___FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

i 1996
DOCUMENT # S18620 2)

1. Corporation Name

MAXIMUM COOL OF FLORIDA, INC.

A A

Principal Place of Business Matling Address
4699 N FEDERAL HWY 4699 NORTH FEDERAL HWY,
0-204 0-204
POMPANG BEACH FL 33064 POMPANQO BEACH FL 33064 .
us us 3. Date Incorporated or Quafified 3a. Date of Last Report
12/11/1990 0571111995
| 2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ,,,, L —1'_6—[ 65’0229413 Not Applicable
Suite, Apt. ' Suite, ApL. #, etc. 5. Certficate of Status Desired 0O $875 Adc!itiona1
;El ’a Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
?ﬂ ;ﬂ Trust Fund Contribution o Added to Faes
2 Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,
24'1 E;l a 30 Florida Statutes [ ves
9. Name and Address of Current Reglstered Agent 10, Name and Address o! New Registered Agent
81| Name
LOWE, HENRY F., JR. 82| Strool Addross F.0. Box Nuniber s Nol Acceptable)
760 SW 2 ST.
BOCA RATON FL 33486 83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpese of charging its cegistered office
or registered agent, or both, in the State of Florida. Such chan% e was authorized by the corporation’s board aof directors. 1 hersby accept the appointment as regisiered agent. 1 am

farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE __ _ . L e o
Sigrature, typed o panled name of registered agent and Ite il appicabe. MNCTE Registerod Agent sinaturé réauintd whan rainstating! DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMF DP ] DELETE 1TELE [ Change [ Addition
RAME LOWE, HENRY F., JR. 12 NAME
STREFT ADDRESS 760 SW 2 ST. 13 STREET ADDRESS
ClTy-§1-a BOCA RATON FL 14CTY-ST-2F
TILE ] DELETE 2 17MLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CIY-§T- 2P 2 4LITY-ST-2P
TLE [] DELETE 3 1 TILE [) Change [ Addition
NAME 32 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-S1-2IF 34 CATY-51-2
ThE [) DELETE 41 TITLE [ Change  [] Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST1-2iP 44CHTY-ST-2F
TLE [ DELETE 5 1TILE [C] Change  [] Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GiTy-ST- 2P 540MY-51-2P
TiE [ DELETE 6 1TILE [ Change [ Addition
MAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Cily-S1-21P ) §4 CITY-ST-7IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is tree 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ?4%% f /;f%r_ Y9 RY-243-957 3

SIGNATURE AND TYP PRINTED NAME OF St Date DOayting: Phong ©

CR2EQ34 (12/95)




