FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G& FLORIDA DEPARTMENT OF STATE
CORPORATION /

ANNUAL REPORT

1996

Sandra B Mortnaim
Secralary of State

wEGiwe 6

DOCUMENT # P94000040207

1. Corporaton Name

ALL COUNTY ICE, INC.

o5 9l BB TIOC g
o

Principal Place of Business

19460 N HWY 441
ORANGE LAKE FL 32681

D O

0472711

Mailng Address

P O BOX 488
DRANGE LAKE FL 32681
us

| 3. Date Incorporated or Quaited

05/24/1994

995

2. Principal Piace of Busness _;__?a_' Wa ill.i-gn&'ifl've:-:s' o 4. FE) Number Apphed For |
[21) el e 593246708 Not Appl sable
Suite, Apt, #, etc  Suite, AR #, et 5. Cortitcate of Status Desiced O $8.75 Additional
;ﬂ 27] Fee Required

City & State | Gity & State 6. Eleclion Campaign Financing O $5.00 may Be
23 ) 28 . Trust Fund Contribution Added to Fees
Zip - Courilry Ny . Country B. This corporation has liabinty for intanygible 1ax undor s 199.032,
124 25 29) 30 Florida Stalutes [} vas [dho
. Name and Addragg of Current Hggislered &g_gp; B _ 40. Name and Address of New Registerad Agent
B1| Name
MCOBS, VICKI 82| Siroat Address (PO Box Number is Not Acceptable)
18460 N HWY 441 o
ORANGE LAKE FL 32681
8a| Cuy FL [as Zipr Gode

11, Pursuant to the provisons of Sections 607 0507 awi 607.1508 Flarida Staliles, the above namead corporation submits this statermant for the purpose of changing s regstared offce
o registered agent, or both, in the Slate of Flonae Such chandg: was auth

rred Ly he comporation’s board of drectors. | harety accept the appointment as re istered agont 1 am
f ¥ k

famitar with, and acsept the obligations of, Section 607 0508, Florda Statutes

CR2E034 {12/95)

SIGNATURE | e i . . . . . .

Stgdliees Ttembon Lo bed ner g antend e f g 4 Lo o gt al e FITE T e A et i R W e o s By At
12. | GFFICE HS AND DISECTORS 13. ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32 |
TILE PD ] DELETE 1A TILE [3 Chargz [ Adilion
NAME JACOBS, MICHAEL J 12 NaMtt
STAEET ADDRESS 19460 N HWY 441 13 STREET ADDAESS
City-5T-20 ORANGE LAKE FL 3 1401Y-51-2P N
TITLE vsT [ DELETE 2 ATILE [ Crange [ Addiion
HAME JACOBS, VICKI L 2 2NANE
st aoneess | 196460 N HWY 441 53 STREED ADDRESS
CiTy -S1- 2P ORANGE LAKE FL ) Z4CIY-51-2F ) _,
e [3Dickle 31TUE [ Change [ Additiar
HAME 32 NAME
STREET AJORESS 33 STREE] ALORESS
CITY-5T-2P ) 3400 51 21F
e [ eiacals ERRA [ Charp [ Addton
HAME 47 N
STREET ADLATSS 43 SIKIF] ADDRESS
iy Sl 28 - o Reenvsrae
TITLE [ DELETE 51T 1 Crange ] Additicn
NAME 52 NANE
STREET ADORESS 53 §IKEET ANDRESS
CITY-ST-20F L o Mmacmeestnr .
e ) DELESE 6 1TILE O change 1 Adduor
NAME 62 MAKME
STREET ADDRESS 63 STKLE[ AULIRESS
GITY-51-2P 60Ty -ST-2F

14. t do hereby certfy Inat the inforrnat-onmsm)phed walh this fiing is vauﬁn‘.m.‘, furnished

and daes not quality far the exemption stated in Section 119.07(3)(x), Florida Statules I farther

certity that the information incicated on tnis armua report or supplomental annual report is true and accurate and tnat my signature shall have the same lega’ effect as if macle under
gath' that | anm an oficer or divector of ti Corporation O g receiver o) trustee emipowered 1o execae this repart as required by Chapler 607, Flonda Statuias, and that ny nanie
appears in Block 12 or Blocky13 if changad. or on an attachment with an address,

SIGNATURE: _.

_'53 ___a/%

Dlat-.

obb. Vieti L. Saek

R PRINTEO NAME OF SIGNING OFFICER DR DIREGTOR

(Fs)571 307/

SiGNATURE AND TYPE, Ditytes Prus #




