R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortha,
ANNUAL REPORT : . Secrelary of Slate
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000059253 (3)

1. Corporation Name

ICELAB, INC.

0 0

Principal Place of Business . Mailng Adiiress
416 GARCIA AVE. 4716 GARCIA AVE.
SARASOTA FL 34233 SARASOTA FL 34233
3. Dale Incorporaled or Qualified 3a. Dale of | ast Report
2. Principad Place of Business ' 2a. Malng Address 4. FEI Number Applied For |
21 26 ) 650431528 Not Appiicabie_|
— Suite. Apt. 4. etc. | Sute Apt 4 eto 5. Certficate of Status Desired (| $B'75 “d‘?““’"a'
'21 247] Fee Required
Cily & State | City & State 6. Elaction Ganmpaign Financing 0 $5.00 may Be
23 231 - Trust Fund Contribution Added to Fees
Zip Country Zip | Gountry 8. Tnis corporation has liability Jor intangitde tax under s 199032
m E‘ ;l 30] Fiorida Statutes M Yes [ONo
9. Name and Address of Current Registered Ageni _u 10._Name and Address of New Registered Agent ]
81| Name
STEPHEN F. VOIGT, PA. 82| Streel Address .0 Box Nombor 18 Not Aceentabis)
2414 BEE RIDGE R(. -
SARASOTA FL 34239 83
"84 City - FL [as| 2 Code

11, Pursuant to the: provisions of Sachons 6070507 and 6071508, Flonda Statutes, the abave-named corporahon subyrits this statement for the purpose of changing its registerect o'ice
o registered agent. or bath, in the Statw of Flonda. Surh changs was authonzed by the corparalion’s board of diectors. | herety accen! the appointment as registered agen® | am
famidar with, and accepl the oblgations o, Secton GO 7.0505, Fiorida Statutes

SIGNATURE | R el . e I . e e e
Sk g e BT o e Bt o 1y e 1 Ag a3t NS TE Flogibirect Adpinit Sl e s sl recoist o DAL I

[ 12, CFFICERS AND DIfE GTORS 13. ADDITONS/CHANGES TO OFFICERS AND DRECTORS IN 12| g

TILE P O oeLeTE 1 1TIE [J Change  [J Addvion -

NAME GROSSEL, EDWARD J 15 NAME 3

sireer aooaess | 4716 GARCIA AVE 13 SIREET ADDAESS 8

Cifv-5T- 210 SARASOTA FL 14 CITY-ST-2F g

TITte Vv [ DELETE 2 1711 [ Cange [ Addtian OO

NAME GROSSEL, KIM 27 NAME

steees aooress | 47168 GARCIA AVE 2 ASIAEEY ATORESS

Crr-sT-20 SARASOTA FL ~ B 240TY ST-7P

TILE [] DELETE 31TI0E [1 Change  [] Addition

NAME 32 NEME

STREET ADDRESS 33 STREET ACORESS

CiTy.S7-21P . _341?\”"51,?\;-

NILE [J DELETe 4 1 TiLE [ Crarge  [J Addition

KAME 12N

STREE} ADIRESS £357RELT ADORESS

CITY-81-2P ~ 7 L4CITY-51-2P

TILE [ DECEIF 5t IITLE [ Crange  [] Additon

NAME 57 NAME

STREE | ADDRESS S5A5THEEL ADDRESS

GIY-S1- 2P , 54 CITY-51- 2P

DT ) DELETE 6 171 [ Change [ Add.tior

NAME £ 2 NAME

STHEET ADDRESS £ 3 STHEET ADDHESS

CiTY-SI- 2P | 64cny-srmp

14. | do hereby certy that tne informatior supplied with tis fil ng is voluntardy furnished and does nat guakfy for the exemption stated n Sechon 119.07(3)k!, Florda Statutes | further
certify that the information indicated on 1hs annua' repod or supplemental annual report is true and acourate and that my signature shalt have the sane legal effect as if made unclar
cath; that | am an officer or director of the COrparatinn or the receiver or frusten empowered 10 oxeauls thes report as required by Chapter 607, Florida Statutes; and that my nanie
appears in Biock 12 ar Block, 13 if changad, or,on an attachment witn an address

L.

SIGNATURE:C/ et oot K Grossee Alza 196 /oo 70def

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Dyt Pricre 0




