FILE NUWT. F\HLIWU FCC AT ICRN VML 191 1o 94JV UV
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. PROFIT
CORPORATION
ANNUAL REPOFR

FLORIDA DEFRA4RTIIENT OF STATE
Katherine Harris

Secretary o Siaie

FILED
May 19, 1999 8:00 am

DIVISION OF CGRPGRATICHS |

#1P93000047483
ICE CENTER, INC.

Secretary of State

05-19-1999 90009 029 ***317.50

199
YOCUMENI

Corporation Name

ARBOR TRACE

i
i
i

N

, OB O RGOS DO RO O IO~

Mailing Address

1000 ARBOR LAKE DRIVE
NAPLES FL 339%63

witipal Place of Business
___ ARBOR LAKE DRIVE
oy FL 33963
BO NOT WRITE IN THIS SPACE
. Date Incorporated or Quakfed
06/30/1993

4. FEI Numper
650419629

5. Cerufcate of Siatus Desired

Principal Place of Business 2a. Mailing Address i | Applied For

! 2]

| Suite, Apt. #, etc. Suite, Apt. #, etc.

I ] Mot Applicable

$8.75 Additional

Fee Required

p.

FL

(asi Zip Coae
" Pursuant to lh_é-br_o_vi-sid_r;é of Sections 607.0502 and 607.1508, Florida Stalutes. the above-ramed corzoration submuis tnis statemen for the purpose of cﬁaﬁélgé its registered
office or regisiered agent, or both. in the Slate of Florida. Such change was auifionizec oy the corporaticn's boara of directors. | hereby accept the appoimment as registered

City & State City & State 6. Election Campaign Firancing $5.00 may Be
’ e | 20] o Trust Fund Contribution = Added to Fees
ap Country Zip _ Counry ; 8. This corporation owes the current year Intangible
1 ES“ ?9-] 130 i Personal Praperty Tax. Tives [ONa
9. Name and Address of Current Registered Agent | - 10. Name and Address of New Registered Agent T
S ) 81E Name o ’
STRANGE. J L ] ,
1000 ARBOR LAKE DRIVE 62i Street Acaress (P.O. Box Number is Not Acceptaole) f
NAPLES FL 33963 ‘33 ] i
84i City i
|
i

agent | am familiar with. and accept the obligations of, Section 807.0505. Flonca Siatutes.
T Sianatus fyped or pioied rame of registered agent and il f aoghcabie INCT= Teaisteres Ageni samalue ; - ] i =
g o - OFFICERS AND DIRECTORS 13. 7 ACDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 | @
= DVP J DELETE T IS X Change  [JAcgiton —
i . =
= STRANGE, J. L. CINAVE i Rizk, Lisa M. 3
-==i aooress| 4355 SHACKLEFORD RD | sswegracress| 1000 Arbor Lake Drive b i
) NORCROSS GA - I RRT-nc A I Naples, FL 34110 &
- DP ] DELETE IUTRLE ’ jChange  [JAddtion ] & ‘
5 PETT, PARKER H
]
. aumess| 1850 PARKWAY PLACE 4 a
I
.=z | MARIETTA GA ! N o |
- S [ DELETE | [ Change ] Addttion {
1
: RIZIK, LISA M | '
- woress| 10000 ARBOR LAKE DR !
-smoe | NAPLES FL ) I B | ) i
, (] OELETE LITRLE f [jChange _ [} Addiuon ‘
_ 4 INAME !
__: ADDRESS I STREET A00RESS .
avze L 777 SLQTY.ST.OP ‘
- [T DELETE 3iTITE JChange [ Aadition |
i ADDRESS l
55-7P o L
o (] pELETE [TChange (] Addntion
CADDRESS| T .. . §5STREETACORESS| A
ST IR e e s 4 OITY-§T.21P : ‘ Jj

. | hereby cenrtify that the information supphed with this fihng does not qualify for the exemption stated in Section 118.07 (3311, Florida Statutes. | funther certify that the informanon
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
afficer or director of the corporation or lhe receiver or rustee empowered 10 2xecule this report as required by Chapter 607, Flonda Statutes, and that my name appears in

. Block 12 or Block 13 if chapged.gor on an attachment with an gadress, with all cther hke empowered

: e




