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

AP couor comonons Secretary of State

DOCUMENT # P95000075994 (0)

1, Corporalion Name

STUART ICE BOX, INC.

Principal Place of Business  Mailing Addross
815 KRUEGER PARKWAY 615 KRUEGER PARKWAY
STUART FL 3499 STUART FL 349%
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Business T 1_ga. Maifing Address 4. FEI Number Apptied For
21] I 590884904 Not Applicabic |
Suite, Apt. #, atc. Suile, Apt. 41, cle. iti
wie. Ap = e A oe &, Cerlificate of Statug Desired O $B'75 Additional
;;‘ 27] Fos Requirad
City & State Gy & State 8. Eleclion Campalgn Financing $5.00 May Bo
23] ] ~ e L Trust Fund Cortribution a Added to Foes
Zip | Country e ‘ Country 8. This corporalion owes or has paid the current year Inlangible
;‘ 25] S 2_9] e . | Parsonal Properly Tax due June 30 E‘Yes [Ino
®. Name and Address of Current Reglstered Agent e 10, Neme and Address of New Reglstered Ager__1_t__m_'_
KRUEGER, WILLIAM W 81| Mame
615 KRUEGER PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34956
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 6070507 and 607.1506, f lorida Slalulos, the abovo-named corporation submits this stalernent Tor the purpose of changing ils registered
office or registercd agenl, or bolh, in the State of Florida, Such change was aulliorized by the comporation's board of direclors. | hereby accepl the appolntment as registered
agent. | am lamiliar with, ang accepl the ohihgations ol, Scelien 607.0005, Florida Statutes

SIGNATURE _____

Slﬂlmlllrl-.};[;;i{ o 3 Jinted) nane, of lu;p.:--rv;] h:]r’: ok b ."\|rw|'nu,',‘hi o T\J?JIL Fli\asiii‘cd‘f(gr:lllléi';]r{étu}ze ;! hon reinstating) Dﬂ-.:fl-_-. B
12, ' TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T T owee . A [Jchange T[] Addition
NAME KRUEGER, WILLIAM W 1.2 NAME
staeet aopness | 815 KRUEGER PARKWAY 1.3 SIREEY ADURFSS
CITY- ST-2iP STUART FL 34996 14C0Y-51-21P
TLE D - [Toriete Z1TILE T T Change ] Addition
HAME KRUEGER, GERALDINE K 2.2 NAME .
sreet apoeess | 815 KRUEGER PARKWAY 2.3 STRLE] ADDRESS
CITY-5T-2IP STUART FL 34996 2 AGITY-51-71
THLE T T T Yo T s e [ change 1] Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRISS
GITY-ST- 2P L o 34 OTY-S1-2P | N
TLE o T oieie AILE O change [ Addition
NAME 4 7 NAMT
STREET ADDRESS 43 STRELY ADDRESS
CiTY-5T-2IP 44 ClIY-SI-2IP
TLE I W NVAT3 T 51T T Change £ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP - 54 0iTY-51- 7P
i ’ I Deiete 6171MLE [T change (] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 21 o o  Reaomy-sr-ze
14, | hereby cerlify that the information supplied wilh his Hling doos nol qualify for the exemption slaled in Section 119.07(3)(1), Flerida Statutes. | furlher certify that the informalion

indicatod on this annual reporl or supplemental annuat reporl is rue and accurate and that my signature shall have the sams tegal effecl as il made under oath; thal | am an
officer or directar of the corparalion or he receiver or lrustee empowerad o execule this reporl as required by Chapter 607, Florida Stajules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

P I | /z?/‘l e //// F o A y"['?«/-{-’? In Ay 2ol d

cowomon @B Apr 14 1998 8:00am

CR2E034 {10/97)



