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

PROFIT FLORIDA DEPATTMENT OF STATE A‘pl‘ 13 1998 8:00am

CORPORATION
Secretary of State

ANNL{'AQLSZPORT DIviSION OF CORPORATIONS S ecretary Of State

DOCUMENT # V03183 (3)

1. Corporation Name

KIRK'S ICE, INCORPORATED

1 O A G

Principal Place of Business Mailing Addrass
1108 MONUMENT AVENUE 1106 MONUMENT AVENUE
PORT 57. JOE FL 2245 PORT ST. JOE FL 32456
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 [26] 59-3101151 Not Applicable
ite, Apt. #, el Suite. Apl #. sl . it
Sulte. Ap ole Wi AP 6. Certificate of Status Desired O $B 75 Additionel
22 ;] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;s—l Trust Fund Contribution O Added to Fees
Zp Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
;l 25 El m Parsonal Property Tax due June 30. [ ves Ono
©. Naeme and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
MOORE, ROBERT M 81| Name
) s
324 m AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
83
84| City FL Ias\ Zip Code
11. Pursuant lo the provisions of Soclicns 607.0502 and 6071608, Forida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registgged agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointmant as registered

agent_| am har with, and acgaptghe obligations of, Section 607.0505, Florida Statutes.

SIGNATUR %—L-__@EAM L P O
Stpnalure, typod o printed ndre D tegrsternd ageol and title o appheabic {NOTE Registerad Agenl signature raquired whan rainstating) DATE

12. _/ & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE 11T1LE [T change  [J Addition
NAME ABRAMS, ALINE V. 12 NAME
streer aooress | 1108 MONUMENT AVENUE 13 STREET ADDAESS
CITY-ST-29 PORT ST. JOE FL 14 CITV-ST-21P
me D [T pecete 21TME [ change L1 Addition
NAME ABRAMS, EUGENE 2.2 NAME
sieeraooness | 1108 MONUMENT AVE 2.3 STREET ADDRESS
CITY-S1-21P PT. 8T. JOE FL 2.4CHTY-5T1-2IP
TLE ] DELETE 31TITLE [ Crange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1-2P 3.4 CITY-ST-ZIP
TLE [T DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TLE [T peLete 511MMLE [T thange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-ST-2P
E [J oeLie 6.1 TILE T Crange [ Addition
NAME 6.2 NAME
SFREET ADORESS 6.3 STAEET ADDRESS
CiTY-ST-2IF 64 0ITY-S1-21P

14. | hereby certifz_lhat the information supplind with 1his filing does not qualify for the exemﬁ‘ion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual repart is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an
officer or director of the corpgration or tho recoiver or lrustoc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ggandl:d, or on an attachmepd wilh an address.

gmun'rum:\/; Aan b L L A 5t A

CR2E034 (10/97)



