o0 7E

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
PROFIT P 2 Y FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

' 1999 DIVISION OF CORPORATIONS
05-06-1999 90023 018 ***150.00

DOCUMENT # F93923

1. Corporation Name

H & H ICE AND FUEL COMPANY, INCORPORATED

AR AN N MO

Principal Place of Business Mailing Address
88 SOUTH DIXIE HWY P.O. BOX 1524
ST. AUGHSTINE FL. 32086 ST. AUGUSTINE FL. 32085-1924
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/09/1982 1
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
]l _ 26 59-2210211 Not Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, ApL # el P 5. Certifcate of Status Desired ] $8 75 Add}llonal ‘
22 27 Fee Required {
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_Z;I 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes the current year Infangible
24 5 Lo q~5 EI 29 m Personal Property Tax. [Jves Ne
9. Name and Address of Current Registered Agent 49. Name and Address of New Registiered Agent
81| Name
PACET “, ], CPA 82| Street Address (P.O. Box Number is Not Acceptable)
reef ss (P.O. u
2760 US 1 SOUTH P
ST. AUGUSTINE FL 32086 g2 i
84! City FLJES Zip Code !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i B

agent. 1 am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes. !

SIGNATURE .
Slgnatura, typed or prnted name of registered agent and title if appicable (NOTE: Registerad Aganl signature requiret when reinsiatmng) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TIHE [ [ DELETE 1.4 TITLE Clchange  CAddiion | T .

NAME HUGHES, WYMAN E 12NAME 3

sreeTsonress! 47 MENENDEZ RD 1.1 STREET ADORESS o

crv-stze | ST AUGUSTINE FL 32084 14 CITY-5T-21P &

TME 15 ] DELETE 21 TI7LE T HAThange [ Addition | O

NAME HUGHES, ADRIA J 22NAME

street aooress| 47 MENEMDEZ RD 23 STREET ADORESS =

TY-ST-2P ST AUGUSTINE FI. 32084 2. 4CITY-ST-2P

TLE . [J DELETE 31 TITLE vP [JChange fed hodition

NAME 32NAME Bﬁ_lfﬁm) J- /-‘/g }Ie‘{

STREET ADGRESS 33STREETADORESS | 24T Mew e OI € ol =

aTY.STZP scrvsrze | ST RueqnsTine FL 32

TMLE CJ DELETE 41 TITLE 5 J [JCharge  {sFAddition

NAME 5. 2NAME ALiciA E.Mea/w f.tgz—,q =

STREET ADDRESS s3sTREET AvORESS | 6 R4 LAKEw Ay DRS =

o .22 worvsie | S7 reeuslive. FL 32084 =

TITLE CJ DELETE 51TITLE J [JChange [ Addition =

NAME 52 NAME —

STREET ADDRESS 5.3 STREET ADDRESS _

CITY-ST-2P 54 CITY-ST-ZIP -

TITLE (]I DELETE 6.1 TITLE [JcChange [ Addition o

NAME 62 NAME -

STREET ADDRESS 6.3 STREET ADDRESS =

CITY-ST-2P 84 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; thai t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: #.18-99 S-St~ 3U3
7 "Date Daytme Phona #




