SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ICECO, INC.

L49250 \/

Principal Place of Business

Mailing Address

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90010 044 ***550.00

T

1044 W. MARKET ST. P.O. BOX 1354
HARRISONBURG VA 22801 HARRISONBURG VA 22801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2090644 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. s Cortificato of Status Dasired 0] $8.75 Adqitional
22 E?l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 . —2;| ;J—I Intangibla Personal Proparty. Yas L__| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, EALINE
4595 LEXINGTON AVE. 82( Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 m
84 City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed o printad name of registared agent and titie if applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oeieTe 11TME B 1 change [ addtion
NAME SIMMONS, CARLOS 12 NAME
sweeTaooress | 9237 ARROWHEAD ROAD 1asmeeraoeess | 815 Confederacy Dr.
CITY-ST-ZP HARRISONBURG VA 22801 14CTYST-2P Penn Laird, VA 22846
TITLE VD []oerere 21TME [ change [ Addtion
NAME FRACKELTON, DAVID Z2NAME
smeeTanoress | 1872 COLLEGE AVENUE 23 STREET ADDRESS
CITr-ST2P HARRISONBURG VA 22801 24CITYSTZP
me VD [ oeLere 31 TME (] change [ ] Addition
NAME BONAR, HENRY 22 NAME
stReeTancress | 565 S. EDGEWOOD AVENUE 33 STREET ADORESS
CITYSTZIP JACKSONVILLE FL 32205 34 CTYST-2P
TME §T [Joeere 41TILE ] changs [ Addiion
NANE BONAR, BARBARA 42NAME
streeTanoress | 565 S. EDGEWOQD AVENUE 4.3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32205 4ACTYST-ZP
e [JoeLete S1TME F ) change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CﬂY—ST-ZIIj-‘r 54 CITY-ST-ZIP
TLE [ JoeLete 81 TMLE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP N it e, 64 CITY-ST-ZIP

14. | hereby oem'fK,lhat the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the nformation

on i

indicated

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or o an attachment with an address.
rét’ic-"z-u,rﬂ T Al N T
SIGNATURE: /. 0l L5 0B il

is annual report or supplemental annual report is true and accurate and that my signature shall have the same lagai effect as if mada under oath; that I am

lorida Statutes: and that my name appears

S5%0/¢33- 3¢0 ¢

IATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Mavtime Phone #

WILITE

CR2E034 (5/99)

FEmImn n




