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

JAMOUNT DUE ON DR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT & ! FLORIDA DEFARTMENT OF STATE
CORPORATION r{"’ L Sandra B. Marlham
ANNUAL REPORT { ;

1996

Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # 18015 (2)
AMERICAN ICE AND DRAYAGE, INC.

A A

Principal Place of Business Maing Address
C/O SIMON WILPON C/0O SIMON WILPON
0680 W SAMPLE ROAD 9630 W SAMPLE ROAD
: L SPRINGS FL 33065 CORAL SPRINGS FL 33065 _S.M-Dale Incorporated o Qutihed 3a. Dale of Last HE_UOH
09/21/1969 i 10271995 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
—
2 . 23] 650145724 L Not Applicatslo
Suite, Apt. #, el Suile, Apt. ¥, etc i
uie At k. et — vile. ApL 8. et 5. Certificate of Status Desired D $8.75 Adg-!ronal
22 2‘;| Fee Required
- O
Cty & State | Cny & Sale &. Election Campaign Financing ] $5.00 may Be
’5[ e 2;[ Trust Fund Contribubon e Added to Fees
Zip Counlry an Cauntry 8. This corporation has aniily far intanebie Jax under s 199 032
24 EEI EI —.'.*I;l FHarida Stalutes D Yes_g Mo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
Bt| MNamo
WILPON, SIMON
9690 W SAMPLE ROAD 82| Strect Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33085 5 ]
'8a Crty FL 85| /ipCode

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Fionda Stalulas, the abave-named corparation submils s statement for the purpose of changmng its registored
office or registered agent, or botn, In the Stale of Flonda. Such change was authorized by the corparation's board of direciors | hereby accept the appointment as registered

agent | am farmiliar with, and accept the obhgatons of. Section 607.0505, Floric Statutes
SIGNATURE

SIQNatu’e TREd Of i o] AdiTo & (09 & Bd A30n: and ttle 4 anfr cable MOTE RSl Agent S me reqres when e 8l gl Tt

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TINLE [ [T oecere R [ ] crangs TT adit
NAME KOHN, MICHAEL 12 NAME
STREET ADDRESS 2833 CARAMBOLACIR S 1.3 STREET ADORESS
CTY-51-2P COCONUT CREEX FL 14CTY-ST-2P .
TTE Y] [T oriete 2110E [T changs [ T adinon
NAME KOHN, LESTER 22NAME
STREET ADORESS 2833 CARAMBOLA CIR & 2 3STREET ADDRESS
CITY-ST-21p COCONUT CREEK FL 2 ACITY-S1-Dp
e [ ] belere 34 TIMLE [T cnange [ ] Adainen
NAME 33 NAME
STREET ADDRESS I STAFET ADDRESS
CiTY-ST-21P 34 0Ty -S1- 79 o
TILE ] peceie 417K [T change ] Addman
NAME 42 NANE
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 440177 -S1-21F -
TMiE L] oeeere S1TI1LE T7 Crarge T ] Addtion
NAME 52 NAMF
STREET ADDRESS 53 STHEET ADDRESS
CITY - ST-2IP 2d CIY-ST-21P . i
TILE [ vecere BT [T Crangs [ ] Adunon
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-$1- e 641V -5T-2F o B
14. | do hereby certify that tha infor 1 supphied with this Thng is voluntarily turnished and does not quahty for the eaeription staled in Seclkon 119 07(3)(k) Flonda Sttates |

further certify that the infarrmation indicale anual repart of supplemental annual report s true and aceurate and hat my signaturs shall Fave the same legal effect asl

made wnder gath, that | am an oficer or directf of (g oration or the receiver or ruslee empowered to execute this report as required by Cnanter 617, Flonda Statutes, and

that my name appears in Block 12 or Black ’w.ﬂ atlactiment with an address
SIGNATURE: “_

'BIGNATURE AND TYPED OF P

F SIGNING OFFICER OR DIRECTOR

I [T YT 5604

g

CR2E034 (3/96)




