FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT I FLORIDA DEPARTMENT QF STATE !
A([:\I%T}iOLRRp[‘EgggT ' : '; Sandra 8. Martham
Socretary of State
1996 DIVISION OF CORPORATIONS
V10201 (4)
DOCUMENT #
ICE CREAM ALOT, INC.
(T
1616 CAPE CORAL PKWY 1616 CAPE CORAL PKWY
UNIT #1110 UNIT #110
CAPE CORAL FL 33914 CAPE CORAL FL 33514
3. Date Incorporated or Qualified 3a. Date of Last Report
01730/ 1992 06/01/1895
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
F4l E] . 6m16?52 Not Applicable
Sulte, Apt. #, etc. Sute, Apt. 4, ele. 5. Certificate of Status Desired [} $8.75 Additional
;El :‘;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 }ﬂ Trust Fund Contribxution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;5—] E 3TJ| Florida Statutes [ ves [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
?ﬁfgm’gﬁ?l‘. A"Ef‘?g w. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered office
or ragistared 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
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e+ oaen e 1 2t o e o e m e it o te e e e
Signalure, Iyped or printed name of reg stered agent end tile if appicable {NGTE Registerad Agort s gnature rerui+hd whan re nstabngs TATE &
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE Lig [J DELETE 1 1TILE [] Change  [] Additien §
b SIGTERMANS, HENRY W. — 5
STREET ADDRESS 5307 CH'OUITA BLVD So 1.3 STREET ADDRESS 8
CITY-S1-2IP CAPE CORAL FL 33914 14 CIY-S51-21P &
TIME v ") DELETE 2 1TNLE [ Change [ Addtion |
NAME ALINERI, NANCY M. —
STREET ADDRESS 5307 CH'OUITA BLVD so 2.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 ' 24 CITY-5T-2ip
THLE [ DELETE 3 HTMLE [] Change {7 Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-2IP 34CNY-§1-21P
TLE [ DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-2IF 44 CITY-5T-2IP
TITLE [] DELETE 5.1 TITLE [] Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-51-2IP
TITLE [[] DELETE 5 FTITLE [[] Change [ Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CiTY-§1-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is veluntarily fumnished and doeas not guality Tor the exemption stated in Section 118.07(3)(K), Horida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall havo the same lega! effect as if made under
oath; that t am a r or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 orjBlack 13 if changed, or op an attachmaent naclcress.
2¢__ EYP9-F457

SIGNATURE: {ac Ay

s




