FILED

o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Secretary of State

PROF IT: 5, FLORIDA DEPARTMENT OF STATE
CORPORATION LT e Sandra B. Mortham
ANNUAL REPORT I

May 01 1997 8:00am
Secretary of State

| DOCUMENT # P96000084976 (5)

INDIAN RIVER WATER ICE, INC.

| Princ.pal Plice of Busmess
800 1BIS AVENUE
FORT PIERCE FL 34982

Mailing Address

800 IBIS AVENUE
FORT PIERCE FL 349026085

AR AR A

3a. Date of Last Report

3. Date Incorporated or Qualified

agent | am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

, e 10/11/1996
2. Principat Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
] 26 &8 0701tS7 Not Appiicable
Suite, Apl #, elc, Suite, Apl #, etc. N $8.75 Additiona!
p. E 5. Coeitificale of Status Desired O Foo Required
Cy & Btale City & State 8. Elgction Campalgn Financing $5.00 May Ba
Eﬂ @ Trust Fund Contribution Addad to Fees
Zip L Country Zip Country 8. This corporation has liability for infangible tax under &. 199.032,
2 e [20] 30 Florida Staiutes Bves [Ino
9. Neme and Address of Current Reglstered Agent 10. Name andl Addreas of New Registered Agent
-
RYALL, ROBERT A B1| Name
800 IBIS AVENUE 82| Strest Address (P.0, Box Number is Not Acceptable}
FORT PIERCE FL 34582
83
B4| City FL 85 Zip Code
11 Parsuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named éorporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s regisiered

appears in Black 17 or Block 13 if changed, or on an attachment with an address.

Slamnlne, tyhedt or BRaled rami of regisiered sgant and fke | appiicatle (HOTE: Ragisterad Agen signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFIGERS AND DIREGTORS IN 12 |0
e | [T DELETE [RRLT: PrReSIDERT [T Change P2 Addition | é
At 1.2 NAME fooeni A- Kmwed §
STAELI ADIRESS 1asiReeT ADDRESS | FOO T bis Aver
£y -§1- 2 veenv-ste | 7 Fisnce, fL. IXIEL. ﬁ
e ' [ oree 21 TE Sec gﬁ,',pf [T Change R Additon | O
NaME 22 NAME CArrieh rrk ﬁymu..
SIREE] ADDRESS aasmectmpeess | Q00 Tis HAve-
G- 51-20F L 2.4 0ITY-ST-2P 5 Feace, Fi- SYIFT -
MLk "I DELETE 3.1 THTLE . [ Chenge  [J Addition
NAME 32 NAME
STHEET ADDRESS 3.9 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
me ] o [T oFLETE 4YTMLE [J Change L] Addition
WAL 4 ZNAME
STREET ADDAESS 43 STREET ADDAESS
CIY-S1-2F 4401Y-81- 2P
MLE T [T DELETE 5.1 THLE [ Change 1] Audilicn
NAME 52 NAME
STREFT ADDHESS 5.3 STHEET ADDAESS
QY -51- 7P 54 LITY-S1- 1P
K. | R B.1 TMILE (Y Change L3 Addition
HAML 62 NAME
STREET ADDRESS 63 STREET ADDMIESS
CHY-S1-2F 64 CITY-ST-2P
[ 4. T do hiereby Gerlify that Ihe infarmation supplied with this Tiing does not qualify Tor the exemplion staled in Saction $18.07(3)(i), Florida Statutes. | further certify that the

information incheated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under osth; that
I am an ofhcer or director of the corporation or the receiver of trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: . _//000% %9}{2) UL  Fypace  H2087 (i) -6eas
HGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

45978



