FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT e A FLORIDA DEPARTMENT OF STATE
- i Sandra B. Mortham
'- Secretary of State

DOCUMENT # 856655 (9)

1. Corparation Mame

OLD SOUTH COOLERS, INC.
Principa! Place of Business Mailing Addrass “““I’I II’ Iml ||||| I|||I !Ill |""|||"||I| Iil” I’I“I“"m"""
303-A SAN RAFAEL 3103-A SAN RAFAEL
TAMPA FL 33628 ~= Y-
us TAMPA FL 33620-5805
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Piace of Busingsy 2a. Mailing Address 4, FEI Number Applied For
21 2] 58-3069070 [ Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. .
uite, Apt #, etc uite, Apl. ¥, etc §. Cedtificate of Slatus Desired O $8.75 Acditional
E ;ﬂ Fee Required
City & Stato .. CtysSwte 6. Elaction Campaign Financing $5.00 may Be
B 28] Trust Fund Contribution ] Added to Feos
2p | Countiy | Zip Country 8. This carperation has kiability for intangible tax under s. 199.032,
E 25| 29| [30] Fiorida Statutes Bl ves Dno

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

TURNER, WILLIAM E.
3204 SAN MIGUEL ST.
TAMPA FL. 33620

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

13. Pursuant to the provisions of Sechions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Bigrather, typod or peon bat rane of registered agont and ik apgplicable (NOTE: Regislared Agant slgnalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVD [V heLETe 1170 P /D FL Crange ] Addition
NAME TURNER, WILLIAM E. 12 NAME
staeer anpaess | 3204 SAN MIGUEL ST. 13 STREET ADDRESS
orest.or | TAMPA FL 14 CITY-S1- 2P
TILE 108 [] peeeTe 21TIRE [T Change L] Adotion
NAME WHITTAKER, THOMAS M. 22 NAME
sweeer acoress | 11428 ZENITH CIR 23 STREET ADDRESS
ervsioe | TAMPA FL 2 4CNY-§T-2P
TIILE [T orLere 11 TI1LE [T Change™ L] Addition
NAM 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CiTY-51- 2 34 CITY-§T- 2P
it [} DELETE 41T0E [J Change [_] Addition
NAME 4.7 NAME
STRELT ADCRE 56 4.3 STREET ADDRESS
CITY- 51-78 44 CITY-ST- 1P :
TINLE 7 pecere 51 TLE [Jchange L] Addition
NAME 5.2 NAME
SIREE] ACDRESS 53 STREET ADDRESS
CIy-5T-2F 5.4 CITY-ST- 2P
TILE [J otLete B3 TITLE [JChange  [J Asdition
NAME £.2 NAME
SIRZET ADDRESS £.3 STREEY ADDRESS
CITY-51- 1P B.4 LITY-51-2IP
14. i do hercby certily thal the informalion supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name

S5,

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)

appears in Biock 12 o B\ocilf 13 if changed. or on an ataghment with an addre:
SIGNATURE: \Qﬂm Wi M‘P UMk £, Turder  2-4-17 (83) 251651

" BIGHATURE AND TVPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #



