FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

d

| " PROFIT
CORPORATION
ANNUAL REPORT

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

May 02 1997 8:00am
Secretary of State

1. Corporaton Mare

(5)

SOUTHEASTERN ICE MACHINE COMPANY, INC.

Fracipal Piaee of Business

5013 WEST TENNESSEE STREET
TALLAHASSEE FL 32304-8202

Mailing Address

5013 WEST TENNESSEE STREET
TALLAHASSEE FL 32304-8202

0

3. Date Incorporated or Qualitied

3a. Date of Last Report

| 05/20/1896

| 2. Fonc pal Piaze of Busmess

21

2a, Mailing Address
26]

4. FEI Number Applied For
mzs Not Applicable

Suite, Apt #, etc.
21]

Suite, Apl. ¥, ele

2|

$B.75 additionar

Fee Required

O

5. Cortificate of Status Desired

| City & Stritr: | _ City& State €. Elaction Cempalign Financing $5.00 may Be
23] o 28] Trust Fund Contribution Added 10 Fees
AL __ Country |4 Country 8. This corporation has liability fof injangible tax under &, 199.032,
2] T 20 Im Florida Statutes Mes Cne
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

MITCHELL, HARRY H B1} Name

103 NORTH GADSDEN STREET 82} Strest Address (P.0. Box Number is Not Accepiabla)

TALLAHASSEE FL 32301 "

84| City FL 85| Zip Code

agenl P am famiiar with, and accept e ohligations of, Section 607.0505, Florida Statutes.

T Bhrsuant o the provisions of Sochans 607,050 and 607. 1508, Fionda Statutes, the above-named corparation submils this statement for the purpose of changing its registarad
aflice or 1egizlered agent, o bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointment as registered

SIGNATURE - R N
e u o ) .'.:':’..'f.".," pat preancel fcn s cf begaternod agent aod Witk it apeicuable {NOTE" Registared Agent signature raquired whan reinstating) DATE .
7o O It HS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12|
rnu DP [ peceTe 11T0LE 03 Change [T agditon | &
HAM: MITCHELL, MARK 8. 1.2 NAME 3
siwrranosics | 1003 WASHINGTON STREET 1.3 STREET ADDRESS &
L onvsrze 1 TALLAHASSEE FL 14 CITY-§T- 7P o
e} DBS [T oetere 21 TITLE [J Crange [ Addtion | O
N MITCHELL, MAUREEN 2.2 NAME
st eoiess | 1008 WASHINGTON STREET 2.3 STREET ADDRESS
| citv-se-i TALLAHASSEE FL 2.4 LIY-51- 2P
me v [ OtLETE LATILE Tl Change [ ] Addition
NE; SPEARS, CECIL 52 NAME
siweraooarss | BT, 2, BOX 4244 3.3 STREET ADDAESS
Ev-SE CRAWFORDVILLE FL 34.CY-51- 7P
CTT e [T DELETE 41 TITLE LI Change [ Addition
N 4.7 NAME
SIRIEL ROLRI S 43 STAEET ADDRESS
- §1- i 44 CITY-5T-2P
TR [J0EETe 51TILE L) Change L Aaition
(s 5.7 NAME
STREET RO 5.3 STREET ADORESS
o s Lo R 54 CITY-8T-7P
T [JoeLeTe §1TITLE L] change [} Addition
o : 6.2 NAME
SIREET AOHESS £3 STREET ADORESS
ity S1-2 84 CITY-51-7P

appears in Block 12 or Block 13 if changed. or on an attachment with an addrass,

SIGNATURE: RSB IR AN

14t da hernty certify that the mformation supphed wilh this filng daos not qualify for the exemption stated in Section 119.07(3K), Florida Statules. 1 further certify that the
information inmeated on his annual report of supplemental annual report is frue and accurate and that my signature shall have the samo legal effect as it made under oath; tha
| an oftcer of direalor of the carporabion or the roceiver or fruslee empowered to execute this report as required by Chaplter 807, Florida Statutas; and that my name

PRINTED NAME OF SIGHING OFFICER OR BIRECTOR

YRShT S76-990.

Day:m:e Prone ¥



