7 RLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

A RD

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90021 040 ***150.00 ’

DOCUMENT # P98000058915

1. Corporation Name

THE COOLER GROUP, INC.

Mailing Address

1040 NORTH STONEY POINT
CRYSTAL RIVER FL 34429

Principal Place of Business,
. = w et

1040 NORTH STONEY POINT-.
CRYSTAL RIVER FL 34829

(U ORNNMGLCRTOMAL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Y Applied Far
21] 26] 738 /9699 Nof Applicable | |
¥

Suite, Apt. #, etc.

$8.75 Additional :

Suite, Apt. #, etc. .
5. Certifcate of Status Desired | ’
E]A B ;l i - - = -z =~ FeeRequited o o |- -
“TTCity &sState” T - ) T T City & State 8. Election Campaign Financing O $5.00 May Be
E} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible @(
No

124] |29]

[25]

Personal Property Tax. CYes

9. Name and Address of Current Registared Agent 10. Marne and Addn;ss of New Registered Agent
B1| N 1/
AMERILAWYER 62 Sj met ;\{ (F'fég B g bé'l /ﬁ-, ‘Jt ble) G M4 =
343 ALMERIA AVENUE ree ress (P.O. Box Numbegss cceptable L
CORAL GABLES FL 33134 - [o¢lo AL, e
. . yd
84| City 85| Zip Co
i O zesson #9000 FLY 28759

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such changa was autherized by the corporation’s board of directors. | hereby

I/SO—%J

atcept the appointment as registered

SIGNATURE X 53 SHSDOnRE
ted nam# of registered afert and title if applicable. (NOTE. Registered Agent signature required whan reinsiating) 7 DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PSTD [J DELETE 117ME [JChange  [JAddiion| —
NAME GILSON, THEQODORE R 1.2 NAME 3
street aooress| 1040 NORTH STONEY POINT 13 STREET ADORESS a
CITY-ST-ZiP CRYSTAL RIVER FL 34429 14 CITY-ST-2IP : &
TME VD : (L] DELETE 21 TME ClChange [ Addiion | ©
NAME BOXX, CHRISTOPHER 2.2 NAME
streeTaooress| 1040 NORTH STONEY POINT 23 GTREET ADDRESS
orv.srzp | CRYSTALRIVERFL 34429 Rosemvestar |, oy ‘ _
1Tmme =~ — T R TR T T e | R o 1= Ghange—— g/ Addition ™| -~
- A <o ot )
NAVE 32 NAME JotE i, >
STREET ADDRESS sasmeeTanoress| L OAS K. S'fb&""j T '
CIY-ST-2P v 34 CITY-ST-2P " Ql (g~ 6 S 2T
e [ DELETE 41TTILE i [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44CHTY-ST-2P
TIME [ DELETE 5.1 TILE [OcChange [ Addition
NAME 52 NAME ‘
$TREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
Tme [J DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P
i

14, | hereby certify that the information supplied with thjs
indicated on this annual report or supplgmegtal
officer or director of the corporation pr

36y qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

o”,eé{ G5 \F52-$23-2607

Daytime Phona #



