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

FROFIT FLORIDA DEPARTMENT OF STATE
ooy, e e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS ' S e Cret ary Of St ate
DOCUMENT # PQ3000074234 (4)

1. Corporation Name

THE ICE HOUSE OF BREVARD, INC.

AR

Principal Place of Business Mailing Address
HN USE N AN USHN
MIMS FL 32734 MMS FL 32754
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualified
10/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3212599 Not Applicable
Suite, Apt. #, elc, Suite. Apt. #, etc, iti
P ite. AP - 5. Certificate of Status Desired o $8'75 Adc!ltlona.l
| 22] ;ﬂ ) Fea Raquired
City & State City & State 6. Electian Campaign Financing " $5.00 May Be
—l - ;[ Trust Fund Contribution O ._Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the cyrrent year Intangible
Q Es—l E‘ EE‘ Personal Property Tax due Juné 30. Yes i:| No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIOT, GEORGE 81| Name
3171US #1 N 82| Street Address (P.O. Box Number is Not Acceptable) -
MIMS FL 32754
a3
84 City . FL 85} Zip Code
11, Pursuant to the provisions of Sections 807 .0502 and 607.1508, Florida Staiutes, the above-named corr.foration submits this statement for the purpose of changing its registerad

office or registered agent, ¢r both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sgnature, typed or peinted name of regisierad agent and titls # applicable, (MOTE. Registered Agant sigrature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN i2
TME P [T oeere 1.1TMLE L FChange I Addition
NAME SCHMIDT, GEORGE J 12 NAME
seeT aoDeess | 3404 MANGOQ TREE PR 1.3 STREET ADDRESS
£ITY- ST- 2P EDGEWATER FL 1.4 CITY-ST-21P
TITLE ST ] DELETE 21 THLE [T Change ] Additin.
NAME SCHMIDT, REBECCA C 2.2 NAME
sTeeT Aopress | 3404 MANGO TREE DR 23 STREET ADDRESS
GITY-5T-2F EDGEWATER FL 2 4 ITY-ST-2P
TTLE 1 oeLETE 3.1 THLE [TChange ] Addiion
MAME 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY- ST-7IP 14 CITY-ST-2ZIP
TImE [T DELESE 41 TITLE I Crange | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-57- 2P
TITLE L] DELETE 51 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-SE- 2P 54CITY-5T-2IP
TME 7 oeLeTe 81TME [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST- 7P 6.4 CITY-§T-ZF
14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corpgrition or the receiver g trystee empowered ta execute this report as raquired by Chapter 607, Florida Statutes and that my name appears in
Black 12 or Block 13 if changéd, oron an atiachm ith an address L. - -

CICNATIIRE- F e

-é %” %7&;7 e

CR2E034 (10/97)




