FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT (BB FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B, Mortham
ANNUAL REPORT :,ﬁ Secretary of Slale

DIVISION OF CORPORATIONS

1998 \®

Feb 09 1998 8:00am
Secretary of State

[ Y

DOCUMENT # P97000016856 (1)

1, Corporation Name

ICE WARRIORS AVIATION SERVICES, INC.

L R

Mailing Address

2603 SOUTHFIELD COURT
HOLIDAY FL 34681

Principal Place of Businass

2303 SQUTHFIELD COURT
HOLIDAY FL 34691

DO NOT WRITE IN THIS SPACE

02/11/1867

3. Date Incorporated or Qualified W

2, Principal Place of Business 2a. Mailing Address

STReE|) 7034 DRUAY TR

4. FEI Number Applied For

Nol Applicable

39 ~343 4643/

21l 7034 NRuAN
7 4

Suite, Apt. #, ele. Suite, Apt. #, elc.

22] 27]

$8.75 Additional
Fee Regquired

O

6. Cerlificate of Status Dosired

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 Tﬂ/"f/nﬁ oy E NNV BT Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry B. This corporation owes or has paid the cyrrenl year Intangible
?4] 23635 L;;l {50 Eﬂ_,? a _ﬂ" 30| o/J A Persona’ Properly Tax due June 30. j‘{es H no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
HARRIS, JOEL B1[ Nerme
822 mA LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City 85| Zip Code
FL [*]

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by tho corporation’s board of directors. 1 hereby accept the appointment as registered

x4

T oM,

Signature. typad or printed nama ol regicteredt agent and tille || apphicakilo INOTE: Registarad Agant signature requiied when reinstaling} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “BD Ooeete 1.1 TNILE 5 Ps [ Change [ Addition
HAME HARRIS, JOEL 1.2 NAME
smeeraporess | 822 TRINA LANE 13 STAEET ADDRESS
cy-St-2Ip LAKELAND FL 33809 14C1Y-5T-2p
THLE BD TJ DECETE 23 TILE LNV T " change T Addition
NAME CRAMSIE, ROBERT 22 HAME cRArtS) 5 Kodiwer
sreeT aooness | 2803 SOUTHFIELD COURT 2ISTREETADORESS | 703 Do ST
Ciry-§T- 2P HOLIDAY FL 34891 2408120 | T e B B G 58T
TLE "] DELETE IATNLE K4 “[JcChange ] Addition
NAME 2.2 HAME
STREET ADDRESS 33 STREET ADDRESS
G- §1-21P 3.4.0ITY-51-21P
TiTLe [J DELEYE 41TILE I Change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
£ oomy-st-aie 44 CITY - ST-2IP
TITLE [T pecere S1TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T. ZIP 5.4 CITY-ST- 7P
TIE "7 DeELETe 617TI1LE T T Crange L Acditon
NAME 6.2 NAME
STREET ADDRESS 63 GTAEET ADDRESS
GiTY-ST. 21P B.4 CITV-ST. 7P

indicaled on t
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: G/ A2 4, . .}

AL T2 COAA S [Pl 98

14, | hereby ceftif?: thal the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is annual reporl or supplemontal annual reporl is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of fruslee empowered to executa this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in

BI3 -85 59020

CR2E034 (10/97)



