FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 Nz
DOCUMENT # 825242 (1)

1. Corporation Name

TROPIC ICE, INC.

- 0O

Principal Place of Business Mailing Address
16330 NW 48TH AVE 16330 NW 48TH AVE
MIAMI FL MIAMI FL
3. Date incorporated or Qualified | 3m. Date of Last Report
10/21/1970 03/03/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 50-1350214 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, et 6. Centificate of Status Desirad O $8.75 additional
22 m Fee Required
— Ciiy & State City & Stale 6. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution o Added o Fess
Zip Country Zip Country 8. This corporation has habilify for intangible tax under s 199.032,
;Il E] 2_9] ;61 Florida Stetutes ‘ﬁ:&s o
9. Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
B¥; Name
TAMMAHA.HOBERT B2] Street Address [P.O. Box Number is Nol Acceptable)
16330 NW 48TH AVE
MIAMI FL 33014 83
B4| City 85| Zp Code
FL ||

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Florida Statutes -

SIGNATURE _ S . e
Sigriabure, typed or panled namie of registerad agant and litle if applizakic (NOTE " Regstered Agoeit signature requrred whan rerstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P {J DELETE 1ATLE ] Criange ] Addition

HAME TAMMARA ROBERT 12 NAME

STREET ADDRESS 16330 NW 48TH AVE 1.3 STREET ADDRESS

CIFY-51-70 MIAMI FL 1.4 CY-S1- 2P

THLF VS [J DELETE 2 1TITLE [ Change  [J Additien

NAME IBARGUEN, CARLOS 22 NaME

SIRELT ADURESS 16330 NW 48TH AVE 2 3 STREET ADDRESS

CITY-§1-1 MIAMI FL 24 CITY-ST- 71

TIME [] DELETE 31 MLE [J Changs [} Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£ITY- ST-2IF 34 CITY-ST-2P

TITLE [ DELETE 4 1 TITLE [ Change [ Addition

NAME 42 NAME

STREEY ADDRESS 43 STREET ADDRESS

CIry - S1- 21 44TATY-ST-2P

THLE [ DELETE 5 1TIILE ] Change  [[] Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITy-51-21 54CITY-5T-21

TILE [C] DELETE 6 1TILE {0 Chaage [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P BACITY-51-2P

14. | da hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. 62‘-/

. -
SIGNATURE: %47 %Ww_w:f ) pes Jele J//‘f/f_f LB
slmi.:.funa AND TYPED 3n anrsg%ws GF SIGNING OFFICER O DIRECTOR Dale Dagtnio PLox ;

CR2E034 (12/95)




