b
T

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

PROFIT FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr * a
N ean Secretary of State
1998 DIVISION OF CORPORATIONS
D NT # (8)
DOCUMENT # P96000085286 (8
ARTISTIC ICE, INC.
Principal Place of Busness Maihng Address ”II"I“ ||| ||||I|”l||l||| I|“| |||“ Ilill llm I“I' “"“I"I |"”|||
3313 INDUSTRIAL 25TH STREET PO BOX 1268
FORT PIERCE FL 34546 FT PIERCE FL 34954
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
E E] 65'07%446 Not Applicable
Suite, Apt. &, alc. Suite, Apt. #, aic. " . $8.75 addnional
@ 27 B. Certilicate of Stalus Desired O Fes Requirad
City & State | . City&State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 'El ;;I m Personal Property Tax due June 30, Odves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOGAN, MICHAEL D B1| Name
3313 INDUSTRIAL 25TH STREET 82 Street Address (P.Q. Box Numbaer is Not Acceptable)
FORT PIERCE FL 34048
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered
office or registered agent. ar both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, ani accept the obligations ol, Section 607 0505, Florida Statutes,

SIGNATURE e
Signaluwra, ypod o pricted namn ol mgestered Bgent and Ote B applcatdo (NOTE: Repistered Agent signature required whan rainstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] peeete 1ATLE [T Change (] Additicn
NAME HOGAN, MICHAEL D 1.2 NAME
smeeraopeess | 41 SOVEREIGN WAY 13 STREET ADDRESS
TITY-51-2P FORT PIERCE FL 34949 14 0ITY-S1-71P
TMLE o] [J oeLere 2ATILE Jchange [T Addition
NAME HOGAN, KAREN S 22 NAME
smeeranoress | 41 SOVEREIGN WAY 23 STREET ADDRESS
Ty -51- 2 FORT PIERCE FL 34946 2 4CHTY-ST-2P
THTLE ¥} [T oeLete 31 TITLE T Change [ Addition
HAME CHANDLER, KATHRYN S 32 NAME
smeer anoress | 4914 THOUSAND PINES DR 33 STREEY ADORESS
CITY-5T-2P FORT PIERCE FL 34981 34.CITY-ST-2IP
TIE T orLete 41TTLE [ change LI Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-S1-2I 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TITLE [ change L1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
oY - 5T- 2 54CITY-ST- 2P
THLE [ benkte £1TILE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2@ 64 CITY-ST- 7P

14. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statules. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thai | am an
officer or director of the corpgration or the rogeiver or trusiee empowered 1o exacute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cfranfg an gtihchmont with an address.

SIGNATURE: —— g f mﬁmﬁmﬁ%ﬁ%@;"&ﬂmw

CR2E034 (10/97)



