SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ICE CHATEAU ACQUISITION, INC.

Pringipat Place of Business

1266 US 41 BYPASS §
KEMCE FL 34292

[21]

2. Principal Piace of Business

Sulte, Apt. #, eto,

an officer or director of th
in Block 12 or Blogk 13 if,

CIAMATIIDE.

1iged, or on

12
TITLE P o
NAME GAUDIEL, MARTHA A.
seetanoress | 329 B NOKOMIS AVE
CITY.ST.ZP VENCEFL i
THILE VP
HAME GAUDIEL, REMO G
streevaoress | 320 B NOKOMIS AVE
CITYSTZP VENICE FL
e T
NAME BATIATO, RAYMOND J
streeTaporess | 700 PERCHERON CR
CITY.STZIP NOKOMIS FL
TLE s
NAME BATIATO, DOLORES A
streeraporess | 790 PERCHERON CR
Y ST2P NOKOMISFL
TILE
HANE
STREET ADDRESS
CITY-$T-2IP
TITLE -
NAME

| STREETADDRESS
CITY-ST-2P

Malling Address

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B.

Mortham

Secretary of State

DIVISION OF CORPORATIONS

()

1266 US 81 BYPASS §
VENICE FL 34282
us

26

|l

Sigrature, typed or printed nama of registared gl and tike I Apuhcelle

| OFFICERS AND DIRECTORS

© [omee

M{la ETE

o [ouere

‘28, Mailng Addess

Sulte, Apt. #, oto,

b

22 N ——— e - — S — e
City & State  Cily& State
2 TR 1
Zip __ Counlry | Zip
9. Name and Address of Current Reglstered Agent
DOLAN, WILLIAM W.
% DUFFEY AND DAVIS, PA.
1515 RINGLING BLVD., SUITE 800
SARASOTA FL 34236

{Joeiere

%ELETE

Cloeee

Jul 23 1998 8:00am
Secretary of State

AT RO R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/18/1992
4. FEI Number Applied For
_58-3128779 Not Applicable
5. Certificate of Status Desired D $l:_.75 Additional
86 Regulred
6. Election Campaign Financing $5.00 may Be

O

Trust Fund Contribution Added to Feas

A‘ét‘U"lfY o 8. This corporation owes or has pald the currgnt year Intangtble
. Parsonal Properly Tax due June 30. Yes No
] 10, Name and Address of Now Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
P’zs
84| Ciy FL asl Zip Code

11. Pursuani to the provisigﬁg_o?;éaigr-\; 607.0502 and -60T11._558,' Florida -S"taEJfés-,_tﬁgt;c;\_ﬁa:rEn—saa corporalion submits this statement for the purpese of changing Its registered
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 appoirtment as registered
agent. | am familiar with, and accept the oblgations of, section 6070505, Florida Stalules,

SIGNATURE

- —-{-N_OTE_RTgrs—If;;d Agenl signature required when relnstaling)

DATE

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

} ERRL
12 NAME
1.3 STREET ADDRESS

$ACITYST-ZP

[ chengs L) Addion

21TME
22NAME

23 §TREET ADDRESS
24CITY-STZP

mhane lj Addition

A1 TITLE
3.2 NAME
33 STREET ADDRESS

D_Change D Addition

34 sTZP

4.1 TITLE

4.2 NAME

4.3 STREETADORESS
| 4aciTystzP

D Change [:l Adddtion

SATITLE

5.2 NAME

5.3 STREET ADDRESS
g s4cmvsTap

D—Cnange !:l Addition

B1TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2P

r_-l Changs D Addition

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Y(i). Florida Statules. | further cerlify that the information
Indicated on this annual repor or supplemental ennual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
rporation of tho receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

altachmzkwith an address.

Muotun B cvcrve Obisrine

CR2E034 (5/98)



