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

coltron zmrenze | May 12 1998 8:00am
ANNUAL REPORT

1998 Dlvusscs,:c:;acr::)[:;leorqs Secretary Of State
DOCUMENT # V28773 2)

. Corporation Name

MAGIC CITY ICE, INC.

MO EAR O R

Principal Place of Business Mailing Address
7500 CANADA AVE 16115 SW 117 AVE
ORLANDO FL 32819 Ad
us MIAMI FL 33177 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
0471011992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28 650325751 Not Applicabla
Sue, Apt. 4, et Suile, Apt. 4, ola 8. Certificate of Status Desired (M| $8.75 Additonal
m ;;] - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 2] Trust Fund Contribution o] Added to Fess
Zip Counlry Zip Country 8. This corporation owss or has pald the current year Intangible
;4_' ;5.' ?9] ;3] Personal Property Tax due June 30.  [JYes [ No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: SHARPE, BYRON J. 81] Narme '
i' 16115 SW 117TH AVE #A-1 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 3377

83

64| City FL

: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpaoration submits this stalemeant for the purpose of changing its regisiered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ghligations of, Section 807.0505, Florida Statules.

85| Zip Code

CR2E034 (10/97)

SIGNATURE
Signaiure, typed o printed narme of regatsred sgeni and uike H applicabie {NOTE Registered Agsn! signalure required wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J peLete 11 TITLE [JcChange ] addition
NAME SHARP, BYRON 1.2 NAME
smeevaooness | 10364 SW 128TH TERR 1.3 STREET ADDRESS
ATy ST-28 MIAMI FL 33176 1ACITY-5T- 2P
. TLE ) “TJ DELETE 21 TITLE [TThange [T Addition
Sl mae FROMAN, MARK 22 NAME
t | smeeraooress | 6135 NW 167TH ST #3 23 STREET ADDRESS
CrY-51-2P MIAMI FL 33015 24 GTY-S1-2P
TAILE TJ DELETE 11 THLE [dchange T Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CTY-ST-2IP
| Tme TJ pELete 41TLE [JChange [T agdition
SEN 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
emy-§T-2P 44 CITY-8T-2IP
TMLE 7 Detete 517MMLE [ Tchange 1 Addition
“ 1 NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
LATY-5T-2¢ 54 GITY-ST-2IP
TITLE E_J DELETE 61TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CrIY-8T-21P 6.4 CITY-51-2P
14. [ heraby certily that the information supphied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

Indicaled on 1his annyal report or supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
othcer or divector of the corporation roceivor or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chango n attachment with an agdress.
SIGNATURE: L~y Fes 23¥H44L




