05071999-90101-003-$150.00-$150.00

N

FILED

> May 07, 1999 8:00 am =
PROFIT FLORIDA DEPARTMENT OF STATE S —
CORPORATION Kathorine Harria . ecretary of State _
ANNUAL REPORT Secretary of State 05-07-1999 90101 003 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # _
DOCUMENT # P98000045360 B .
COOL STUFF, iNC. s =
WWW _ | A O
50 W. MCLENDON 501 W, MCLENDON
PLANT CITY FL 33566 PLANT CITY FL 33566
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
05/ 18/1998
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Ve Applied For
m [26] é\r — 05 (’ \1‘/ Not Applicable
E] Suite, Apt, #, elc. ;1 Sulte, Apt. #, elc. 5. Corliicate of Stalus Desired [ | $?:;15ij:dma|
__ Cily & State City & Stale _6._Elaction Campaign Fingneing $5.00 May Be
23 28} Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha curent ysar Intangible
24] [2s] ;;i [30] Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registerad Agant 10. Name and Address of New Reogistered Agent
81| Name
COKER, CATHERINE L _
£01 W. MG.ENDON 82| Street Address (P.O. Box Number is Mot Acceptable}
PLANT.CITY FL 33566 83
84| Cily FL ,as, Zip Coda

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing ity r_ugistered
office or registerad agent, or both, in the State of Florida. Such cha was autharized by the corporation’s board of directors. | heraby accep! the appointment as registered
agen. § am familiar with, 2nd accept the cbligations of, Saction 607.0505, Florida Statutss.

SIGNATURE
Sigrature, Typad or printed name of redistered agent and tie | ampacatie. (NOTE: Feagetared Agont sipnaturs mequered when runetstng} OATE —
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO GFFICERS AND DIRECTORS IN 12 §
me President, Secxedny, TreasG o ™ Crasge  DJAddton |
e cornexrine . Co i 3
STREETAOORESS| 35 | eLenclon 13 STREET ADORESS i
CITY-SF-20 &[\i Cadd] . 335l 14CTY-57-2P | &
TME \J\C,C 15(651 " CJ DELETE 21 TME DCcrangs  [JAdien| O
N L D KeX 220
STREET ADDRESS % \ i bn 3“{‘ 23 STREET ADDRESS .
stz | PIOUNE CART B, BR300l sacmvsrae 4 =0
TME I LJ DRETE a1 TME C)Change [ Addition !
NAME IZNAME =
STREET ADDRESS| - -- - e —— -§- 33 STREET ADORESS |- -
CITY-5T-2P A4, CITY-5T-2P _ |-
TmE ] DELETE ATME OCrangs  [J Additon = !
NAE L ZNAME = :
STREET ADORESS A3 STREETADORESS =
CITY-$1-29 44CMY-ST-2P =:
TRE (] DELETE SATITLE Ochange {7 Addition gl
NAME 5.2 NAME =
STREET ADORESS | 5.3 STREET ADDRESS =
CIY-ST-2P S4CTY-ST- 2P E?
me {1 DELETE 61 TME [CChange  [[] Addition -
NANE 62 NAUE =
STREET ADDRESS| 8.3 STREET ADDRESS =
Cfy-ST-29 G4 CTY-ST-29 . —.
14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)j), Florida Statutes. | furlher certify that tha nformation =
indicated on this annual raport or supplemental anqual report is trua and gocurate and that my signature shall have the sama legal affect as il made under ocath; that | am an
officer, or director of tha-corperation o the receiver or trustoe empowere cute this report as required by Chapter 807, Flofida Statules; and that my name appears in -
Block 12 ‘or Biock 13 if chagiged, or on An Bitachment with an add pther liks empowe - :
SIGNATURE: - =
=:




