N
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

1. Corpration Name

[ Principal Place of Business
1066 ISLAND AVENUE
TARPON SPRINGS FL 34689

DOCUMENT # 48319

)

PARTY-TIME ICE COMPANY, INC.

Mailing Address

1068 ISLAND AVENUE
TARPON SPRINGS FL 345896016

 FILED
Apr 09 1997 8:00am
Secretary of State

R R

3. Date Incorporated or Qualified

3a. Date of Last Report

08/21/1975 04/20/1996

2. Principal Fiace of Business 2a. Mailing Address

21] _ 26)]

4. FEl Nurnber Applied For

62-097 1461

Nat Applicable

“Suite Apt K ale, Suite, Apl. 4, elc.

22] 27]

0 $8.75 Adduional

. ifi f i
B. Certificale of Status Desired Fes Required

Cry & State

[23] _ 20]

7 F T J—

City & State 8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
 Courtry L__! Zip Country B. This corporation has liability for intangible 1ax under s, 199,032,
29 L;;I Florida Statutes ves [JNo

] 8]

9, Mame and Address of Current Reglstered Agent

10. Name and Addrass of New Reglatersd Agent

Street Address (P.O. Box Nurmber is Not Acceptable}

LEONARD, DANIEL R #1] Hams
1627 TREASURE DRIVE s
TARPON SPRINGS FL

83

84| City

85 er Coda

FL

1. Fun

agent. Lam famitiar with. and accopt the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATLUIRE

ant o the provisions of Sechons 607.0609 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent or buth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant &s registered

I am ani oflicer or diroctor of the carporation or the receiver or t

with an address.

PPPP S Fepad o printed At of regsiared agert and e i appleable (NGTE: Regstered Agent signature raquired whan rainsiating) DATE
12. ] OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne Vo I oeLENE TIIRE [T Change T Addition
HAME LEONARD, DANIEL R 12 NAME
s oo | 1627 TREASURE DRIVE 1.3 STREET ADDAESS
oo | TARPONSPRINGSFL Ay st.20
i 3T 7 petETE 24 TiILE T change 7 Addition
o LEONARD, MARIE H 22 NAME
srrieronnss | 910 COPAS RD, SW 23 STREET ADDRESS
CITe- ST 71p SHALLOTTE NC 2.4CITY-§T-2IP
mii_ii B I ' D DELETE 31 THTLE D Change "L Addition
Nad LEONARD, E M 7 NN
swier sovness | 910 COPAS RD. SW 3.3 STREET ADDRESS
| creqnpe | SHALLOTIENG 34 oy 20
L LY orwere 41 TIHE [ change [ adition
NANE 4 7 NAME
STREE | ALEIRESS: 43 STREET ADDRESS
Y51 7w 44 CHTY-51-7P
G 1 o [ DELETE 51TIE [T Change 1] Aodion
WA 5.2 NANE
SIEELT ADGHESS 53 STREET ADDRESS
st | 54 CITY -5§T- 2P
TILE [ DEcETE 61 TILE [ Change ] Addition
NANE 6.2 KAME
STREET ADDIBESS £.3 STREET ADDRESS
| Gy-svar ) L 4 CY-5T- 2P
14. | do hereby carify that the informalion supplied with this fling does not qualidy for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further certiy that the

informalian indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tee empOwerad to execute this repor as renulred by Chaplter 607, Florida $lalutes; and thal my name

WeL R. Leonard  (13) 934-4657

Dafime Phone #

[

CR2E034 (9/96)



