B e B

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

CORP;é)gA'{_ION _ .-‘l i FLORIDA DEPARTMENT OF STATE Jul 2 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # V184“é5 (7)

1. Corporation Nemo

ICEMAN GORPORATION

AR

Principal Placa of Busingss Mailing Address
2319 W. CLAY ST. PO BOX 422165
KISSIMMEE FL 34741 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o I 03/04/1992
2. Principal Place of Businoss ﬁga. Mailing Address 4. FEI Number Applied For
21] ] L 58-3106150 Not Applicablo
Suite, Apt. 4, afc Suite, Apl. #, otc. iti
P i 5. Certificale of Status Desired [ $8.75 Addiional
;5] B ,,a ] Fee Required
City & Stale Cily & Stale 6. Election Campalgn Financing $5.00 May Be
El - L 5‘ o Trust Fund Contribution Added to Foas
Zip Counlry AL Country 8. This corporation owes or has paid 1he current year Intangible
m El e ”39“177 ;6] Personal Proporly Tax due June 30 [JYes [ No
. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
BAXTER, DANIEL R. 81 Narmo
434 LAKESHORE BLVD. 82| Streot Address {P.O. Box Number is Not Acceplable}
KISSIMMEE FL 34741

83

Zip Code

: 84| City FL B85

RL N

11, Pursuant 1o the pravisions of Soctions 607 0507 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing i1s regislered
office or registered agent or both, in the State ol { lorida_Such ¢change was aulhonzed by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am fgmiti-- and arran the alions of ~ ~05, Florida Statutes.

SIGNATURE . ) ‘ ’
Blggr. .. -uauf Pt it R {NOTE: Registerad Agent aignature required when relnstating} DATE

2. i wrFICERS /° T 13. ADDITIONS/CHANGES TQ OFFICERS AWDIRECTORS IN 12
TITLE I DELETE 1.1 TILE ' " J Change L] Addition
NAME R, DANIEL R. 12 NAME
STREET ADDRESS MKESHDRE BLVD 12 STRAELT ADDRFSS
cITy-§1- 2P KISSIMMEE FL R 14 CITY-ST-2P
TME v I DaiETe 2UINLE [J Change 11 Addftion
NAME BAXTER, DEA 22 NAME
strcer aooness | @34 LAKESHORE BLVD. 23 STREET ADDRESS
ary-st-zr | KISSMMEE FL 2 atnys1-20
TITLE i [ DECETE 3.1 1ITLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
0iTY-51- 7P o 34 CITY-§T-21
TITLE I DELeTE A1TILE [ change ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 5TREEY ADDRESS
CITY-ST-2IP o 44 LY-ST- 7P
TILE } [F DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21P N 54CMY-S5T-2P
TITLE [ oeceTe 61 TITLE - ~ [Jchange [ Addition
NAME 6.2 NAME
STAEET AODRESS 6.3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-ST-2IP

14, | hereby cerlily that the information supplicd with this filing does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on fhis annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that [ am an

officer ar director of the corporation o the receiver ar trustee empowared 1Q.6%e % report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changod, o on an atlachmcnlyess
o o oo %4/ 1/7 -— I NS e e N e

CR2E034 (10/97)



