FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

+ Corporation Namg

ICEMAN CORPORATION

DOCUMENT # V1 8465

(7)

Principa' Placa of Busingss

Mailing Address

FILED

Mar 07 1997 8:00am

Secretary of State

O A A

~ BAXTER, DANIEL R.
434 LAKESHORE BLVD.
KISSIMMEE FL 34741

11, Pursuant (o the |

e

215 W. CLAY ST. PO BOX 422165
KISSIMMEE FL 34781 KISSIMMEE FL 34742:2185
Us us
3. Cate Incorporatad or Qualified | 3a. Date of Lest Repart
B e - 03/04/1062 01/24/1996
"2, Principal Place of Business "~ [ 28 Hailing Address 4, FE{ Number Applied For
2] @219, Caay St 26| 59-3106150 Not Applcabie
Suite, Apt £, el Suite, Apl. #, elfc. N ) $8.75 Asditional
- 5. Certificate of Status D d
22} {imsi e, F L 244 2] onieat o s Desrod 1 Feo Required
City & Stte . Gy & state 8. Election Campaign Financing $5.00 May Be
[EJL_ Trust Fund Contribution Added o Fees

Zip Country
%]

. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes OYes ONe

10. Name and Address of New Reglistered Agent

B1| Mame

82] Street Address {P.O. Box Number is Not Acceptable)

84] City

85| Zip Code

FL

woaons ol Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporatlan submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby atcept the appoiniment as registered
agant | am famiian wilh, and ac copl the pbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
o 3 ulle il apphratie {MOTE Fegisterad Agent sgnalure reqained wheh reinstating) DATE
12. Of HICERS AND DIRECTORS 1a3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D7 T [ oFCeTE 11TITLE [ change T Addition
e BAXTER, DANIEL R. 12 NAME
srrer apmess | 434 LAKESHORE BLVD. 13 STREEY ADDAESS
CITY-S1- 71 KISSIMMEE FL 14 ClTY-5T-2p
e 0 I N T 21 TITLE [dchange ] Adaition
NaME BAXTER, DEA 22 NAME
s roonss | 434 LAKESHORE BLVD. 2.3 STREET ADDRESS
an-sioe | KISSIMMEE FL 2 4011y -5T-2P
ILE LI oELETE 31T0LE Tl crange  [J Addition
HAME 32 NAME
STHFE) ADORESS 33 STREET ADDRESS
Ty st B 34, CTY-5T- 2P
e T oéLETe A1 TIE [ Crange™ L] Addiion
NAME 4.2 NAME
STHEE T ADDRE 55 4.3 STREET ADDRESS
| orvest-nr o - 44 CY-ST1-2P
THILE T[] prLETE 51 TITLE [ Change” [ Addition
HAME 5.2 MAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2 . e 5.4 CITY- §T-2IP
WiLE [J DELETE 6.1TTLE Ul Change [ Addition
HAME 62 NAME
STRFET ADDIFSS 63 STREET ADDRESS
CTy-§1- 2P 6.4 QITY-ST-2IP
T4, Tdo nereby conify that the infarmalien supphed wih This (g does not quafily for the exemptian stated in Baction 119.07(3)(i), Florida Stalutes. | further certify that the

|rw|orum||on mchcalw on this, unf\uai rcpcnrl or supplcmomm annual raport is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that
y cgelf: this report as required by Chapter 807, Florida Stalutes; and that my name

Dale Dayime Fhone #

, 0465850

CR2E034 (9/96)



