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

PROFIT i
CORPORATION -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham May 15 1997 SOoam

Secrelary of State

DIVISION OF conponATubws S ecretary Of State

DOCUMENT # P93000009971 (1)

1. Corporabon Name

|11, Parsuant to the provisians of Sections 607 06502 and 607.1508, Flofida Stalules, the above-named corporation submits this slatarent for Tha PUrpose of Changing its registered

ICE FACTORY, INC.
Pringipal Place of Business Mailing Address “II"IIHII II’II '"II 'lIH Hlll |||" ""'II"' IIIH IIm IIIII "I‘ |I||
710 NORTHEAST 17TH PLACE HO NORTHEAST 17TH PLAGE
OCALA FL 31470 Oglb\ FlL 344703603
Us u
8. Data Incorporated or Qualiied | 3a. Date of Last Report
02/02/1993 07/26/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applled For
21] 26] 58-3160900 Not Applicable
_ Suite, Apt #, el Suite, Apt #, efc. » $8.75 Additional
riz[ ;] 6. Certificate of Status Desirad O Fee Required
_ Ciy & State | Ciy & State 6. Elaction Campalgn Financing $5.00 May Bo
[2a] 28] Trust Fund Gontribution ] Added to Fees
Zip | Counry Zip Country 8. This corporation has liability for inangible tax under s. 199.032,
24 25 20] 30] Florida Statutes [Ives B No
" 9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Regisiersd Agent
.BALLARD, JAMES A 81| Nama
«1718 N. E. 8TH RD. 82] Street Address (P.O. Box Number is Mol Acceptabla)
OCALA FL 34470 :
83
84| City FL 85| Zip Code

office: or regislered agont, of both. in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent. T am tamihar with, and accept the obhigatons of, Section 607 0505, Florida Statutes,

STHEE
Gy

SIGNATURE e

- Gignat wee hpodha ponled naee of rogisinned agert ard il if applicabe INOTE Roglstored Agent signatre fequired whan reinetatingl DATE _
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

s P LI peete L1TIRE [T Crange TJ Adottion g
hawE BALLARD, JAMES A 12 NAME

sare1 aonress | 1716 N, E. 8TH RD. 13 STREET AUDRESS % :
onv-si-ne | QCALA FL 1AGITY-5T- 7P

T DVST [ DELETE 21TILE Ll Change [ Adodion

hawe DUNCAN, MARY A 2.2 NAME

stree L anonrss | 6850 S. E. 38TH ST. 2.1 STAEET ADDRESS

rY-51- e OCALA FL 2.40y-5-10

e [Joriere 31 THLE [JCrage  LJ Addiion
HAME 3IHAME

STHEET AIDRESS : 3.9 STREEY ADDRESS

ovesiaer | 34, CTY-5T-2iP

T [ oeeeTe 41 TLE L] Change [} Adaition

HAM 4.2 NAME

[ ADDAE 35 4.3 STREET ADDRESS (\
S1-2 44 CITY-51-2F “\\\ F'é
[T oiLeTe S1TIILE “\r N\

AT \ [T cthange [T Addition
HANTE 5.2 NAME (’\'
SHREET ALIDHESS 5.3 STREET ADDRESS
GHY-S1. AP 54 CITY-5T-1P
T I DeLETE 6.1 TIILE - — é] nge L Addition
o OO0 199 7o
'sm {ADIRESS 6.3 STREET ADDRESS -05/23/37--01044--033
s | PRE1ES, OO
Cilv- 811 BACITY-S1- 1P
4. | do herely contify that the mnformation supphed with this filing does not qualify for the exemnption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: .

infarmation ind cated on this annual repgstor supplamental annual report is true and accurate and that my signature shall have the same legal effect as # rmade under oath; that
lam an oflicer or cireclor of the corpopdion or the recewver of trustee empowered 1o execute this report as required by Chaptar 607, Fiorida $tatutes; and that my namea
apears in Block 12 or Rlock 1 Mogied, or on an atlachment with an address. Psa

; e &‘sﬁw/mi{al{%w A-Enthind 42697 o353

HINATLUN YPED O PAINTED NAME OF SIGNING OF DIRECTOR Date Dadlime Phone #




