FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION FLONA DEPARINENT OF ST Mar 07 1997 8:00am
Secretary of State

ANNUAL REPOR]
POCUMENT # K08112  (0)

ALL STAR ICE AND LEASING CO.

5§

BB RARAD A

| Frincipal Piacs of Busooss Mailing Address
% DOMINICK L1SO % DOMINICK J. LIS
611 SOUTH DIXIE HIGHWAY 611 SOUTH DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 334604948
us ‘ 3 Datfeo Incorporated or Qualfied | 38. Date of Last Report
2. Frncipal Place of Rusiness ) 28, Mailing Address 4. FEI Number A Applied For
_gd__._ﬁ,ﬁv..._. e 25] 65‘0023500 Mot Applicable
| Sule Apt e _ Suite Apt #, elc. B ) $8.75 additionat
22‘1 27' 6, Cerlificate of Status Desired D Feo Required
_. bity & Srate Lk City 8 State 8. Eiection Campaign Financing $5.00 May Be
g , 28] Trust Fund Contribution Added 1o Fees
s | Cauntry I Caountry 8. This corporation has liability for intangible tex under &, 199,032,
ﬁ] - e 25| o 29] [30] Florida Statutes Rves [Dno
| 8. Name and Address of Current Regislered Agent 0. Name and Address of Hew Reglstared Agent
LISO, DOMINICK J 81| Name
611 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL. 33438
83
84| City FL 851 Zip Code

1. Pursuant 1o 1he provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flotida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as tegisterad
agert | amTarihar with, and accept the ebligations ol, Seclion 607.0505, Florida Statutes.

SIGHATURE e
‘Cﬁ',",i‘ fi,‘,",‘.,,t,!‘,_'_‘,if‘," PTM Bt o g 1Pt ageert e blle il agiplhcabio {NDTE Rogislered Agent signalure requiréd when relnstaling} DATE —
) - _OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
D [V otcee VITITE , U Change [T addition | &
NAM: DOMINICK, Lso 1.2 NAME g
s soorcss | 811 S DIXIE HWY 13 STREET ACDAESS &
| Gfy-ST-20 }AKE WOHTHFL 14GITY- ST-2IP
T T peLete 21T0LE
HAME 20 NAME
STHEET ATORESS 2 3 STREET ADDRESS
CrY-SE7F N ) 2 4CITY-ST-2P
me ; ' T ELETe a1 7IMLE [dTrange L] Addition
HAkTL 3.2 NAME
STALET ADDRESS 3.3 STREET ADDRESS
LIy -51- 2 o 3.4, CITY-51- 2P
Lk [ ] DELETE A1TITE 3 Change [ Addition
NAME 4.2 NAME
SIKSEE ADDRESS 1.3 STHEET AUDRESS
CITY. ST- 20 o n 440TY-81- 2P
e T oEcete 5.1 TM1LE L] change 1T Addition
A 5.2 KAWE
STREETADDRE 5 5.3 STREET ADDRESS
LTy 1 2Ip B 540y -5T1-2IP
’—Tllllii)_ T ) D DELETE 6.1 TITLE [:I Change D Addition
hAV 62 NAME
STHEE) SDORESS 3 STREET ADDRESS
I 64 CITY- ST-2P

38, Tdio heroty cedy that the infermation supphed wilh this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicalad on s annual repart or supplemental annual report is trug accurate and thal my signature shall have the samae legal effect as If made under path; that
Lam an officer o directar ol the corporalion or the receiver or frustes empower execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i B ock 12 o Block 13 if changed, or onAn atlachment with an addn
SIGNATURE: 223 92 56/ 5EFYEAS
Date DPaylime Prnone #

Mo TIiRD




