Ty

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COR

PROFIT

ANNUAL REPORT

1997

PORATION

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

+ Corporation Narmo

ICE SYSTEMS OF SOUTH FLORIDA, INC.

PO6000056719 (3)

Principal Place of Business

$25 NORTHEAST B2ND AVENUE
OKEECHOBEE FL 34074

Mailing Address

OKEECHOBEE FL 34974-7864

2. Principal Piace of Business

‘2a. Mailing Address

525 NORTHEAST 62ND AVENUE

FILED
97 JUN 26 FH 5 58
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3. Dale Incorporatnd or Qualdied

07/05/1996

{ 3n. Date of Last Report

| JAppledror |
Naot Appleable

b5oeu1%7

$B.75 Additional

Feo Required

$5.00 May Ba
Added to Fees

|

5. Cerlificato of Status Dosired

6. Election Campaign Financing
Trusl Fund Contribution

Zip

Counlry

21] B P B
Suite, Apt. #, elc. ‘Suite, Apt. ¥, clc.

22] 2] -
City & State | City & Bale

24]

25

9. Name and Address of Currant Reglalered Agenl

Zip Ai‘ézjuniry

8. This corporalion has liability for intangible tax under s. 199.037,

Florlda Statules Yas E] No

UNRUH, HUGO N
525 N.E. 62ND AVENUE
OKEECHOBEE FL 34974

10, Name and Address 01 Naw Registered Agent o
81| Name
82| Streot Address {(P.O. Box Number is Nol Acceptabiea)
83
Ba| City FL B5| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soclions 607.0002 and 607.1508, Fiorda Stalules, the above-named corparation submits this statement for the purpose of changing ils regislered
office or reglistarod agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmoent as registered
agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Slgnature, typed Dr‘pnnlnd name of ragsioiod agnnl'a;wd'fﬂ-i‘ it Em‘»lncﬁli{: T [N('I'IE Hergsmre:l Agam 5|gnm g r(qm ad when | rcn:lanr\g] BT
12. OFF ICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tine PO - ' "TJ DILETE e T trange [T Avditar |
NAME UNRUH, HUGO N 1.2 NAME
STREET ADDRESS m NORTHEAST 82ND AVENUE 1.3 STREET ADDRESS
CiTY-57-2IP OKEEOHOBEE FL 3‘974 1.4 CITY-51-2IP
TITCE 81D CJ DiLETE 24TE |={ BIN NilPEPea s v ;?Tdd fon |
NAME MARCHMAN, FRED R 22 KoMl ~07/01/ 9?--01032——
STAEET ADDRESS 528 NORTHEAST 62ND AVENUE 2.3 STRETT ADORESS IG5, 00 %k 165,00
CIYY-ST-20P 7 DREEGHDBEE FI' 349?4 2 4CITY-81-71p
e T oeLert 3VTILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADTIRESS
CITY- 87-2IP 34, CITY-SI-21P
TITLE MD‘BELHE ERRIHNES e D Char@:——D AddIIID"I
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CY-ST-211
TLE N En oy TILE o 44:! Crange ] Ad
NAME 5.9 HAME KAA
STREET ADDRESS 6.3 STRE{T AGDRESS
CITY-§T-2IP 54 00Y-81-2P
T [T bet e BHIIILE [T Change [T Acdilion
NAME €.7 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-2iF
14. | do hereby cerlily that the information supplied wilh this filing does nol qualify for the exemplion stated in Scclion 119.07(3)(4), Florida Statutes. | further cerlify that the

information indicated on this annual roport or supplemontal annual reporl s true and accurate and that my signature shall have the same legal effoct as if mado under cath; that
cd to oxecute this report as required by Chapter 607, Florida Statutes; and that my namo

I am an ofticar or director ol tha Lorporalnon or the recoiver or trustoe s
appears in Block 12 or B‘ock 13 If chgngod, or on a y/m with 038,
P P p— e ib 1 45 [

CR2E034 (9/96)
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