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

PROFIT 32N FLORIDA DEPARTMENT OF STATE
CORPORATION ] P Sandra B. Mortham

ANNUAL REPORT

Secretary of State

1996 et .o DIVISION OF CORPORATIONS

POCUMENT #  P93000074234 (4)

1. Corparation Naime

THE ICE HOUSE OF BREVARD, INC.

AR A

. Data Incorporated or Qualified 3a. Date of Last Report

10/20/1993 02/21/1995

Frincieal Place of Business Maitng Addross

INUSHN HNMUS #IN
MIMS FL 32754 MIMS FL 32754

‘2 i’nnci'p;;!.F’_IBTCE‘_JE'E:!;‘-\- o 2a. Maiing Address . FEI Numbar Applied For
al ] s 59-3212589 Not Appicabie
 Sute Apt 4, et Suite, Apt #, elc. . Certilicate of Status Desired ] $8.75 Acdiional
2"’] e . ) 2_7| Fes Required
City & State City & State . Election Campaign Financing O $5.00 May Be
E ] (2] Trust Fund Contribution Added to Fees
| 2ip ) Country Zip _ 8. This carporation has liability for iftanginle tax under s 199.032,
2| 25| 20 Fiorida Statutes Yes [INo
| ~ g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHMlDT: GEORGE J 82| Strest Address (F.O. Box Number is Not Acceptable)
MTHUSHIN
MIMS FL 32754 83
84 City FL 85| Zip Code

11, Pursaant 1 the provisons of Soctions B07,0507 and 607.1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fervifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
) . o st agent and itk i* appdizat:ic NOTE Angisterad Agent sgnature e pived when renstatug! DATE ﬁ'.,‘-
|12, o FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [3 C1 DELETE 11IMLE OlCrange [0 Addton |
hAsE SCHMIDT, GEORGE 4 1.2 KAME 3
SIRLY ADURESS 3404 MANGO TREE DR 13 STREET ADDRESS o
P,,E'.‘,", (S1-7F 1. EmEWATER FL 14 (1Y-ST-2IP E
T ST [ DELETE 2 1TLE D Change [ Addition | ©
HAM SCHMIDT, REBECCA C 22 NaME
SIKS1 § ALORESS 3404 MANGO TREE DR 2.3 STREE] ADDRESS
sweroe | EDGEWATERFL Y zsonsrze
THILE [ DELETE 3 1TITLE [ Cnange [ Addition
haNE 32 NAME
SIHEL | ADDRESS 33 STREET ADDRESS
oyesi-ae Vo - 34CITY-ST-2P
T [ DELETE 4 1TITLE [ Change [ Addition
KANE 4.2 NAME
STHIEY ADDRISS 43 STRFET ADDRESS
| ery-stezb | o 44CNY-61- 2P
TIILE [ DELETE 5 11I1LE [ Crange [ Addition
HAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
| oifv-stak | o 54 GITY-SI-2IP
TILE [T] DELETE B 17/TLE [ trange [ Addition
NaLE 62 NAME
SIRELT ADLALSS 63 STREET ADDRESS
| G812 o B 64 CITY-§T-2IP
14. | do hereny cerlily 1hal the information supplied with this fling is voluntarily Jurished and doas not gualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplomental annuai report is true and accurate and thal my signature shall have the same legal effact as If made under
ozl that | am an officer or dreclar of the corporation or the receiver or trustea empowered 10 axecule this repon as required by Chapter 807, Florida Statutes; and that my name
T an atlachmen! yith an address

. 49«;:' J Scwmeer 1-16-96 _ HP27 5507 |

appears N Block 129?&( 13 if changed,
SIGNATURE:X % f )

=

AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Daytne Phonc # |




