FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ICE DREAM ENTERPRISES, INC.

P96000047944 (9)

ALV

Principal Place of Business Mailing Address

SHE0-BWAN-TRNE
SARETY-HARBOR-FL 346%5

$H00-SWAN.LANE.
SAEETY.HARBOR F{ 34685

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

agent. | am famikar with, and accept the obligations

05/31/1996
2, Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
2| £/03 DiAwonsp Covar [\ 2103 Dismono Cover | 593385018 Not Applcabl
Suite, Apt. ¥, elc. Suite, Apt. #, atc. . ;
P 2] ule. 20 5. Cerlificate of Status Desired [ $8.75 Aqdtonal
22 27 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 Ma
- f y Ba
| OLOSHRL Folish Evgm,_ﬁz. Trust Fund Contribution Added to Fees
Zip Cguntry Zip Country 8. This carporation owas o has paid the current yeart Intangible
(24| $¥L7 Yt 25| Frasiis  [2] 3&7)*/?(‘) 30] 2 /e do Personal Property Tax due June 30.  [] Yes No
~ 779. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
STUART, REBECCA A. 81] Name
MOUOWAN-HANE 82| Strget Address {P.O. Box Number is Not Acceptabla)
SARST-HARBOR-Fi-04605— 1[ (]
a3
84| Gty BS| Zip Code
@bggm LY FL
11. Pursuant o the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. Section 607.0505, Florida Statutes.

Flas/ee

CR2E034 (10/97)

officer or director of tho corporation
Block 12 or Block 13 if changed,

aiAsAARIA" Y I I ™,

SIGNATURE .
Signature, typed o prntod nama ol fegeiered ageel and ito i aopl cablo {KOTE - Registared Aganl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oeLere 1.1 TITLE Change [ Addition
HAME STUART, REBECCA A 12 NAME
STREET ADDRESS | #EHOB-SANAN-EANE 1asmer avoecss | 1 O3 Dismons o Covay
CITY-ST-2ip SAFER-HARBOR-H: 14CITY - SF- 7P & &
THILE VP [J DELETE 24 TILE Change Addition
NAME SEARLES, SUSANNE 22 HAME :
sTREET A0DRESS | 2HO0-SWANEANE 2aswiraooness | RAA B PWwoarp Covnr
CITY-S7-2 SARET-HARBOR-BL sacny-st-zr | B ~/ PV,
TME ST T3 OFLETE 31 TIMLE Changs ‘Addition
NAME STUART, ALLAN 3.2 NAME
STREET AnDRESS | AHOE-BWAN-BANE 33 STREET ADDRESS R0 3 Diamonso c‘dﬂ' i’
CITY-5T-2 SARFR-HARBOR-F- sonsin | OUDSMAg Pl BULTI~/ P,
TIHE [ DELETE 4TTITLE T3 Change Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY -§1- 2IF 4 4 CITY-8T-7Ip
Tme ] DELETE 51TILE L] change™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 21 5ACNY-ST-2P
TILE ] DELETE 6.1TILE L] Change I Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
ITY-ST-2IP 6.4 CITY-5T- 21p ‘
14, | hereby centily that the information supplied with this Tiling does not qualify jor the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
the receiver of fruslee empowaered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Off arp attachment w‘nhyas.

- /ﬂ_a/ﬁf/ 1 A,



