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

DOCUMENT # PQ7000015348

1. Corporation Name

ICEPLEX HOLDING CORP.

Principal Place of Business

ROCKLEDGE FL 32955

Mailing Address

A “+304-HERITAGE-ACRES-BOULEYARD —SHHTE-A—
ROCKLEDGE FL 32955

May 10, 1999 8:00 am

FILED

~ Q116160-

Secretary of State

05-10-1999 90021 033 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0| 720 L8y HALL /5131/}) 6] 700 BPay fALc ﬁb‘/ﬂ 59-3430753 Not Appiicable

22]

Suite, Apt. #, etc./

Lt

27]

Suite, Apt. #, eté.

5. Centifcate

$8.75 additional

. )
of Status Desired . Fee Required

G PockL B F

28]

City & State

Loclee Boitt | FL |°

Trust Fun

Edection Campaign Financing 0O

$5.00 May Be

d Contribution Added to Fees

Zip

;l ‘BQ_%JFJ/@CW"W

Bl 32807 [a

Countfy 8.
Personal

This corporation owes the current year Intangible

Property Tax. Oves o

9. Name and Address of Current Registered Agent

10. Name an

d Address of New Registered Agent

BAR-
ROCKLEDGE FL 32055

NAVON, BO

81| Name

Street Address (P.

84/

. Box Number is Not Acceptaple)
SV ALA & 45

83

M Eoges BpAE.

85

2 e

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Sigrature, typad of printed name of registered agent and ttls f apphcable, [NOTE: Registered Agent signature required when remstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TMLE PTD [J DELETE 1.1 TILE [FChange [ Addition
NAME BAR-NAVON, BOAZ 1.2 NAME
STREET ADDRESS ; rismeETanoress | 20 fONy pALL BLvD, ——
crv-stze | ROCKLEDGE FL 32855 14 Y- 5T-2P Lockr/BILp  Fo  329)
TMLE VSD [ DELETE 21 TIILE 4 [¥Change [} Addition
NAME BAR-NAVON, ZIVA . 22 NAME
streeT ronress| ~1384-HERFFAGE-AGRES-BOULEVARD - SUFE-A— smeernoess| 720 [0\ AL P P
CITY-ST-2ZIP ROCKLEDGE FL 32955 2 4CITY-5T-2P Leoclk e /Z w 2 KL 32830
TITLE D [ CELETE 31TITLE hange  [] Addition
NAME BAR-NAVON, HAIM 32 NAME
STREET ADORESS| * ; wsmeraoress| T2 Loy AALL Ve’ @
cTy- ST 20 ROCKLEDGE FL 32955 34.CITV-5T-2P Porkes A'ZM Lr 228117
TME [1 OELETE 41TIME [dChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §F-ZP 44 CITY-ST-2P
TME (] DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE {] DELETE 61TME [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trqs empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ogyan att

SIGNATURE:

R address, with all other like empowersd.

ks BAEAb, Dkl

{%97/ 663459

49/
Dala 7 7 Daylima Phene #

CRZE034 (11/98)

| B



