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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED
Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P92000002252 (4)

ARGTIC iICE COMPANY OF TAMPA, INC.

AR

Mailing Address

6013 ELEANOR DRIVE
TAMPA FL 33634

Principal Place of Business

6013 ELEANOR DRIVE

TAMPA FL 33634
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/30/1992 ]
Principal Place of Business 2a. Mailing Address 4, FEl Nurber [ Applied For
26 59-3151238 { Nt Applisable

Suite, Apt. #, elc. $8.75 additional

Fee Required

Suite, Apl. #, etc. " .
5. Certificate of Status Desired O

]

22]

6. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution Added to Fees

City & State City & State

23]

;

Zip Country Zip

25] 2]

g. This corporation owes or has paid the current year Infangible
Personal Property Tax due June 30. Dl Yes [ nNo

2.
[21]
Y3

Country
30

2¢]

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MATHEWS, HAROLD E 81| Neme
6013 ELEANOR DRIVE 82| Street Address (P.0. Box Number Is Not Acceptable)
TAMPA FL 33634
83
84| City FL as, Zip Code

11, Pursuant to the pravisions of Secticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, I hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
DATE s

incicated an this annual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ag address.

SIGNATURE: o/t LA e (B S TUTES Mathews 9] g ¢ 813-885-5576

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Davima Prono # 033432

Signature. typed or printad nama of ragistered agent and title if appficabile. {NOTE: Registered Agent signature required when reiﬁs%aﬁng)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 11 DELETE 1.1 TILE [Jcaange ] Addition
HAME MATHEWS, HAROLG E 1.2 NAME
sReETADDRESS | 7613 BARRY ROAD 1.3 STREET ADDRESS
CITy-ST-210 TAMPA FL 33615 14 CITY-ST-2P -
TITLE D 11 DELETE 21 TILE [J Charge L] Addition
NAME MATHEWS, KENDRA 2.2 NAME
sweeT aboress | 7613 BARRY ROAD 2.3 STREET ADDRESS
GITY-§T- 7P TAMPA FL 33615 2. 4CITY-ST- 2P )
TITLE D . [ DELETE 31TMLE [ 1 change  ET Addition
NAME AKERS, ARIZONA 3.2 NAME
stReeT aporess | GOD6G HANNA AVENUE WEST 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 34, OITY-5T-2P
TITLE {1 DELETE 43 TILE [Fchange L] Acdition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY -51-2P 44 CITY-ST- 2P
TME [ i DELETE 51 TITLE [TChange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY - 53- 2P 54 CITY-ST-2IP
THLE LI DELETE 6.1 TITLE |1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP )
14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

CR2E034 (10/97)



