FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPQRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 619395 (7)
RN GAAD TR

FLORIDA DEPARTMENT OF STATE

Sandra . Morinam Feb 03 1998 8:00am

arporation Name

MCCORKLE ICE, INC.

Principal Place of Business Mailing Address
19041 NW 10TH AVE MCCORKLE ICC
MIAMI FL 33169 P.0O. BOX 693752
MIAM! FL 33269 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qrualified
) 05/02/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurmber Applied For
|21] 28] _59-1919671 Not Applicable
Sute, Apt. #, slc. Suite, Apt. #, ate. i
P P 5. Certificate of Status Desired | $8.75 Adqmonal
E a7 o Fee Required
City & State City & State 6. Election Campaign Financing ~ $5,00 May Be
'-EI m Trust Fund Ceontribution . . Agdded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugut vear Intangible
;;l —ZEI ;;[ ;51 Personal Property Tax due June 30. Yes M Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MIKE MCCONKLE 81| Name
19041 NW 10TH AVE 82| Strest Address (P.O. Box Number is Not Acceplable) -
MIAMI FL 33169
a3
84] City FL Jss[ Zip Code
11. Pursuant fo lhe pravisions of Sections 6070502 and §07.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby-accept the appointment as registered
agent. | am lamiliar with, and accept tha obligations of, Section 607.0505, Florida Staiutes.

& T
RTINS

SIGNATURE ‘ _
Signzture, typed or prinfed name of registered aganit and litle ¥ applicable. MOTE: Regietered Agent signalura required when relnstating) X DATE L L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE £ LI DeLETE 11 TITLE [Jthange  [J Addition

NAME MCCORKLE, MIKE 12 NAME

sraeer aoomess | 6212 FILLMORE STREET 13 STREET ADDRESS

CiTY-ST- 2P HOLLYWOOD FL — 1.4 G- ST- 2P .

TITLE [ J pELETE 21 TILE I Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-S7- 21 . 2.4 CITY-§T-2IP o .

THLE [T DELEFE 3.1 TILE [ change [ Addition

NAME 3.2 NAME

STREET ADERESS 3.3 STREET ADDRESS

CITY-§T-ZIF 34.CImY-5T-2IF

TILE [T eLETE 417ITLE ] Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4,3 STAEEY ADDAESS

CI¥Y-ST-7If 44 GITY-SI-2IP -

TITLE [T DELeTE 5% TIfTLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP L

TITLE L] DELETE 8.1 TITLE [Jchange  [] Additlen

NAME 6.2 NAME

STAEET AGDRESS 6.3 STREET ADDRESS

CiTy-ST- 2P _ 4.4 CITY-ST-2P )

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the Information

indicated on Lhis annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lnjcorporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if, ch%nged. or on an attachment with an address. R
SIGNATURE: *_ “2Mid 70 I Lojassee  msisiirg

CR2E034 (10/97)




