FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED i
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather:ne Harris
ANNUAL REPORT Secetaryof Site ecretary of State

1999 = |
DOCUMENT # p98000010588

1. Corporat on Name

TREASURE COAST WATER ICE, INC. ;

AR UAE A

DIVISION OF ZORPORATIONS 04-27-1999 90007 041 ***150.00

Principal Ptice of Business Mailing Address
8768 S.E. WOODWIND ST. 8768 S.E. WOODWIND ST. :
HOBE SOUND FL 33455 HOBE SOUND FL 33455 .
DO NOT WRITE IN TH S SPACE .
3. Date Insorporated or Quatifed !'
02/02/1998 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For .
El 'El hS- - ( !8 lab ]7 Not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti I
’ e AP s 5. Certifcz te of Status Desired O $8 73 Acditional L
_2;1 ;1 e B 7 Fee ReqJired 1
City & State City & State 6. Electionn Campaign Financing O $5.00 nay Be
a —2;1 Trust F ind Gontribution Added to Fees |
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible { 1
;l [a m Eﬂ Person il Property Tax. Oves  [7No !
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent )
81} Name r-= F ap "
INGRAM, WILLIAM T SR Edgor F. rass Jo

11130 S.E. FEDERAL HIGHWAY 82} Stree iﬁrei’é (P.O. Box, Numper is Not Acgeptable) ‘
HOBE SOUND FL @ S }

84] City S ‘85‘ %o(:cae
Fuerd FiL ™| 34cqy
11. Pursuant to the provigions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing its registered !
office o registeregsigeny: or bol, in the State ot Florida. Such change was cuthorized by the corpora tion’s board of drrectors. 1 hereby accept the appjintment as regiitered

agent, | am familr withf and ac e bligaticons of, Section 607.0505, Flcrida Statutes. | I
) 16 (a3 1
SIGNATURIZ L( Y
Slgnature, typed or printed nan e of registgﬁd gent . ind title 1 applicable. {NOTE - Registered Agent signalure réqu “6d when reinstating) DATE a '
12. OFFICEPS NO DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 D -
TIMLE Treusurer [J DELETE 11TITLE ClcChange [ Addition | «—
NAME “1 1.3 NAME
Edgar F. Bas & £ 3
STREET ADDRES § - 1.2 STREET ADDRESS o
CITY-ST-ZIP 8768 SE WL‘deind St '{)b(‘ Sw'd 33455 N aomvsrze &
TME Presictint [ DELETE 21TIRE DiCharge . LlAddtion | O
NAME 22 NAME
Kim, M. g
STREET ADDRES § : 23 STREET ADDRESS
CCITY-8T-2P - 61 bﬁ S& Miit lld Si— I'k)@ Suund Fl 3-5‘!53' ~8& zaery-s-7p —f— ——— — —_ — :
TILE Vi pmM [ DELETE 31TITLE [IcChange [ Addition .
NAME ‘B‘,ﬁgﬂ J. Juh ad 3.9 NAME .
STREETADBRES S| 2 5. g e 33 STREET ADURESS 1
CY-5T-ZP | dn F( - 33, 34. CITY-ST-ZP ‘
TME _:gc% ! [ DELETE 44 TITLE [JChange [ Addition ;
— i
NAME Wit hign R _ Joh nS‘}lM 4 2 NAME
STREETADDRES S| AU S hr " Ave_ 4.3 STREET ADORESS '
erv-stze | acla €. 33 44 CITY-ST-ZPP :
TME i [ OELETE 51 TIME [JChange ] Addition '
AME 5.2 NAME :
STREET ADDRES § 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY-5T-2P :
TME [J DELETE 5.1 TITLE CChange [ Addition :
NAME 52 NAME
STREET ADDRES § §3 STREET ADDRESS |
CITY-ST-ZIP 64 CITY-ST-2ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(7), Florida Statutes. | further c:rtify that the inl wmation !
indicated on this annual report o~ supplemental  nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer ¢ r director of the corporalglg[‘?e receiv 3 ustee empowered to ¢ xecute this report as req Jired by Chapte- 607, Florida Statutes; and that my name appezrs in :

or n attaci \ '

Biock 12 or Block 13 if change( h an address, with a | oiher like empowered.
SIGNATURE: 4/ 1 lcq (1) 291 - 1099
SIGNATU RE AND TYPED OR F RIN MR MAMIE OF SIGNING OFFICEF OR DIRECTOR Date ~ =4 Daytime Phone #




