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AR Tt o ihthd

FILE NOW: FILING FEE AFTER MAY 11S $55b.nn FILED

comomon ADBRY oo o May 16 1997 8:00am

ANNUAL REPORT

1997

Socretary of Siate

DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POEUMENT #

®
ICECO, INC.

Principal Place of Business Mailing Addross | ‘“"I” I” |’||| Il“l H"‘ IH“ ||" |||H II|H |I||. |||" 'll” |‘|H ‘m

1044 W, MARKET ST, P.O. BOX 1354 )
HARRISONBURG VA 22601 HARRISONBURG VA 22001-1354
us Us
3. Date incorporated or Gualilied 3a. Date of Last Report
: 02/12/1990 04/15/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] ?6—| : 59-2990644 Mot Applicable
Suite, Apl. #, etc. Suile, Apl. ¥, elo. ' it
A P 5. Cerlificale of Status Desired | $8.75 Adduional
. ;] : Fee Required
City & Stale | City & State : 6, Flection Campaign Financing $5.00 may Be
23—1 Trust Fund Contribution [ Addod to Fees
Zip Country Lt Counlry 8. This corporation has liability for intangible tax under s, 199.032,
EEI 5] m : Floricia Statules Aves [ONo
#. Name and Address of Currenl Reglstered Agent . 0. Name and Address of New Registered Agent
BROWN, EALINE o] e
H
4595 LEX'NGTON AVE. - |82] Birect Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32210 e
|84} City FL 851 Zip Code

1. Pursuanl to the provisions of Soctions 607.0502 and 607 1508, Flonda Stalulos, th¢ above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen!, or both, in the State of Floriga, Such change was auihorjzed by tha corporation’s board of direclors. | horeby accept the appointment as registored
ggent. | am familiar with, and accepl the obligations of, Seclian 607.0505, Florida Statutes.

SIGNATURE ;

Slgnaiura, typad o printed nama of registered agent snd tille if apphicabie (NOTVE" Hogislered Agent signalure requirad whion reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TIILE PD 1 pecere 1A TME [T change T Addition
WAME SIMMONS, CARLOS 1o NaMte
steet aooress | 3237 ARROWHEAD ROAD 113 STREET ADDRESS
GITY-§1-2IP HARRISONBURG VA 22601 1A CITY-§T-7P .
TITLE VD [T pewtte 24 TNLF [T Change [ Addition
NAME - FRACKELTON, DAVID 22 NAME
smeetaporess | 1872 COLLEGE AVENUE 233 STREET ADDRESS
CITY-$1-2P HARRISONBURG VA 22801 2,4 CITY- ST- 2P
TILE VD T DELETE 3|T1 ME [T Change [ Addition
NAME BONAR, HENRY 32 HAME
streeraporess | 585 S. EDGEWOQOD AVENUE 33 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32205 34 OTY-§1-79
TME ] [J DELETE 41TME [T Change [T Addition
NAME BONAR, BARBARA 4: 2 NANE
saeeranoress | 585 S. EDGEWOOD AVENUE 43 STREET ADDRESS
onv-st-2e | JACKSONVILLE FL 32205 44 0ITY-51-21P
TLE 7 oecsre 51 TITLE [J change [ Addilion
NAME ' B
STREET ADDHESS 5% STREET ADDRESS
[iTY- §7-2IP 54 HTY-$T- 2P
TILE T pettTe 61 TILE [T Ghange ] Addition
NAME 62 Nt
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p f4.0Ty-1-2P

14, | do hereby certity that the information supplicd with this filing oces not qualify 10rrthe exemplion stated in Section 119.07(3)(1), Fiorida Statutes | furlher ceriify that the
information indicatad on this annual reporl or supplemental annual report is true and accurate and thal my signature shafl have the same legal effect as il mado under oath; thal
| am an officer or director of the corparation or the receiver or trusleec empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed,or on an attachment wilh an address.’

AR E T R e /ﬂfﬁ J%ﬁiﬂ L'H..:l_j ﬂ(f‘jgufi’tffhh,un) /d/o_ﬂIQ'T ./z/‘ﬂl\)ﬂa?"adﬁq

CR2E034 (9/96)



