may Be
23 Jr - fe K{ Z // ZB—I St éjf' [ ;/ Trust Fund Contribution D Added to Fees
Zip _ Country - Zip _ | Country 8. This corporation owes or has paid the curgnt year IWa
| 3 ‘f ?-) 9 E] Vf/? 29] Ky f 94 7 ‘.’ﬂ VJ{? Personal Properly Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81} Name
ODGEN, JAMES L Jé?f'---t_s Z @ £ ~—
2646 HICKORY AVE. 821 Strest Address }P.O. Box Numbgr is Not Aca;(pgbte)
JENSEN BEACH FL 34957 269 (7 0’/ 4 &
83
847 City - |88| Zip Code
J'(s—.‘jrl-\ g;’z ﬁ/ FL TYSS

19, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stalg of Florida_8(ch cha ‘Buthorized by the corporation's board of directors. | hereby accept the appalntment as registered

agent. | am familiar fvith, and accepl the obligt ol Aaction , Florid Lites.
SIGNATURE o - /"/i?j/:— 26 ﬂz— / T-20- 95"

Signal lyped or prinlad name of registarea; and titla I cabla. (NOTE: Ragistered Agen! signature required when relnslating) DATE

12 o OWIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4 { JoeLere 1ATILE ' T change [ Additon
NAME OGMN, JAMES I- 1.2 NAME
streetaopress | 2648 HICKORY AVE. 1.3 STREET ADORESS
CITY-5T-ZIP \IENSEN BEAGH FL 34957 14 GiTY-5T.ZIP
TITLE [Joeere Z1TME [T change [ additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-5T-2IP 24 CITY-ST-ZIP B o
TLE [ oeLere 31 TME O change [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.STZP
TILE [ oeLere 41TME T change [7 addiion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-STZIP i
TIME [ JpeLete BATITLE [ change [ Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF . 5.4 CITY-5T-ZIP |
TITLE [Joewere BATITE T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2iP 6.4 CITY.5T-ZIP

14. | hereby certify that the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on thig snnual report or supplemental annual report is true and accurate and that my signature shall have the samse lega! effect as if made undar ath; that | am

an officar or director of the corporat the receiver or fruslee empowared to execus this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If char\i}ﬁan attachment witl an addrgss’ — :
L Tora by Dbk Y FE1 i ey 9o Ty Ty &L

CR2E034 (5/98)



