|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FO65

1. Corporation Name

MADEIRA BEACH ICE, INC.

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

(1)

6

N

Pringipal Place of Business

440 137TH AYENUE CIRGLE
C/O RICHARD A. TAPPAN

Mailing Address

440 137TH AVENUE CIRCLE
C/O RICHARD A. TAPPAN

MADEIRA BEACH FL 33708-2512

MADEIRA BEACH FL 33708-2512

3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/24/1980 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 58-2047356 | That Apsicatie
. Sulte, Aot #, et Suite, Apt. 4, et 5. Certiicate of Status Desired [ $8.75 additional
22] E] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBs
23 28 Trust Fund Contribution Added to Fees
pdls] Country Zip Country 8. This corparation has liablityfor intangible tax under s 199.032,
_2:| 25] El a0 Fiorida Statutes M‘ZS ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name E 1 a L as
r .
TAPPAN, RICHARD A 2] Staa Rkos 0. Box N S o A esp i
440 137TH AVENUE CIRCLE 5959 Central Avenue Ste201
MADEIRA BEACH FL 33708 8
St. Petersburg, FL 33710
84| Ciy FL ]ss Zip Code

or registered agant, or both, in the State of Florida. Such chan%e
famiiar with, and accept the obligations of, Section 6070505,

lorida Statutes

11. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its: registered office
was authorized by the corporation’s board of directors. I hereby accept the appointment as registerod agent. I am

certify that the information indicated on this annual report ar
oath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATUREL Lgres ool Qe Aen ! cnt sl Afas/a  \s7yc

SIGNATURE _ . . . X . o
L Signaure, typed or pr ntedt nave of registared agerl and tlie if applicame (NOTE: Registersd Agent signature required wher ranstalwg) DATE ﬁ
[ 12, CFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %’

TIFLE AS [] DELETE 1.1 TIILE 0] Chage  [3 Additon |

NAME NAHON, JAMI L 1.2 NAME 3

staeer aooness | 11385 - © STREET EAST 13 STREET ADDRESS o

CITY-§T- 27 TREASURE ISLAND FL 14CIY-5T-2F &

TIne OP [7 DELETE 77T O Crange [ Additon | ©

NAME TAPPAN, RICHARD A, 22 NAME

SIREET ADDRESS 440 137TH AWNUE CIRCLE 2.3 STREET ADDRESS

CIy-ST-7P MADEIRA BEACH FL 24CTY-51-7F

THLE 8D [ GELETE 31TNE [ Changs ™[] Adaition

HawE JOSLIN, TIMOTHY J 3.2 NAME

streeTaponess | 7064 - 8TH AVE. S. 33 STALET ADDRESS
| Gnv-s1-2p ST PETERSBURG Fl. 34CITY-81-20P

TIELF [C] DELETE 4.1 TITLE [ Change [ Addition

NAME 42 NAME

STREFI ALDRESS 43 STREET ADDRESS

CITY-57-21F 446ITY-5T-2P

HILF [T] DELETE 5 1THLE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY-ST-2iP

MLE [7] DELETE 6.1 TITLE [J Cnange  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CI1Y-51-21P 64 CITY-SI- 2P

14. 1 do hereby certify that the information suppled with this filng is voluntarily furished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Stalctes. | further

supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as f made under
receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and th at my name

Fr3-
YOHSF




