OND. NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOITIT DUE ON OR BEFORE 09/45/33: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 37501

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

OCUMENT #

“orporation Name

COOL CARRIER. INC.

P9800003941 3

cipal Place of Business

SIXTH STREET NORTH WEST
[TER HAVEN FL 33881

Mailing Address

512 $IXTH STREET NORTH WEST
WINTER HAVEN FL 33881

FILED
Sgp 08, 1999 8:00 am
ecretary of State

09-08-1599 90010 048 ***550.00

A W

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

_ 04/30/1998
G 20 R0 9500 | S 3eascs1 [
it ﬁ;”: it% m Suite. Apt. #, etc. 5. Certificate of Status Desired | sBFZe SR:;’:’::;%"E'
Z//‘/mr v FL Jml et Haead  FL | im0 scurus

Country

FE/AY/ )

33613_‘!

Country

23] Zi§3 82 [wl (lsg

8. This corporation owes the current year
Intangible Personal Property. Yas

ENO

9. Name and Address of Current Registered Agent

1f). Name and Address of New Registered Agent

'DOWDY, OREN K
3545 HARBOR LANE
WINTER HAVEN FL 33880

81 Nam&l)atl_ V

ho_jw

82| Street Addrefs (P.0. Box Number is Nof Acceptable)
235 Gt NG 112

83

> Citywmlal—__ﬁﬁ/p\l

FL

Fe

Pursuant to the provnsm

,%/?9

. ef-sactigns 607.0502 and 607.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered
he State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

t,_or hoth.+f
agent | am familiar ‘ 'd ﬁ e obligations of, section 607.0505, Florida Statutes.
e ! b

: : ki itis¥ epplicable. (NOTE: Regisiered Agant signature requirsd whan reinstating) JOATE
— OFFchD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L] peLere 11Tme PLESWE™NT [] change ﬁf\ddiﬁnn
1.2 NAME orend K Doxoby
T ADDRESS 13STREETADDRESS | 3SHS  AATvor LA
T.2IP 14 CITY-ST-29 ommea  Havear  EL-  33EEO
{ JpeLeTe 21TME Vil  feehidesT Change Eﬂ\ddmon
22 NAME Roy V- Bows d
T ADDRESS 2asTREETADDRESs | 3 Grw  Su ALY # 13
T2 24 EITY.STZP Lowrer  Howess ¢ 23%¢|
[ loeere 3ITME T change [ Addition
3.2 NAME
T ADDRESS 33 STREETADDRESS
T-21P 34 CITY-ST-ZIP
[ oELeTe 41 TITLE ] change [ Addiion
42 NAME
T ADDRESS 43 STREET ADDRESS
T2 44 ¢iTeSTZP
] oecere $1TITLE (] change [] addition
5.2 NAME
T ADDRESS 53 STREET ADDRESS
2P 54 GTY-ST-ZP
(] oELeTE 6.1 TITLE [T change (] Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
7.2 64 CITVSTZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119, 07(3)i}, Florida Statyies. | further certify that the information

ndicated on this annual report or su ental

in officer or director of the corporain gr
h Block 12 or Block 13 if changedfor

NATURE:

e and accurate and that my signature shalt have the same legal effact as if made under oath; that | am

empowared to execute this report as required by Chapter 607, Flornda Statutes; and that my name appears

29- 7 %87

CR2E034 (5/99)



