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

PROFIT FLORIDA DEPARTMENTROF STATE Feb 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mo
ANNUAL REPORT

1998 / nlwsgrzcgrm(r:g:: TIONS Secretary Of State

DOCUMENT # P93000060622 (6)

1. Corporation Name

ICEE SUPPLIES, SERVICE AND CONSULTANTS, INC.

T A TR

Principal Place of Busingss WM.’nlnng Addrass
4190 BELFORT ROAD #240 4190 BELFORT ROAD #240
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

2. Principal Place of Businpss i;,"‘i\:ﬂ:ivlmg Address 4. FEI Numbar Applied For
21 . _ Jeel 59-3199773 Not Applicable
Suite, Apt. #. etc Suite, Apt #, etc - ) $8.75 additional
;t - 27] §. Certilicate of Status Desired O Foe Required
City & Stale - Cily & Sl 6. Election Campaign Financing $5.00 May Be
2_3| e _2_1_;]» o Trust Fund Contribution O Added to Fees
Zip | Country | fw Couniry 8. This corporation owes or has paid the current year Intangible
;l 25]__ e 29| EI Personal Froperty Tax due June 30. [Cves [JNo
9. Name and Addreas of Curreni Registered Agent 19. Name and Address of New Registered Agent
SLAGLE, SUSAN 8] Name
4190 BELFORT ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 190
JACKSONVILLE FL 32216 83
B4| City FL B5| Zip Code

11. Pursuant (o the provisions of Soctions GO7 0502 and 6U7. 1408, Flonda Statuies, the above-named corporation submits this statemant for the purposs of changing is registered

office or regisiered agont. o batly, in the Skiate of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agen! | am famihar wilh, and accept the abhgations of, Scchan 607.0505, Florida Statutes,
SIGNATURE __ . i . R
Slgeaiare byguel of prntad nare e waeAbop e alide (NOTE Angistored Agenl signalure recuired when reinstating} DAaTE
12, C OHTICERS AND DIHECTORS I EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE DST I I T I HUTIILE [T crange . L Addition
NAME BARNES, GLEN R 1.2 NAME
street anmess | 420 PAGE ROAD 1.3 STREET ADIRESS
OTY-ST-280 NASHVILLE TN 37205 1.4 CITY-5T- 21
TITLE D T I DELETE 21TINE [T Change ] Addition
NAME BARNES, SUE L 22 NAME
street apphess | 420 PAGE ROAD 23 STAEEY ADDRESS
OTY-ST-2P NASHWLEFL 37205 2 4TIY-S1-2P
TLE D o [ okt 3ATITLE [J change L] Addition
HAME BARNES, TERRI D 32 NAME
swmeeranceess | 309 APPOMATTOX DR. 3.3 STREET ADDRESS
CITY-5T-7IP BRENTWOODTN 24 CINY-S1-2P
TITLE [T DeLETE 41TILE [T change . L Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST1-2P e 44 CHY-ST-2P
TITLE [ eecee 51100LE [T change LI Addition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CiTy-51-2p L 5.4 CHTY-5T-2iP
TLE T [T bEcete &1TITLE TTthange L3 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST-2IP o 64 CITY - §7- 21
44. | horeby certity tha! the information supphed with thes hing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual report or suppilemental annual teport s trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol 1ho corporation or ho roceiver ar frustee ormpowered 1o execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in

Block 12 or Block 1341 %‘mgmi, o on at allazhrment with an aodress

Ja /C/M//M _n;ﬂj V@/%//ﬁ’:}?{ j,. g%émn ﬁ»\}?/f?f

CIfENMNATIIDE.

CR2E034 (1097)



