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

PROFIT
CORPORATION,
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

MARIA'S

DOCUMENT # Pg§000047408

1. Corporation Name

ITALIAN ICE, INC.

Principal Place of Business

1460 - 10TH ST.
LAKE PARK FL 33403

1460 - 10TH ST.

Mailing Address

LAKE PARK FL 33403

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90011 093 ***150.00
04-25-1999 90011 094 *****g 75

AR A A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

05/30/1996
2. Principal Place of Business 2a. Mailing Address + 4, FEI Number Applied For
ml 459~ jo Sreeet [ |45Y-jo STree 65-0678981 Not Applcable

Suite, Apt. #, etc.

= 145 Y

/O - Stteet

Suite, Apt. #, etc.

5. Certifcate of Status Desired

$8 75 Additionat

Fee Required

- 2
City & State - ity & State -8, ion Campaign Einancin
23] L Axe g‘kﬂk_ FL— K@ ke PorlC = L. ’ ‘I%Izziiiur%acgntgbutionf = s;ﬁsdd(:dotg ?if:
Zip Caynt Country 8. This corporation owes the current year Intangible
;I ,)) 3 \/O > IEI #:%C&_CL\ EI 3 3 O3 IEI xtm Personal Property Tax. ves Mo .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHRISTMAN, RICHARD J —
1454 - 10TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 &3
oz e T B:i (;Jit\y‘r o imme e FL | . Zip Code

1. Pursuam to the provisions oi Sectl
office or registered agent, or both, i

>

ons 607. 0502 and 607 1508, Florida Statutes the abovae-named corporatlon submits this statement for the purpose of changing its regnstered
i the State of Florida. Such changa was authorized by the corporanon s board of dlrectors | hereby accept the appomlmem as reglstered
agent | am familiar wnh and accept the obllgatlons of, Sectlon 607 0505, Flonda Statutes.” .

I

‘S_IGNATURE . C-

. Slgnarure Iypecl or printed name of rsglsterad agent and iitle if applicable. (NOTE: Regislersd Agent signature required whan reinstabng) ‘ DATE B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VP [ DELETE 11TITLE [QChange ] Addition
NAME CHRISTMAN, MARIA A 1.2 NAME
streeTanoress| 2130 PLEASANT DR 1.3 STREET ADDRESS
CITY-5T-2P N PALM BCH FL 14 CITY-ST-2ZIP
TILE P : [J DELETE 21TIME [OChange [ Addition
NAME CHRISTMAN, RICHARD V 22 NAME
streetaooress| 2130 PLEASANT DR 23 STREET ADORESS
CITY-5T-2P N PALM BECH FL 33408 2 4CITY-ST-2P
TMLE - TS I:I DELETE  Jarmme ) [OChange 7] Addition
NAME 32NAME oo a e e el
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TIME [ DELETE 41TME [ClChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IP
TIMLE [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF . 5.4 CITY-8T-2IP
TILE {J DELETE 61 TIME [JChange  []Additon
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated

officer or director of the corporatj
Block 12 or Block 13 if change

SIGNATURE:

on this annual report or.
or the recelver »

ith all other j

2 empowered.

3/30/@-?

-14. | hereby certify that the lnforrnauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
pplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
rustee empowered 1o execute this report as requnred by Chapler 607, Florida Statutes; and that my name appears in

(561) §48-0177

[CXP¥ITIE)

CR2E034 (11/98)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREOTOR

Date

Daylime Phone #



