FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C())F;I\TFION ¢ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

F 1998 DIVIS!Ozc:I:a(r));)c;iPO?ZTIONS Secretary Of State

- | PQCUMENT # PQ3000009971 (1)
i ICE FACTORY, INC.

- [Frincipar Fiacs of Busiass Saine A ”"""”’l ’Im "mm” "m "mlm‘ ""l ‘I“Illm ||||”m ml

] 710 NORTHEAST 17TH PLACE 710 NORTHEAST 17TH PLACE
QCALA FL 34470 QCALA FL 34470
i us us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

: 02/02/1993

2. Principal Place of Business A 2a. Mailipg Addres 4, FEI Number Applied For
2l /734 AME 277 Aot [ PO . Box #1<f 59-3160000 Not Applicable
Sulte, Ant, #, stc. Sutte, Apl. #, elc. 3 i
i A Pl ¥, Bl 5. Certificate of Status Desired [ $8.75 addiional
s |22 ﬂ\ Zﬂ Fee Required
. City & State City & State 6. Elaction Campaign Financing $5.00 ma
. . y Be
i [ Ocaln, >/ 6 Deala '9’/ Trust Fung Contribution Added 1o Fees
Zip Ceunlry . Zip Counlry ’ "/ 8. This corporation owes or has paid the current year Inlangible
. 24 3 YHS 70 2_5| /ﬁ.@/ﬁ (O m 3 (/Lf ? Y m /)7/;? g Personal Property Tax due June 30 E ves [ No
: 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
i BALLARD, JAMES A 8] Name
i 1716 N. E. 8TH RD. 82] Street Address (P.O, Box Number is Not Acceptable)
¥ OCALA FL 34470
i 83 HA
! /1439 NE 1497 Poer
84| City. 85| Zip Code
P F7 N, FL | i22/2¢/
1'" 11. Pursuant fo the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

offica gf redigbred agent, or both, it the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Bnitiar with, and acggfit the obhiggtionsaof, Section 607.050%. Flarida tes.
: .ﬂ{"ﬂ—j/?ef:«q&rﬁ ( 1S A 154 Jlgnd H-23-9%

: Wluce, hoed ar forin i namo of rgistiond agent and Ile 1 applc abic Aagiclored Agent signature recuicell when reinslating) DATE =
' 12, | 92 OFFICERS AND DIRECYORS | EE} ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIHE (17 [ beceve | 11 TITLE " Change T Addition | =
HAME BALLARD, JAMES A 1.2 NAME §
st aooness | 1718 N, E. 8TH RD. vswersomiss | I/ ERTF A E 4G PPV
= | oTy-gT-2e QOCALA FL 14 CITY-§1-2P T 7CCo., F 3AL3 Y ﬁ
L] TIE DVST [T oeLete 21THE F7 T[T Crange 1] Addiion | O
NAME DUNCAN, MARY A 22NAME X
| swesvaporess | 8650 S. €. 38TH ST. 23stheer aoveess | 5 o T8 Bréchim 4?‘/7¢; Con
t | cnv-stae QCALA FL aovsw | (P fords P  3AE1E
TILE L] DELETE 31TME 4 T Crange [ Adgition
NAME I 32 NAME
"o | STREET ADDRESS 3.3 STREEY ADDRESS
f CITY-§1- 2P 34, CITY-ST-21P
| e {7 beCeTe 41TImE ] Change ] Addilion
Pl e 4.2 NAME
b1 TReET ADDRESS 43 STHEET ADDRESS
Pl omy-stae 440TY-57-2P
TNLE [T DELETE 51TMLE U1 change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-51- 2P
L | tme [ pewere 6.1 TIILE ) Change T Addition
bl name 5.2 NAME
Y| stheer aporess } 6.3 STAEET ADDRESS
£l cimv-st-ae 64CITY-5T-2P
: 14, { hereby certify that the informalion supplicd with this filing does nal qualify for the exemption slaled in Section 119.07(3}(i). Florida Statutes. | further certify that the information

indicated an this annua! repget or supplemental annwal report is frue and accurate and that my signalure shall have the same legal effect as if mado under oath; thal | am an
officer or diregtor of tha cogyforalion of the receiver or lrustee empowered Lo execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 nged, or on an anzlchynflh an address,
M‘-—ﬂ - W("%é‘s 4— ”A //‘ﬂJ d-ﬂ’-—-‘??

iRl A" ™I IS,



