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TnE T oelETe 51TILE L Changs T Adition
NAME B EFITT

STREET ADORESS $3 STREET ADDRESS
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14. | heraby ceruly that the intormanon suppieg wih this filing does nor qualify for 1ha eéxemphon slated in Sectign 119.07(3N1), Flonda Staiutes. | lurther cerbty tnat the nigrmanon

mdicaled on tis annual report of supplémeaniar annual report is rue ang accurate and that my signatwe hall have the same Jagal effeci as it made unoer cath: that | am an
éﬁ-cer1 5 c-rgcm:‘ of 3mfe cororangn or tne recaver of Iryglee empow eTiNo execule this report as required by Chapler 807. Flonaa Statutes: and that my name appaars n
lock 12 9r Biock 13f chaNgAQ.

SIGNATURE:

Caia Tarrarnre s

CR2E034 (10197)




Coral Springs Ice Inc.
Florida Profit Corporation Annual Report
Docunent # P 95000096604 -

!

Directors:
Robin A. Campbetl
Richard J. Steets

Officers:
President Richard J. Steets
Yice President and Treasurer Peter M. Ballon
Vice President Colin J. Chapin
Vice President Thomas W. Hillgrove
Secretary Holli G. Salazar

The address for the directors and officers listed above is as follows:

¢/o Tax Department
4350 La Jolla Village Drive, Suite 700
San Diego, California 92122-1233
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