FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P9QE000041445 (3)

1. Corporation Mame

THE KISSIMMEE ICE FACTORY, INC.

INARREENE R R

Principal Piace of Businass Mailing Addrass
1445 RIVIERA DRIVE 1445 RIVIERA DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
21 [26] 50-33604 10 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc.
o Y P 5. Certificate of Status Desired O $8.75 Addionat
[22] |27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has pald the cyrent year Intangible
24 25 ;I 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address ol Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
CAPOUANO, ALBERT D 81| Neme
800 NO MAGNOLIA AVENUE STE 1500 B2| Street Address (P.O. Box Number is Not Acteplabia)
ORLANDO FL 32803
a3
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or bolh, in the State of Florida, Such change was autnorized by the corporation's board of diwectors. | hereby accept the appointment as registered
egenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Flotida Slatutes.

SIGNATURE [
Signature, typed or printed nama ¢l regisiered agont and title if applcable. {NOTE: Registerad Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [T DELETE 11 TILE [T Change [T Agdition
HAME MUKHERJEE, DOROTHY S 12 NAME
smeeTaporess | 1445 RIVIERA DRIVE ‘ 13 STREET ADDRESS
CITY-$T-2P KISSIMMEE FL 34744 14EITY-5T-ZP
T0LE [ peLere 21TMLE [ JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2Ip 2. 4 CITY-51-21P
THLE 1 OELETE L1TITLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2P
TITLE [T DELETE 4UTIE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST1-2IP 44 CITY-57-7IP
TITLE [T ELETE 51 TIILE [ change ] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -ST-ZIP
TILE 1 oeLere 6.1 TILE T change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY - 8T-2IP 64 CITY-57.2IP
14, | hereby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)1). Florida S1atutes. | further certify that the infarmation

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an
officer or director of 1he corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan eman atlachmant with an@ddress. P
IR AT AN Vt\ L dnvanYta, o ’mu de Yy At 033 sra n

" e B, Mortham - Mar 09 1998 8:00am

CR2E034 (10/97)



