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

PROFIT R FL ORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # (4)
1. Comporation Name

COOLING EQUIPMENT INC.

Sandra B, Mortham
Secretary of State
DIWVISION OF CORPORATIONS

OG0

Principal Place of Business Mailing Adcress
222 LAKEVIEW AYE 222 LAKEVIEW AVE
SUITE 160172 SUITE 160172
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
3, Date Incorporated or Qualified 3a. Date of Last Heport
10/23/1991 05/01/1995
2. Principal Place of Business ' _2a. Malling Address 4, FEI Number Applied For
21 e8] 650201111 No! Appiicabie
Suite, Apt. #, etc. |- Suite, Apt. #, €tc. 8. Cerlificale of Status Desired 0 $8'75 Add.iliona!
E 2ﬂ Fee Required
Ciy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
Zip Country i 7ip | Ceountry B. This corporation has Tabiity for intangible tax under s 189.032,
;ﬂ E] 2;] 3EI Floricia Statutes O ves Mo
9, Name and Address of Current Registered Agent 10, Name and Addrass ol New Reglstered Agent
Bi| Name
Wou MARY ELLEN B2l Streot Address {P.O. Box Number is Not Acceptable)
1099 S. ATLANTIC DR
LANTANA FL 33462 83
84| City FL ‘as‘ Zip Code

13. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | heveby accept the appoiniment as registered agenl. | am
familiar with, and accapl the obligations of, Section 607 0305, Florida Statutes.

SIGNATURE __ e e e e e e e e e e e e e
&) 6 0! rsgintered agoat ard bl if app Galin (NCTE: Flegistonad Agnt Sgraturs required when reinstas ngi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ORANGES 10 OFFIGERS AND DIRECTORS IN 12

TITLE P ] DELETE LATTE . 3 Change [ Addition

NAME VITRANOQ, MARY ELLEN 12 HAME

sreeraooress | 1099 §. ATLANTIC DR 12 SIREFT ADDRESS

CITY-§1-2P LANTANA FL 14CMY-§T-2F

TITE [3) [ DELETE 21100 [ change [ Acdition

HAME WITRAND, JEAN N. 22 NAME

streeTanoness | 1089 S. ATLANTIC DR 23 STREET ADDRESS

CAY-ST-TP LANTANA FL 24 CITY-51-2F

TILE {1 DELEIE 3 1TILE [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 34 STREFT ADDRESS

GITY-ST- 2IP 34CITY-S1-7IF

TITLE [ DELFTE 4 1V TITLE [ Change  [] Adddion

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51- 2P 44 C1Y-51-2I

THLE (T DELETE 5.1 TILE [7] Change  [J Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CHTY- ST-21P 5407Y-81-2P

TIME [ DELETE €1 TITLE [0) Change [ Addition

NAME €2 HAME

STREEY ADDRESS &3 STREET ADDRESS

CITY-$1-21P £4CITY-5T-2IP

14. 1 do hereby certify thal the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same logal effect as it made under
oath: that | an an afficer or director of the corporation or the receiver or trustes enpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blopk 13 if changed, or on an attachment with an address.
SIGNATURE: 5/ /72 W YA 040 YhTfil Mo SEP 2611

BIGNATURE AJ NING ¢

Wl

"TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dasts Dayline Fhoe #

CR2E034 (12/95)



