SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE DN DR BEFORE 9mm $550 (lF DISSDLVED MINIMUM AMUUNT DUE T0 REINSTATE $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE Sep 23 1997 Sooam

Sandra B, Mortham

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L89667

. Corporalion Name

TROPICAL ICE INTERNATIONAL, INC.

(4)

Principal Placeo of Business
1715 INDEPENDENCE BLVD

AN

3513 BROWN AVENUE

11. Pursuant 1o the provisions of Scctions 607 0507 and 607, 1608, T lonida Statules, the ahove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such cha 1!18( was authorized by the corporation's board of diraciors. | hereby accopt the appoinimént as regislered
agenrt | am famihar with, and accep the obligations of, Seation €07

SUTE 8 SARASOTA FL 34231
SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaied or Qualified 3a, Dato of Last Report
o o 07/26/1990_ | 0B/12/1896
2. Principal Place of Business ‘2a. Maitng Address 4, FEI Number Applied For
2—1] . 26] o i ,_g_f*m_59-3023352 Not Applicable
ite, Apt. #, . Suite, Apl. 4, elc. iti
Suite, Apl. #, 8lc Suito, ApL. 4, elc 5. Certificale of Stalus Desired ] $8.76 additonal
22 e _2_7]___ . Fes Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
E’ o ?ﬂ e B Trust Fund Contribution Added 1o Fees.
Zip Country N . Cournry 8. This corporation owes or has paid the current year intangible
24 _25]__ e gs], e 30L_ ﬁ Personal Properly Tax due June 36, [Jyes [ No
0. Name and Address of Current Reglstered Agest | 10, Name and Address of New Reglstered Agent
81
KIRTLEY, WILLIAM T. Name
1800 SEGOND STREET B2! Sireet Address (P.C. Box Number is Not Acceptable}
SUITE 903
SARASOTA FL 34238 83

84 city a5 Zip Cods
FL %]

H05, Flonda Slalules

SIGNATURE __ . . . e . N —
Signaluro, typod o | |mrlh N o £yt g ot Wl o oAt n INOTE e uAgom Sigralute ru.umri whor fevataling) DATE

12, EHS AND DIRECIORS ’ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ~

TILE [ N Oorioe ™ §omere B [IChange ] Addition g

NAME SCIARRETTA, WM. 12 NAME §

streeTanoress | 8724 BRD 8T. CT., W, 13 STRIT) ADDRESS I

£ITY-5T- 2P BRADENTONFL S 14 1Y -51-2IF &

T ST T CJoine e - N [T Change [ Acdition | ©O

NAME SCIARRETTA, MARY 2.2 NAME

staeet appress | @724 3RD ST. CT., W. 2 3STREE) ADDRESS

CITY-§1- 2 BRADENTON FL . 2 ACY-51- 71

TilE 3 T vieE 31TME [T changs T Addition

NAME SCIARRETTA, MARY 3.2 Namt

steeeT aoRESS | 6724 SRD ST. CT., W, 33 STREE| ADDRESS

CITY-§T-2IP BRADENTON FL L o L 34 CITY-S1-21

TI1LE T I B T4l 41TMF [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRETT ADDRESS

CiTY-§1-21P o ) 44 GITY-ST- 71P

TILE 7 Troine . s T Change [ Addnion |

NAME 52 NAMI

STREET ADDRESS 53 STREE| ADDRESS

CITY-5T-21F 54 CI1Y-81-7IP

L T RN IGEE FY; [T Changs L] Addition |

NAME 5.2 NAME

STAEEY ADDRESS 63 SIRELT ADDRI S5

etz | B4CIFY-S1-7P

14. | do hereby cemfy thal the information supphied with Uis iling docs nol qualily for the exemplian staled in Section 119.07(3)(1), F lorida Slatates. | furlhor cerbly that the
information indicatcd on this annual report or supplermental annual reporl is true and accurate and that my signature: shal! have the samc legal effect as i made undar oath; thal
1 am an officer or diroctor of the carporation or the receiver or trustor empowered Lo Gxecute this roporl as required by Chaptor 607, Florida Slatutes; gnd that my nama
appears in Block 12 or Block 13 if changed, or on an allac, t with an address. é 7

TR AT I "\[\!\ ol TN S miﬁ sy \/,7 d fpqu s 2(.4‘\{’




