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

003154;

PROFIT

1999

CORPORATION
ANNUAL REPORT

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90247 044 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4, Cormporation Mame

OTTO COOL, INC.

DOCUMENT # V05990

REEBRR NG RAN AR

Principal Place of Business

3030 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Mailing Address

P.0. BOX 4161

ORMOND BEACH FL 32175
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

01/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 W OnpocDnaa WA, 28] WG S e SO, 65-0305121 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 aaditional
’EI AWS™ ?7_‘ Wy 5. Certifcate of Status Desired O Fee Required
T ~City 8 State™= B Chy &St~ — = 6. Election C—_a“_lfT'ﬁ?l“lg:—l{Fiﬁa;lmrlg"/ - ~$5.00 May Be
(23] G(W\QXM?\_‘\— 28] b&v«m@%&(ﬁ-—‘\.__ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
m BHIA\\G r:a *&\ YAy 29 52N \N\o [:;l\\ \TEN Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CHLDS, MICHAEL .. 82| Street Address(P.0. Box Numbef is Not Accga%
3090 JOHN ANDERSON DR ree t - FoX Num <
NS .
ORMOND BEACH FL 32176 S\ Dot WA
B
84| City 85| Zip Code
s O(Moé% FL | =52V

office or registered agent,
agent. | am familiar wit

11. Pursuant to the provisions of S;

0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
e State of Florida.
t the obligations of, Section 607.0505, Florida Statutes.

Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

A \ACEY

SIGNATURE

Slwe‘ %qr pﬂnle{ name of regisiared agent and lille if apgiicable. (NOTE: Registered Agent stgnalure required when reinstating) DATE a ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PST [ DELETE 11 TITLE Wichange  OJAddiion | =
e CHILDS, MICHAEL J. 12N 3
streeraooress| 3090 JOHN ANDERSON DR 13STREETADDRESS |\ (R scnec s G S NS 2
arvstzp | ORMOND BEACH FL 32176 omstzp | R vaoad TRaacs r K 2N & .
TE [ DELETE 2ATITLE QChange  []Addon | ©
NAME 2.2 NAME i
STREET ADDRESS 23 STREET ADDRESS ’
CITY-ST-ZP 2.4 CITY-§T-ZP
TMLE (] DELETE IATILE [JChange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY.ST-ZP
TIME [ DELETE 41TMLE {JChange  [] Addition
MAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP I
TME [ DELETE 51TLE [JChange  []Addition .
NANE 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS .
CTY-5T-28 54 CITY-5T-2P b
TME [ DELETE 61TIMLE [JChange [ Addition ,
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
orv-grzF s esd L L / 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing dogs
indicated on this annual report or supplemental annual repes
aofficer ar diractar of the comoration or the rece B
Block 12 or Block 13 if changed, or on an_a

SIGNATURE:

SIGMATURE

o

iver g
H'

P EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information '
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B

an address, with all other like empowerad.
e [l
o REQUIRED W] NSSYARR AN

e o



