MUTRID

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 29, 1999 8:00 am

CCRPQRATION Katherine Harris
ANNUAL REPORT Secretory of Stat ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90193 033 ***150.00

DOCUMENT # P94000075097

1. Corporat on Name

FLORIDA TROPICAL ICE, INC.

DA G

Principal Pliice of Business Mailing Address
1768 HUDSON ST 1768 HUDSON ST
ENGLEWQOL FL 34223 ENGLEWQOQD FL 34223
us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
10/10/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber Applied For
121] 26] 650530346 Not &pplicabla
Suite, Apt. #, etc. ite, Apt. #, etc. iti
-—-l ite. A el Suite. Ap ete 5. Certifcz te of Status Desired [ $8'75 Acqltlonal
22 ;l Feo Required
City & State City & State 6. Election Campaign Financing | $5.00 niay Be
;;1 ?l;l Trust F ind Contribution Added to Fees
Zip Coun'ry zZip Country 8. This co-poration owes the current year | tangible
;l IEI Zl I—SFI Person al Property Tax. [yes  KNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81| Name
BROWN, BRUCE R -
1758 HUDSON STREET 82| Street Adiress (P.Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 23

84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rigistered
office o registered agent, or botn, in the State o’ Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appjintment as registered
agent. | am familiar with, and ac >ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printad nal 16 of registered agent ind Ltle f applicable. THOTI - Reistersd Agant signatrs roqu red when remsiating) DATE =
12, JFFICERS ANC DIREGTORS 13. ADDITICNS/GHANGES TO OFFICERS /.ND DIRECTOF S IN 12 fo3]
TIMLE VP [ DELETE 11TITLE [CJChange 7] Addition E
NAME BROWN, BRUCE R 1.2 NAME 3
streeTaocress| 1768 HUDSON STREET 12 STREET ADDRESS O
CITY-ST-2IP ENGLEWQOD FL 14 CITY-ST.ZIP &
TITLE P [ DELETE 21TITLE [JChange  [JAddition | ©
NAME BROWN, CAROL L 22NAME
sreeTapore:s| 1768 HUDSON ST. 23 STREET ADDRESS
CATY-ST-2P ENGLEWOOD FL 2.4 CITY-ST-ZP
TILE [l DELETE 3ATILE [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME ) pELETE 41 TITLE [ Change  [JAddition
NAME 4. 2NAVE
STREETADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P )
TILE [ DELETE 5.1 TITLE [JChange [ Addition ’
NAME 5.2 NAME &
STREETADDRE!S 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE [ DELETE 61TMLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST.ZP 6.4 CITY.ST-ZIP

14, | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ aify that the information
indicate d on this annual report ¢r supplemental sinnual report is true and aceurate and that my signatt re shall have thi: same legal effect as if made urder oath; that | am an
officer or director of the corperation or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with a1 other like empowered.

SIG NATU RE%E%%AME OF SIGNING OF;E’E ﬁﬁw l\r y/gﬁ,ﬁ 9Dale (\q‘f ' ) gﬂz\é:;‘:g ':7‘5'/




