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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11, Pursuani to the provisions of Sections 607.0502 and BO7 1508, Florida Stalutes, the above-named corporation submits this statement for ine purpose of changing ils registered
office or reglstered agent, or bolh, inthe State of Florida. Such change was aulhorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with. and accept the ebligations al, Soction 607.0506, Florida Statutes

SIGNATURE — -
Slgnalure. lyped or ponind name of regnsteced agent and o it applicable {NOTE Ragislered Agenl signalure mguired when reinslating) DATE
12 QFf IC[:RS_&N[) [)IH[EDRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE FD T DeLene 11 TALE T [JChange L] Addition
NAME BROOKS, MARK 1.2 NAME
smeeTaooress | 4914 KIRKPATRICK ROAD 1.3 STREET ADDAESS
oY= SOUTHPORT FL 14 CIY-51-2F
TITLE -] DELETE 21 TLE ~ TJthange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CITY-$1-2p
TTLE L] oeLETE 3.4 TITLE [T crange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P 34 CITY-ST-21p
TME L1 OELETE PRRGIT: [Jchange [ Adgition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-S1-21P 44 CITY-S1-7p
THLE [J oecene 51TIE LI Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-s1-2P o 54 CITY - 5T-21P
TIRLE | BEEER 6.1 THLE ] U] Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P
14, 1 hereby cerily that the informglion supplied with this fling does not gualify for the exemplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that {ha information

indicated on this wal ropofl q supplemental annual roport is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director d sQrpdraton of the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in
{

Block 12 or Block 137 anQX, or on an attachment with an address.

N . . }.j?? -
SIGNATURE: . BC~_ . MALEA. RO Woizé?%) ALY 7

PROFIT B2 FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION 4 e Sandra 8. Mortham Y '
ANNUAL REPORT B R Secretary of State S I. t f St t
1998 N DIVISION OF GORPORATIONS cerelar 5‘ 0 alc
1. Corporalion Name J48359 (0)
ADMIRAL ICE, INC.
Principal Flace of Business Maiing Address “““l"“lllm m"ml’ I“II |||l I‘I“ I‘Il"m‘ I’IH Im"m"“'
G744 W SMITH RD P. 0. BOX 818
SOUTHPORT FL 32409 LYNN HAVEN FL 32444
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FElI Number Applied For
—
21 6| 59-2750838 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, : i
j - - A oo 5. Certificate of Status Desired (| $B'75 Additional
22 —zﬂ Fee Required
City & Stata |__ Cily & Sate 6. Elsction Camnpaign Financing $5.00 May Be
Eﬂ } 2a-l Trust Fund Conlribution 0 Added to Fees
Zip Countey 7ip Country 8. This corporation owes or has paid the current w&ar Intangible
_271 25 _2—9_| @ Parsonal Property Tax duse June 30. E"%v: O o
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
BROOKS, MARK A. 81) Name
4114 WPAWK RD B2| Street Address (P.O. Box Number is Not Acceptable}
SOUTHPORT FL 32409
B3
84| City FL '65‘ Zip Code

CR2E0G4 (10/97)



