PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

ALL COUNTY ICE, INC.

P94000040207 (0)

g
4
i
i

Principal Place of Business

19480 N HWY 441
ORANGE LAKE FL 32681

mﬁ;ing Address
P O BOX 488

ORANGE LAKE FL 32681

FILED

May 04 1998 8:00am

Secretary of State

VA RITRAT WM e

i i A ookl Ul S

FL

us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Y 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3246708 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. i
Av P 6. Cerlificate of Status Desired O $8.75 Aqditonal
22 ;7—[ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trusl Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curren}year Intangible
m EI ;9—! ;l Personal Property Tax due June 30. Yes [ No
@, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOBS, VICKI B Neme
wm N va 41 82| Street Address (P.O. Box Mumber is Not Acceptable)
ORANGE LAKE FL 32681
83
84| Ciy 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was adthorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. [ am familiar with, and accept Ihe obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE i
Stgralure. lypod or prieled pamo of regstured azgent ansd e il gpphaatie (NOT: Registerad Agont signalure teqimed when reinsialing) DATE
12. OFFICERS AND DIHLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | <1] T oeLete 11 TILF [Jchange ] Addition
HAME JACOBS, MICHAEL J 12 NAME
smeevaporess | 19460 N HWY 441 1.3 STREET AGDRESS
CITY-ST-2IP ORANGE LAKE FL 14 CITY-S1-2P
THLE vorT T DELETE 21TILE TTchange 1| Addition
NAME JACOBS, VICKI L 2.2 NAME
steetanoress | 198460 N HWY 441 2.3 STREET ADDRESS
CITY-ST-2IP ORANGE LAKE FL 2 4CITY- ST-DF
TILE R & G 31TITLE [J change [ Addition
HAME 1.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$1-2F B 3.4, GITY-S1-ZP
e T DELETE 41TITLE [T change [T Addition
RAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY - S1- 2P 4.4 CITY-51-2P
TMLE [ oreere 51TITLE [ change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2° L 5ACHY-S1-7IF
ME T oeLete 5.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ATY-ST- 20 B4 CITY -ST- 2P

officer or director of the cor
Block 12 or Block 13 if chayged, or on an aW\mcnl wilh an address

A

i

14, | hereby cerlify thal the information supplica wilh 1his filing does not qualify Tor the exemption staled in Seclion 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under galhy; thal | am an

ration or he receiver or fruslee empowered te execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

N H’/- /___

r/

-

P

T A - %

CR2E(034 (10/97)



