FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

2 ey A !yf‘

DOCUMENT # P95000052207 (4)

1. Corporation Narc

ICE GREAM SERVICE, INC.

Principal Place of Businiss

2217 GYPRESS ISLAND DRt 4405
POMPANG BEACH FL 33069

Mailing Address

2217 CYPRESS ISLAND DA #405
POMPANO BEACH FL 330694481

FILED
Apr 11 1997 8:00am
Secretary of State

AR AERIANI ST

3. Date Incorporated or Qualified

07/06/1995

3a. Dale of Last Report

08/23/1096

"2 Procpal Place of Business 3a. Maling Address

21] e 26]

4, FEI Number

8506568407

Applied For
Mot Applicable

Suite Apt B ot Suile, Apt. #, etc.

22] B

. $8.75 Additional

\ iti
B. Certificate of Staius Desired Fee Required

..., Cily & Siate .., Ciy & State 6. Election Carnpaign Financing $5.00 may 8o
E’_"’] S e ﬁal ] Trust Fund Contribution Added to Feos
| 4w 3 | Zip Counlry 8. This corporation has Habllity for intangible tax under s. 189.032,
24] i 25] 39-‘ 33] Florida Statutes (fves [ no
T 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
ELLEN, MEL 81 Name
2217 CYPRESS ISLAND DR #405 B2 Sueet Address (P.O. Box Numbar is Not Acceptable)
POMPANOC BEACH FL 33089
83
84| City FL 85| Zip Code

agent | arn familiar with, and accepl the ebiigations of, Section 607.0505, Florida Statutes.

(11, Parsnant 1o the provisions of Soctions 607.0507 and 6071508, Flonda Stalutes, the above-named corporation submits this statemenl for the purpose of changing s registered
office o registerced agent, or both, in the State of Flarida. Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Khge i, tpot) 61 sty dd i OF 1egemiateat agior i ang Wi 1 apgrcabie HOTE Regestared Agenl signalurs renuired when ramstatng) DATE
[12. T ONFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T [ [T beiere 11 T1LE [JChange [T hadiion | 5
Bekdl ELLEN, MEL 12 NAME §
sieeeranceess | @217 CYPRESS ISLAND DR #405 1.3 STHEET ADDRESS i
Gy §T. 7 POMPANO BEACH Fi. 33069 1.4 GITY-ST-2IP &
KT T I DiLETE 21 THLE [T crange [ Aadilion |
N TATE, ANNE 22 NAME :
swnceranpiess | 2217 CYPRESS ISLAND DR #405 2. STREEF ADDRESS
orr.siae | POMPANQ BEACH FL 33068 2.40Y-57-2p
HLF [T okcere AITE I Change — [J Addition
HaME 9.7 NAME
STHEE ! AMDNESS 33 STREET ADDRESS
L (R 34. CHTY- ST-21P
i ] DEtETE 41TLE [T Change [] Addtion
KA 4 2NAME
STHIE D ADORESS 4.3 STREET ADDRESS
|Swestan N A4 CITY -ST- 7P
i [_] cetete 51T(TE [JTharge [ Additon
NaE 5.2 NAME
SIREET ADDRESS 53 STREFT ADDRESS
Cily-s1-4F 54 CITY-5T7- 119
e T T T T DG 61 TLE T Change [ Adaition
Nt £.2 NAME
STRFET ADDMESS 6.3 STREET ADORESS
oY 510w B4 CITV- 1717

appears in Black 12 or Block 13 if changed, or on an allachment with an address.

sncmmuns:)ﬁg{

siGNToWE ARD TYPE RIN'!Eb NAME OF SIGNING OFFICER GR DIRECTOR |

Fifﬁr_ﬁfﬁé}ﬂeawf%ﬁi-'fy' that the inforration suppled wilh Bis fiing Goes not qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerlify that the
intermation ingcated on thus annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ollcer o dieector of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne

Mel Effer,:

y-797 9549777400

Daylime Pone §
F YR FPIl-7-7]



