FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 0T + Sandra B. Mortham
ANNUAL REPORT j

1997

bl 15/ Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Mamg

ICO ENTERPRISES. INC.

Principal Place of Husiness Mailing Address

P O 80X 277
INDIANTOWN FL 34956-0277

P O 80X 277
INDIANTOWN FL 34956

00 O

3a, Date of Las! Report

3. Date Incorporated or Qualified

07/26/1996

28, Malling Address 4, FEI Number Applied For
2 S 2] Nol Applicable
Suite, Apl #, elc Suile, Apt #, et i

|, Sute ApLL Ll L HL el B. Centificate of Status Desired (] $8'75 Addﬁlonal
22 ~ 21] Fee Required
| City & Ssate Gy &Sz 6. Elaction Campaign Financing $5.00 May Be
23] za] Trusl Fund Contribution Added lo Fees
| ip t _ Country | Zip Cauntry 8. This corporation has diability for intangibla tax under s. 189.082,
|24 R 251 29] m Fiorida Statutes Yes [ JNo
| @ Hame and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent

NORMAN, KENNETH A 81| Name

800 SE MONTEREY COMMONS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

STUART Fl. 34596 83

84| City FL a5 | Zip Code

agenl, | arn famibar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soclions 6070502 and 6071608, Florida Statules, the above-named corporafion submils this statement for the purpose of changing Its regisiered
oflice or registercd agent, or both, i the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as registered

Bk ot UEL G e 5ae 1 ol 1o atered Bent and hil 1 appicanie (NOTE. Regisiorad Agent signalure required whan Tenstatingy DATE
12. ~ ' (FFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T LT DELETE 13 HILE PD [T Crange [XJ Addition | G5
HAME 1.2 RAME POST, ROBERT M. J g
STRIEI AZDRES5 1asteerapeess | 16001 SW MARKET ST a
Y St 14 CITY-ST-2P INDIANTOWN, FL &
R LT DELETE ZATHLE VD [Ttchange [ Addition |©
HAKE 2.2 NAnsE FOWLER, WILLIAM C.
SFAEE T ADDRESS 2asmeeranoess | 15925 SW WARFIELD BLVD.
CITY- 512 2.4 CTY-ST-P INDIANTOWN, FL
KT [T peLete A1TIE 5 ) T [JChange [ Addition
NARE 32 NAME GENTRY, ELIZABETH A. :
SIREE L ADORESS 33STREETAQORESS | 15851 SW FARMS RD.,
GIIY-5T-0P sqony-s1-2¢ | INDIANTOWN, FL
Er o T DEETe 4 TILE D [ change 14 Addition
NabE 4 2 NAME POST, LINDA M.
SIMEFT ACRESS ¢asmaeeTancpess | 16001 SW MARKET ST.
oy S 4400TY-S1-2P INDIANTOWN, FL
o CT5iE S TIE O Change 7 addition
NAME 52 NAME
SIRFEL ADDRESS 53 STREET ADDRESS
Lily-§1-71p 5 4 GITY-ST- 2P
L . [Joree 6.1 TITLE [T thange [ Addition
NAME &2 NAME
STREE) ADCRZSS £.3 STREET ADDRESS
CIY-$1- 21 64 CITY-5T-27

appears in Biock 12 or Block g changed, or on gl attachment with an address.

14. [ do hereby cerlly thal the information suppled with this filing does not gualify for lhe exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the
mformiatior indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lepat effect as if made under oath; that
| ar an ofticer or direator of 1he gorporation o The rece.ver or Trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name

SIGNATURE: ~ iR UHE nriu'ié

PHINTED NAME OF 8GR OFFICER OR DIREGTOA

(38/)4F7-dr0¥

*Wraytane Phone #
~IT4d®1R

2/ofe7
Yaa



