FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROFT &R

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carparaion Name

ICEMAN CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

(7)
| 1O

. F’m-x wQ:I;ICIr“F_'\ﬁ.:’:C of Bm:“—m;:— o N ) Mé‘ﬂﬂg Adidress
2315 W. CLAY 8T, PO BOX 422165
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us

3. Date hcorporaled or Qualiied | 3a. Date of Last Report

03/04/1992 04/18/1985

| 2. Prncpal Flace of Business 2a. Muling Address 4. FEI Number Applied For
e R - $9-3106150 Not Appiiceblc
Suiter, AL ¥, gt | saite. Apt 4, etc. 5. Certficale of Status Desired 0 $8.75 Additional
22‘ B 27] o Fes Required
| City & State | City & State 6. Election Gampaign Financing $5.00 may Be
23‘ - ] 28] 7 Trust Fund Gontribution Added to Fees
L _ Country L | Country 8. This corporation has habilty for intangible tax under s 199,032,
24| 5| 29| 30] Fiorida Statutes 0O Yes OINo
" 77 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl| Namre
BAXTER, DANIEL R. B2 Strest Address (P.O. Box Number is Not Acceptable}
434 LAKESHORE BLVD.
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Secians 607 0502 and B07. 1606, Fiorda Stalaies, the above named coiporalon sabmits this staerant for The purpase of changing its registered oflica

or regrstoredt agent, of both, in the State of Florida Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointmert as registered agent. | am
feanniiha wiln, and accept the obligations of, Section 6070605, Florida Statutes.
SIGNATURE . e S R I N e
Svin L or privte d nuani oF fegetered aganl @0 Ltk 1t appheabl INOTE Rogpstered Agont signature rejored wher rerstatirg DATE
2. T OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnif [/ I o 13 FNETT: [ Change [ Addition
NN BAXTER, DANIEL R. 12 Namt
senanoness | 434 LAKESHORE BLVD. 13 STHEET ADDRESS
Lot e | KISSMMEEFL - 1467¥-87- 2
IR D ] DELETE 2 11MLE [T Change  [J Addition
e BAXTER, DEA 27 NAME
swianoncss | 434 LAKESHORE BLVD. 23 STREFT ADDRESS
RN KISSIMMEE FL - o 240117 -51.2F .
1L [ DELETE 3 1TINE [ Change ] Addition
NAME 32 HANE
STk ADDRT 55 33 SIRELT ADDRESS
Ty S1 A o e 34CITY-51-2I
it [JUELETE 4 1TIE [ Change [ Adgition
AR 4.2 NAME
SIRFIT ALOR 25 43 STREF] ADDRESS
GHY ST 2P e o 44CHY-ST-21P i
HuE [] DELETE 5 tTILE [] Change ] Addition
KAk 52 NAME
CIREH ] AT e 5 53 5TREET ADDRESS
RS T e 58 0iY-51-20
TIE [ DELETE 8 11ILE [) Change [ ] Addilion
HA: 62 NAME
SEaEE | AIDR S 63 STREET ADDRESS
ITREA N - 64 LITY-ST-21P

14. 1 do heroby coly that the information supplicd with this filng is vofuntar'y furmished and does not qualify for the exemption stated in Section 119.07(3)(k;, Florida Statutes. t further
certify that the inforniation indwated on this annaat report or supplemental annual repart is true and accurate and that my signature shall have the same kxgal eact as if made under
ozt that | am an offcer o dreclor of the corporation or the receiver or frustee empowered 1o execute this reqon as required by Chapter 807, Flonda Statutes; and thal my name
appanrs in Block 12 or Block 13 if changed, or oyt atlach with an a LS.

SIGNATURE:

I AA A (% (467) 3332 174
Date

Dagime Prione #

R |

CR2E034 (12/95)




