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

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secrelary of State

1996 N or

DIVISION OF CORPORATIONS

DOCUMENT # 48359 (0)
ADMIRAL ICE, INC.

Princspal Place of Business - Mail.ng Addross ”"l“l ||||||

G M G

€14 W SMITH RD P. 0. BOX 618
SOUTHPORT FL 32409 LYNN HAVEN FL 32444
us us 3. Date incorporated or Qualfied 3a. Date of | ast Heport
12/22/1986 06/10/1935
2. Principa! Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 26] 59-2750838 Not Applicablo
Suite, Apt #, etc Suite, Apl. #. etc i
ue. AP ° wie. Apl . et 6. Certilcate of Status Desired W $8.75 AdQ|tlonai
22 m Fee Required
City & State | . Coyé&State 6. Election Campaign Financing N $5.00 May Be
23 . 231 Trust Fund Contribution Added lo Fees
Zp | Gountry | dn | Counlry 8. This corparation has Lability for intangible 1€ under s 199 032,
24 28] 28] 30| : Florda Statutes ] ves [ he B
9. Name ang Address of Current Registered Agent 10. Name and Address of Mew Reglistered Agent
81| Name
BROOKS, MARK A. A
4114 KIRKPATRICK RD 82| Street Address (PO, Box Number is Not Acceplable}
SOUTHPORT FL 32409 5
84| Cuy FL asl Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Sialules, the above-named corporalion submits this statement 1o NG purpose of changing its reg stered
office or regsterad agent, or baln, i+ the State of FloridaSuch change was autharized by the corporation's board of declors | hereby accept the appaintment as registerad
agent | am famuliar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE

SIgnaure tpped on praed wn e of nogisleand 8 8 1hes 1 appin (NOTE Foogistered Agert signature requir: 1 wawr enstatirg) Toare T
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T Tmecere 1TILE [ ] crangs [_] Acdnon
NAME BROOKS, MARK 1.2 NAME
streerannness | 4114 KIRKPATRICK ROAD 1.3 STREET ADDRESS
CIY-§T-2F SOUTHPORT FL 14CITY 512
TITLE N [ Decere T1TILE U] change [ Addtion
NAME 27 NAME
STAEET ADDAESS 2 3 STREET ADDRESS
CITY-S1-71p B 2 4CTY-S1-2P
TINE ] oeeere 31TILE [T changs [ ] Addition
NAME 32 HAME
STREET ADDAESS 33 STAEET ADDRESS
oIt - S1-210 . 34 CITY-S1-2P L N
TTLE [ J DeceTe 41LE [T Coange [ ] Additen
NAME & 2NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-S1- 2P 440ITF-§1-29
TITLE [T Decere S1TILE [ ] Change [ ] Addinen
NAME 52 NAME
STREET ADDRESS § 3 STAFEF AUDALSS
Y-S 21 ] 54.CITY-S1-2P
e [J ceere B MILE ] Crange T[] Acdiven
NAME 62 HAMI
STREET ADDRESS 8 3STHEET ADDRESS
CIY-S1-21P / BACITY ST 20

14. | do hereby cerl fy (ha the informghor supoied wath tas fil-ng i voluntanly furrished and does nol qualily for Ihe exemplion stated in Section 119 07(3)(k), Flonda S:atutos |
furlher certify that the information )odcated on thus annual report or supplemental annual report is true and accurale and thal my signature shall nave the same legal effect as if
made under catn, that | serar ef
thal my name appears in Bioce 12

SIGNATURE:

B ock13.f changed, or on an attachment with an address

511770 265206602

SIGNATURE BAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i den o &

261 of chrecios of the corporalion or the recever or trustee empowered to execule this report as roquired by Chapler 617 Florida Statutes, and

CR2E034 (3/96)




