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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

M97044

(5)

FILED
Mar 16 1998 8:00am
Secretary of State

SOUTHEASTERN ICE MACHINE COMPANY, INC.

RGN

Principa! Piace of Business

5013 WEST TENNESSEE STREET
TALLAHASSEE FL 32304-9202

Mailing Adciress

5013 WEST TENNESSEE STREET
TALLAHASSEE FL 32304-9202

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

09/02/1888
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 28] 502563225 |Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, efc. i
F P 5. Certiticate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & State City & Stete 8. Etaction Campaign Financing $5.00 may B
E] 2—a| Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporalion owes or has paid the currept year intangible
;ﬂ El El m Personal Properly Tax dus Juna 30. g\Yes (I No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
MITGHELL, HARRY H. 81 Name
103 NORTH GADSDEN STREET 82| Strest Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
63
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-hamed corporation submits this staternent for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnature, typed o printod npme of regsiered agont and tille if applicatie. (NCTE: Reglsterad Agent signature raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
HILE DP T DELETE I L1THLE [ change  [J Addition =
NAME MITCHELL, MARK S. 12 NAME §
seevaooress | 1003 WASHINGTON STREET 13 STREET ADDRESS o
GITY-ST- 2P TALLAHASSEE FL 14 CIFY -1 2P g
TITLE DS [ eLETE 21 THTLE ~ [Jchange [ Addition
NAME MITCHELL, MAUREEN 22 NAME
sweeranoress | 1003 WASHINGTON STREET 2.3 STREFT ABDRESS
CITY-ST-2p TALLAHASSEE FL 2 4 GITY-5T-2P
1ILE 1) [J DELETE 33 TILE [Jchangs [ Addilion
HAME SPEARS, CECLL 32 NAME
sneerapress | RT. 2, BOX 4244 3.3 STREEY ADDRESS
OITY-ST-21P CRAWFORDVILLE FL 34.CITY-ST.2P
TmE | BRG] PERIITS I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p L4 DITY-ST- 2P
TME "I DELETE 51 TLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-21P 54 OITY-51-ZIP
ME L] DELETE 6.1 TITLE [ JCnange [T Agdition
HAME £.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 6.4 CITY-5T-21p

indicated on t

QIAMATIIDE.

at my signatura

14. | hereby certifz thal the information supplied with 1his filing doas not qualify for the exemﬁtion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
is annual report or supplementat annual reporl is frue and accurate and ¢
officer or dirgctor of the carporation or the receiver or rustes empowered to exegute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wilh an address.

Vo IR <PV Ly P

shall have the same legal effect as If made under cath: that | am an

v Plo-Y st G ,m



