FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

PQCUMENT # 89667 (4)
TROPICAL ICE INTERNATIONAL, INC.

AR B

Principal Place of Business Mailing Address
1715 INDEPENDENCE BLVD 3913 BROWN AVENUE
SUME & SARASOTA FL 4231
SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualifiec
07/25/1990
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3023352 [Not Appiicable
Suite, Apl. W, etc. Suite, Apt. #, etc. B . $8.75 additions?
;1 >2—_’l 5. Certificate of Status Desired ll Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23] m Trust Fund Contribution O Added (o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24' m 20 ;.TI Personal Propenty Tax due June 30.  [JYes [ No
. Name snd Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
KIRTLEY, WALLIAM T. 81§ Hame
1800 m sm 82| Sirest Addrass {P.O. Box Number is Nol Acceptable)
SUITE 803
SARASOTA FL 34236 83
B4} City FL las Zip Code

11. Pursusnt 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or bath, in the Stata of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registared
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of prued name of tegisteied agent and Ttk If applicably (NQTE- Regislarad Agen| signaturé required whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 oeLete 11 TITE T change [T Addition
HAME SCIARRETTA, WM. 12 NAME
streer apphess | 6724 3RD ST. CT., W. 1.3 STREET ADDRESS
CiTY - S1- 2 BRADENTON FL 1AGITY-5T-2P
TLE [3] L1 DELETE 21 THTLE ] change™  T_J Addition
NAME SCIARRETTA, MARY 22 NAME
smeeTaporess | 6724 SRD SY. CT, W. 23 STREET ADDRESS
CITY-§1-217 BRADENTON FL 2.4CITY-ST- 7P -
THLE W [T ofLere 31 TRLEE T change [ Addition
ke SCIARRETTA, MARY 32 NAME
sTReeT aoDRess | 6724 SRD €T, CT., W. 2.3 STREET ADDRESS
Cy-S1-2p BRADENTON FL 34, CITY-5T-2P
TITLE T DeLeTe 41 TLE [l change T Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2P 44 CFY-51- 2P
WILE [T DECETE 5.4 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-5T-2IP
TILE T DELETE 5.1 TITLE T change [T Addition
NAME GINAME
STREET ADDRESS 6.3 STREET ADDRESS
cry - 51-2P £4CIrY-§1- 20

14. | horeby certify 1hat the information supplied wilth this iing doas not quality for the exemﬁlion stated in Section 118.07{3){), Florida Statutes. | furthar cerlify that the information
indicated on 1his annual report or supplemental annual repofi is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or irusiea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chagged, of on an attachment with an address.

. , /
SIGNATURE: N (\":"-—-ur_ ____Mmnpy &MMMLMT

CR2E034 (10/97)



