FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT ,4‘?’“! 4"‘-“"",; FLORIDA DEPARTMENT OF STATE '
CORPORATION & 2 s tr
Y . @._ ; Sandry B Mortnam
ANNUAL REPORT (,% : é~ : Scoretary of State
1996 NI DIVISION OF COHPCRATIONS

— ——

DOCUMENT # H48569 (8)

1. Gorporation Name

WILSON ICE ENTERPRISES, INC.

AT RGN

Principal Place of Business Mahing Acdress
4502 OLD WINTER GARDEN ROAD. SUITE #J 4502 OLD WINTER GARDEN ROAD. SUITE &)
ORLANDO FL 32611 ORLANDO FL 32811
|73 Date ncorporated o Quaklied | 3a. Dale of Last Heport
03/18/1985 06/02/1995
2. Princpal Place of Business T aa) Maing Address ) B "4, FEIRimber : Appried For
1] _ ) |2 ; e 59-2518341 Not Applcable |
Suite. Apt &, elc |, Suie Aptsete 5. Cenificate of Status Desred E{ $8.75 Additional
E;l zyl L ] Fee Required
Chy & State o l” Crry & State 6. Fioction Gampaign Financing $5.00 May Be
?ﬂ 28l Trust Fund Contribution . t Added to Fees
2 Co\miFy o j ’ /E)__ D -_7- _Eo_umlw B. This corporaban has habilél;/n intangibly tax under s 193 032,
;q . E’] N 25[ ) l30| f lorida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e Ay : YIRS DA Tttt ; _ -
WILSON, EVA 821 Syeel Address PO Box Nunmber is Nol Acceptanie) 7
4502 OLD WINTER GARDEN RD. STE J -
ORLANDO FL 32811 a3
84| City 85 Jip Cade
FL |*|

11, Pursuant 1o tha peovisions of Sections 007 o
or registerad agent, or both, in the State of Froricla. Seat
farviar with and ascepl the obiligations of . Section 607

1508, f lanida Statules. the above namaed corporation sabrmits Hes statenen: for the purpose of changng ks registered oHice:
ang vweas aathorized By tha corporation’s bioard of diectors | horeby accepl the appontment as registered agent lLam
C, Flewis L Statutes

SIGNATURE _ . § .. . o o . R -

L Sk Gy i DT e frge e tae e ' Pre Tapre u »« [ NI P R T : SRREINT | _‘_."7 ret b g oAl . 6-
12. OF HICGERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIREGTORS IN 12 &9
THILE PD ’ [ DELETE 1T o [] Change [ Adaton E
NAME WILSON, EVA E. 12 HAME 3
STAEH| ADDRESS 2612 COVENTRY LANE 113 STREE? AODRESS a
GI¥-87-2P ORLANDO FL ) ATy S 2P ) &
TITLE vC [V DELETE 2 I HTLF [} Chage [ Adman O
NANE WILSON, MATTHEW 29 NaME
STHCET ADDRFSS 2612 COVENTRY LANE 2 5 STAFE T ACDRESS
Ciry-S1-2P ORLANDO FL 24TV SI P ) )

THLE ] DELETE 21T ] Change (7] Addmor

NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDARESS

Cily-SI-2P ) . . 6052 .

1ITLE [} DELETE 4 1TILE [ Cnaage () Additior.

NAME 47 N&ME

SIRZE| ADDRESS 4 3SIREET ADORESS

CITY -§1- 5P o 44CMy-5[-0F

TILE [ DELETE 5 1TILE ) Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 GTRICT ADDAESS

LTy ST-2p B o 54 Gy ST-2IF }

TITLE [] DELETE & 1TIILE [ Changz [ Addinor

NAME 62 NAWY

STREE | ADDRESS b3 STREE [ ADDRESS

Ty -81- 2F o 640ITY-ST-2IF

14. 1 do heraty, certify that the information suppl sd with this filng s vomntarily furished and does not gqualfy for the exemption stated in Sachon 119 07(31k), Florida Statutes. | further
certify thal tne nformation indizcated on this annual repart 07 sup) ntal g port s frue and aocurata and thal my sgnature shall have e same legal effect as if made undar
ocath; that t am an oficer or ror of the pawered Lo execute this repord as reduired hy Chapteo 607 Florda Statutes; and that my name
appeass in Block 12 or g { ‘ /

SIGNATURE: (A<~ IV SO —hr 1 L rz(/f/ﬂw\f Ihoty

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERA Of DIRECTOR L:J"r- /




