" -FILENOW: FILING FEE AFTER MAY 115 §650.00 FILED
PROFIT 5 FLORIDA DERANTMENT OF STATE; B
Sandra B. Mortha'e .'E May 09 1997 SZOOam

CORPORATION
Secretary of Qlate )

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V28773 2)

. Corporation Mame

MAGIC CITY ICE, INC.

Principa!l Place of Business

7500 CANADA AVE 16115 BW 117 AVE
ORLANDD FL 32819 A
us MIAMI FL 331771814
us 3, Dats Incorporated or Qualified | 3a. Date of Last Report
04/10/1992 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEINumber Applied For
2 26 : 650325751 Not Applicable
Sulte, Apt #, ¢l Suite, Apt. #, etc. i
. e Ao« WS At 0l 8. Certificate of Status Desired ] $B.75 Additional
22| 27 Fes Required
. City & State City & State 6. Elsction Campaign Financing $5.00 may Be
zal 2_a—| Trust Fund Cantribution 0 Added io Feas
I Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24| 25—1 T’E’ 30 Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARPE, BYRON J. 81 Name
18115 SW 117TH AVE #A-1 821 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33177

a3

B4| City FL 85

1, Pursuani 1o Ine provisions of Sectons 807.0502 and 607.1508, Horida Slatutes, the abova-named corporation subrits this statement for the purpose of changing its registered
o‘fice or registered agent, or bolh, in [he State of FHoridla. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agesit | andtamitar with, and accepl the obhgations of, Section 607.0505, Florida Statites.

SIGNATURE

Zip Code

Shgratare. typed o pInted name of 1pgistored agert and lit: i applicatie (MOTE: Registered Agen signature requirad when re.nslating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tin PD [ DEcETE 11TIE [T Change [T Addiion | g5
NAME SHARP, BYRON 12 NAME 3
sikertavoness | 10364 SW 128TH TERR 1.3 STREET ADDRESS a
Gy 512 MIAMI FL 33176 14 TY- ST- 24P &
itk 5D [T DELETE Z1T0E [T Change L Addition |O
Kae FROMAN, MARK 22 NAME
sraeer aoeess | 8135 NW 167TH ST #3 23 STREET ADDRESS
CiTy-51- 21 MIAM' FL 33015 2 4 CAY-S1-2IP
Wi [T oeLere 39 TLE § " DJchange  T_J Additien
MAME 3.2 NAME
STHEE | ADDRLSS 3.3 STREET ADDRESS
CiTy-S1-2IF 34.CY-ST-2IP
TIE [JoeLere A1TITLE JChange 1) Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADéRESS
GiTY St -7 44 CITY-5T-2IP
ILE CToree SATILE (] Change L1 Addition
HAMI 5.2 NAME
SIHEE T ADDHE 53 5.3 STREET ADDRESS
Gy -1 2 ' 54 CITY-5T-2IP
g [T oeLere 6.1 TI1LE [Ychange [ Addition
HAME 6.2 NAME
STHEET ATIDRFSS 8.3 STREET ADDRESS
GIFY-sI-2I° 6.4 CITY-5T- 2P
14, | do hereby corily that the mtormation supphed with this ing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statules. | further certify that the

infornianon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made under oath, that

t am an officer or dgirgctor of the goes®ation or the recevepPirusies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Block a perd with an
SIGNATUR Mﬁ_‘f“ﬂz 3k Zy &AL

EA DR PIRECTOR Daytime Phona @



