SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (if DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT S
CORPORATION %,
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # J4835

1. Corporation Name

ADMIRAL ICE, INC.

(0)

Princlpal Place of Business

FL 32409

Mailing Address
P. 0. BOX 818

OO

8714 W SMITH RD
SOUTHPORT

LYNN HAVEN FL 32444
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dato of Last Report

12/22/1986 07/12/1996
2, Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
2_1] ;6] _ BR-2750838 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc " ' $|3.75 Additional
EI ;ﬂ 5. Cortificate of S’tlatus Desired J Foo Required
City & Stale Cily & Stale 8. Election Campalgn Financing $5.00 May EBe
23] 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Coundry 8. This corporation owes or has paid the current year intangibla
;I ;5—] _';9] EI Parsona! Property Tax due June 30. E’ee(: [ o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BROOKS, MARK A. 811 Nama
4114 KBK‘PATRIGK RD 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTHPORT FL 32409
83
84| City Zip Cods

FL Ias

11, Pursuani to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regis ered
office or registered 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 familiar with, and accapi the obiigalians of, Seclion 607 0505, Florida Statutes.

SIGNATURE e .
Signature. typod ot prnted namo af cegistorcd agont and tithe it Bpplicable {NOTE: Registorod Agent signature roquired when ralnstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] LT pELETE 11 LE [JChange [ Addition
NAME BROOKS, MARK 1.2 NAME
sreerappress | 4114 KIRKPATRICK ROAD 1.3 STREET ADDRESS
CiTY-51-2 SOUTHPORT FL 14 GATY-ST-2IP
TALE LT DEteTE 21TIE [ Change [T Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CNY-S1-2IF
TIHE L1 orLete 3170MLE [J Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 8T-ZIP 14 CI¥y-81-21p )
TILE 3 orLete 1 TILE L] change 1 Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREEY ADDRESS
CITY. ST- 1P 44 CHIY-51-2IF
THLE ] peLeie 5.1 MLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 54 CITV-§1-2IP
me [T DELFTE 51TNLE L crange [T Adaition
NAME 62 NAME
STREEY ADDAESS 6.3 STAEET ADIDRESS
CITY-ST-219 6.4 CITY-§T-2IP

14. | do hergby certily that the information suppliea with this filing docs not qualily for the exemption stated in Saction 119.07(3){i), Fiorida Statutes. | further certify that tho
information indicated on this annual repan or supplemental annual roporl is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
| am an officer or%orporalnon ol the receiver of trustee empowered 1o executa this report as required by Chapter 807, Florida Statules; and tha! my name

C

appears in Block 42 § it changed, or on an altachment with an address.
g A 76 T e N — S

e e kb BT A <« ———

CR2E034 (4/97)



