FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT £ R0 3 FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 . O O am :
CORPORATION § Sandra B, Mortham ) :
N p Sy o S Secretary of State
1997 ¥ <4 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. (gpcoralmn Name H74573 7
ICE RECREATION, INC.
Principal Place ol Busingss Mailing Address
13940 ICOT BLVD 13340 ICOT BLVD
CLEARWATER FL 34620 CLEARWATER fL 34620-313
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/05/1985 10/18/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphied For
?ﬂ — 23] 59'2667775 Not Applicable
Suite, Apl. #. etc Suile, Apt. #, elc. » $8.75 Additional
22 ;7—[ 8§, Certificale of Status Desired O Fee Requited
City & Stale B City & Stata 8, Eiection Campaign Financing $5.00 may Bo
2—3] 2?| Trust Fund Contribution Addad 1o Fees
Zip | .. Counlry Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,
;4—[ 25| ;;l ;0_] Florida Statutes Clves Tho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WASILEWSKI, RICHARD 81| Name
13940 EOT BWD 82| Streel Addrass (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34620
83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 6070502 and B0O7.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's boasd of directors. | hereby accept the appointmant as registered
agent | am familar with, and acceps the obligations of, Seclion BG7.0505, Florida Statutes.

SIGNATURE ____ ... R
Stgauare type a0 panted naee of regsteen agert ano Wia if anplcakble (NOTE: Regsstered Agant signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tine PTD [J DELETE 11TLE . L] change LI Addilion
hAME WASILEWSKI, RICHARD 12 NAME
smiet aooress | 13940 ICOT BLVD 12 STREET AGDAESS
eny-sroze | CLEARWATER FL 14G1Y-S1-2P
TINE VD T Toeere 21T7LE [ crange [ Addition
NAME WASILEWSKI, CAROL 22 NAME
steen aoomess | 13640 ICOT BLVD l 23 STREET ADDRESS
CIY-ST-7F CLEWATER FL . 2 4 CITY -5T- 24P
THILE [J DELETE A1TLE o T Change 1T Aadition
NAME 37 NAME
STREET ADRESS 33 STREET ADORESS
CITY-S1- 2P 34.C0¥-SI. 7P
TLE [ToeLETE 41 TILE [JChange ] Addition
HAME 4 2 NAME
SIREED ADCHESS 4.3 STREET ADDRESS
CITY-ST-2 44 DITY-S1- 1P
LE [ DELETE 51TITLE I change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 29 54 CITY-5T-2P
THiE [T oeLETE £.1 TITLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 64 CATY-5T-2p

14, 1do hereby certly that the information suppliod wilt

is filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual reparlg

gontal annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Ceiver or trustea empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Brock 12 o Block 12 ’ with an & .

W %ﬂi_{/ e‘;,,l.éc %ﬁ? )/J’Jw J-G? 44

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIFECTOR Date Darytime Brore 8




