FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT F f LORIDA DEPARTMENT OF STATE .
R Sandra B, Mortham May 07 1 997 8 . Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 B DIVISION OF CORPORATIONS S ecretary Of State

 DOCUMENT # F93923 (3)
H & H ICE AND FUEL COMPANY, INCORPORATED

| Frneipet Place of Bosingss Mailing Address |||||‘I||"| |||I| mll ""I I"ll |||| III" Illllllll‘ III" |||'| l‘||”|||

83 SOUTH DIXIE HwY P.O. BOX 1524
ST. AUGUSTINE FL. 32086 ST. AUGUSTINE FL. 320851924
us

3. Date Incorporated or Qualified | 3a. Date of Last Repori

| 2. Poncpa Plece of Busness 2a. Mailing Address 4. FE' Number Apptied For

1] T 592210211 Not Applcable
Suite Apt # oo Suite, Apl. #, elc ' iti
L St A # e . P 5. Certificate of Status Desired O $8.75 aditional
[22J 27[ Fee Required
¢ & State | City & State 6. Election Campaign Financing $5.00 May Bo
[23[ - e Eﬂ Trust Fund Caonfribution Added 10 Fees
A L Gournitry s |, Country 8. This corporation has liability for intangible tax under s. 199,032,
24' 25] 29] 30] Florida Statutes ®ves Ono
Lo g Nama snd Address of Current Reglslered Agent 10. Name and Address of New Reglsterod Agent
Bi[ Name
PACETTI R.J., CPA
1787 OLD MOULTRIE RD., SUITE 114 82( Sireet Address (P.0. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32086 5
B4 City FL 85| Zip Codo
|11, Pursant W the provisions of Sections 607.0502 and 607, 1608, Fiorida Statutas, the above-named corporalion submits this slatemant for the purposa of changing its registered

aftice or regatered agenl, of bolh, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl Far famidiar with, and FIC{,(*pl the abligatons of, Seclion 607,0605, Florida Statules.

SIGHATURI

wesel Agont and el appicait (NOTE' Repislared Agenl gignature required when re nstating) DATE

St typed of g

[ 12, , 7 CITICE RS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
Thi P [J uecere 1 TITLE [T change 1 Asditicn -3
Hint HUGHES, WYMAN E 1 2 NAME 3
sereanoress | 47 MENENDEZ RD 1.3 STREET ADDRESS ﬁ

| ani sor | ST AUGUSTINE FL 14 Y- 512 &

‘ T8 [T cecere 24TILE [T change [ Addifion | O
QIR HUGHES. ADRIA J 27 NAME

siaerranaiss [ 47 MENENDEZ RD Z I STAEET ADDRESS

=51 74 STAUGUSTINEFL 2 4LiTY-§T-7IP

i [T vecFie B1TLE [J crange ] Audiion
Nene 32 NAME

SIRSETADTRESS 33 STAEET ADDRESS

LA, 34.07Y-51-2P

e T T T LT CeceTe 41T0LE ‘ CT Crange . LJ Addiion
HARY: 4 2 NAME
SIHED 1 ADIHESS 43 STREET ADDRESS
CayY S0-7F 44 CITY-81-2P

[ I [ peceTe 53 THLE T Crange 7] Asdition
HAL 52 NAME
SIHEEL ADDHL R 53 STREET ADDAESS

| LSBTk e 54 CITY-8T-2IP
i [T DeceTe 61 THLE [ Change ™ L] Addition
NALY 62 NAME
SIHEE] AL 5 63 STREET ADDAESS
_[r\ STip 64 CITY-ST-21P

14, 1 do hiereby Condy that the nformation supplied wilh this Ding does rat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informavicn inmcatza onhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. tha
iencars officer or direclar of the: corporalion or tha receiver or trustee empowered to execdte this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 ¢ Block 13 iF changed, or on an atlachmpent with an address.

SIGNATURE: Mg;& Hzs ) Al T Ls _ #do97  Hpd-pef-32/3

Daytarc: Prore §




