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

PROFIT FOROA DEPATIVENT OF ST Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANNL.JIAQLS;PORT BIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000074234 (4)
THE ICE HOUSE OF BREVARD. INC.

Principal Place of Busingss T Mailing Addross ”""II’ “I II'" "m |ll|| |||" III" “m HIII IIIII I"II ||H| Im uIl

HHUSHMN INMNUSHN
MIMS FL 32754 MIMS FL 32754-2008
3. Date Incorporated or Qualifing | 38. Date of Last Report
10/20/1993 1 01/23/19%
2. Principal Piace of Business 2@. Malling Address 4. FEI Number ] Appliad For
2 . 26| _58-3212609 Not Appiicable
Suite, Apt #, ¢ Surg, Apt. #. etc. it
- 5. Cerlificate of Status Desired O $8.75 additonal
22 27] Fee Required
City 8 Stale | City & Stale €. Election Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution [:l Added to Fees
Zip __ Countey | & Country 8. This corporation has liability Ioiélt}ugible tax under s, 199.032,
rz—ﬂ 2?] 29] 5] Florida Statutes Yes [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| N
SCHMIDT, GEORGE J ame
3I7USFI N 82| Street Address (P.O. Box Number is Not Acceplable)
MIMS FL 32754
83
84) City FL 85| Zip Code

H.

Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, i the Slate of Flonda. Such change was aulhorized by the corporation’s baard of direciors. | hereby accept the appaintment as registered
agen:. L am familian wath, and aceopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Slgrastore: typed on 2 eted ncie of regeitesed agent anel {MNOTE Registered Agent signature require] when rainstating) EATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oeLete 11 TILE [Jchange L] addtion | g
HAME SCHMIOT, GEORGE J 1.2 NAME 3
sineeranorrss | 3404 MANGO TREE DR 1 STREET ADDRESS g
arv-srae | EDGEWATER FL 14 CITY-§T-2P &
T ST LI eLETE 2THLE CJchange L] Agdition &
NAME SCHMIDT, REBECCA C 2.2 HAME 1
street acontss | 3404 MANGO TREE DR 23 STREET ADBRESS
av-st-ze | EDGEWATER FL o 2 48MTY-ST- 2P
I 7 oELETE $1TIME (JChange [ Aadition
NAME 12 NAME
STREET ABOAESS 33STREET ADDRESS
CITy-81- 7P - 34.0ITY-ST-2P
e T ‘ T DELETE S1TLE [OTrage [ Adsioan
HAME 4 2 NAME
STREET ADLRESS 43 STREET ADDRESS
CIY-5T-71p . 44 0iTY-ST-2P
e CJ Cecere 51TIME [JCrange L] Addition
NAME 5.2 NAME
S"REET ADDRESS 5 3 STREET ADDRESS
LIy ST- 2P 5.4 CITY-ST- 2P
THLE ] DELETE 6.11ITLE [JChange [ Addition
NAME 5.2 NAME
STREET AJORESS 5.3 STREET ADDRESS
CITY-$1- 72 B4 CITY-S1-2P
14, | do hereby cartify hat tng informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:,

intormaticn ind-cated on this annoal repest or supplemaental annuat report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that
I am an offcer or director of the cor;»orahon or the: receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Pigek 13 changead oppn an attachment with an address.

Meltnt o f7dg ALt lf Sciim 167 —/3—?7 667).24,7- o3)7
TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytire Prons B




