SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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8
Sy 8

g§%‘ﬁﬁ

FLORIOA DEPARTMENT RSTATE
Sandra B*forlinam

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHWESTERN ICE, INC.

F94000001700 (3)

]

Principal Place of Business

4425 W OLIVE AVE
SUITE 310
SLSEDDALEFLW

Maihng Addiess

4425 W OLIVE AVE
SUITE 310
GLENDALE FL 85302
us

SN N

| 3. Date iIncorporated or Qualfied

04/04/1994

3a, Dalc of Lasl Report

. 02/10/1995

2, Pnncipal Place of Bus Aess
Pyl

2a. Maiting Address

2]

4, FEI Number

86-0698522

Apphed Far
Nat Applicable

Suite, Apt #, elc

Suite, A-i)l # elc

$8.75 Addtonal

-~ wlficate of Sta MSIre )
El r?7| 5. Celifieate of Status Desired fj Feo Required
Cry & Srate | Cry8 Sate 6. Election Campaign Financing O $5.00 Moy Be
;1 o 2ﬂ 7 Trust Fund Contribution Added ko Fees
ap _ Caourilry 21 | Country 8. This carporation has hatiity for ntanginie lax undes s. 193 032
24 26| _ lae] B 30|  Florid Statutes [ ves ] N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SI_AND ROAD 82| Street Address (F.O. Box Number 15 Not Acceplable)
PLANTATION FL 33324 & —
84| Cuy FL {851 7ip Cade

11, Pursuant to the prowisons of 5
v office or registered agent, o hotr
agenl 1 am famiar with, and accept the oblgations of, Section 607 0%

Chans 607 0502 and 607 1
i}

of Flonda Sueh change was authonzed by the corporation’
05, Florida Statules

508, Flofida Statutas, tne abave named corporahon subrs this statemaent far the nurpose ol changing its registered -
s poard of chreciors | hercby accept the appo ntment a- rogister:d

CR2E034 (3/96)

SIGHMATURE  _ e e e B e R R e
B e pe ten o R T O IR N o I 1 b e (s I TEULRC R RN SO R (PR Sy Tailt
a2, OFF'I"\P_.FHS AND D\HECTUR?\_ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 o
WILE CCED DELETE T4 IE LT crawg: ] adonen
NAME MILLER, ROBERT G | 7 NAME
wstaeer anoness | 4425 W OUVE AVE STE 310 1ASTHEET ADDRESS
CHY-§T- 2 GLENDALE AZ 1400 -51- 2P - . 7
THE PvC [ T oecrie VNG [ Thenge [[] Adeen
NAME BERNSTEIN, ALAN S 2 2 NAME
staeeranoress | 4425 W OLIVE STE 310 3 35TREET ADDRESS
CiTY- ST-2P GLENDALE AZ 2 4CITY-51-p .
HILE sD [T oreie 3110LE U1 change ] Aduvien
NAME BERNSTEIN, BETTY R 43 NAMT
sresranneess | 4425 W OLIVE AVE STE 310 T3STRELT ADDRESS
CITY -57- 2P GLENDALE AZ 34 6T¥-51.2F ]
THLE VPAS [ ] oruere 4TILE [ ] crange [ Addtar
NAME NEAL, JOHN 5 2NAME
smreTaooness | 4425 W OLIVE AVE STE 310 4 3STREFT ADDRESS
CTY-57-2p GLENDALE AZ 4500y -ST-7P ~ ]
TITLE CFO [ oren 51 TITEE [T Grange [] Addtor
NAME JOHNSON, DALE M 52 HAMY
steeet anoress | 4428 W OLIVE AVE STE 310 53 STHEET ADDRESS
Gilv-51-7P GLENDALE AZ SaCTY-S1-I N
TRE T oeere 61 TITE TOOO 12896500 ey ] Adgton
HAME £2 NAME -07/17/96--01072--1003 7
STREET ADBRESS 63 STRELT ADDRESS *¥E225. 00 /7
CiTY-51-21P ) £4CIY- S1-2F Al
14, [ do hereby cerlify that the information suppled weth this filng is valuntanly furnished and does not qualify for the exemplion stated in Section 119 07{3)k). Florida Statates |
further cerbfy thal the snformation ndcated or this annual report or supplemental annual report 1s true and accurate and that niy sigrature shall have tne sare legal effeot as if
made under oalh, that | &g ar oltcer or director of the carparation or the reécever o usles empowerad o exocute this report as required by Gnapter 17, Florda Statutes and
that my name appears in ooy 3 cpynged or on an gtachmenl with an aodress
® T UTEIRATUBE AND W PEDGA PRI WRVE OF SIGNING DFFICER OR DIREGTOR - T Ut Frovwen

- IO ERT Ehl



