FILE NOW: FILING FE

00 FILED

E AFTER MAY 118 $5

o PROFIT TN FLORIDA DEFARTMENERF STATE
CORPORATION b sandra B. Morlihm ADI‘ 28 1997 8:00am
ANNUAL REPORT L Secratary of §
1997 - 7 DIVISION OF CORPCRRTIONS Secretal \ Of State
DOCUMENT # V10201 (4)
1. Corporalian Hame
ICE CREAM ALOT, INC.
Prmc-‘pgﬂ Plaze of E‘iu:‘;wr]gsg; Matling Address | ||||| II’III Ill“ IINI ||I||I||I| ||I‘ III" |I||| |‘I|| ||||| ||||‘ I’I” |||‘
1616 CAPE CORAL PKWY 1616 CAPE CORAL PKWY
UNIT #110 UNIT #4110
CAPE CORAL FL 33914 CAPE CORAL FL 338146973
3. Date Incorporated or Qualified 38. Date of Last Reporl
e 01/30/1992 03/19/1996
| 2 Principdl Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 26 650316752 Not Applicable
Suits:, Apt #, e Suite, Apt. #, et - . 38.75 Additional
@ o - ;ﬂ 5. Certificate of Status Desired (] Feo Requirod
., Gy & Sule | _ Ciy & State 8. Election Campaign Financing $5.00 May Be
Li’i’lﬁ e e 28—| Trust Fund Contribution Added 1o Fees
_hp _ Caunlry | dip Courtry B. This corporation has liability for intangible tax under 5. 199.032,
24]1 R 25| 231 m Fiorida Statutes vos [ no
| 9 Nameand Address of Current Reglistered Agent ‘ 10. Name and Address of New Registered Agent
SIGTERMANS, HENRY W, 81| Name
5307 CHIQUITA BLVD .182| Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914
a3
84| City 85 Zip Code

SIGHATLRE

FL

At o the provisions of Sectiors 6070502 and B07.1508, Florida Staltes. Ihe above-named corporalion submits this stalement for ke purpess of changing Its registered
office or registerad agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am tamibar with, arkl accept the obligations of, Section 607.0505, Florida Statutes.

& Gy o e fie o it agerd ang titke it applicakls {NOTE" Registersd Agent signature yequired whan rainslating) DATE
BT o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
i p [ OELeTe TTTE L1 change  [J Adation
Waen: SIGTERMANS, HENRY W. 1.2 NAME
st aonesss | 5307 CHIQUITA BLVD. 80. 1.3 SIREET ADDRESS
a | CAPE CORAL FL 33914 14CITY-51-2P
. ey [Tore 1T CJthange 1] addition
Nawt ALINERI, NANCY M. 2.2 NAME
sthest aockess | 5307 CHIQUITA BLVD. S0. 2.3 STREEY ADDRESS
o GAPE CORAL FL 33914 240TY-51-2e
e [J orLeTe 21TME L change ] Acdition
NaME 3.2 NAME
STREET ALDRES: 2.3 SFREET ADDAESS
ey stae | 34 GIY-ST-2IP
TILE TJ oeLETE 41TTE [T change ] Aadition
HAME 4.2 NAME
SIREED ADDRESS 4 3 STREET ADDRESS
Oy 51 2 44 CITY-8T- 2P
TE o T DELETE S1TILE T Change ] Addition
HAMI 6.2 NAME
SIKREE] ATIDRESS 5.3 STHEET ADDRESS
CITY ST s44imy-ST-7
Cwe | L DELETE G1RTLE D Change |} Addition
HAME 62 JANE
STHEL A1 85 62} TREET ADDRESS
Y517 44Ty -ST-21p

appears

1 am an efficer or dire

SIGNATURE:

in Btock 1?2 €

PR

SIGNATURE AND TYPEF OR PRRTED N

s,

14, | do herehy cortty that the information supplied witn this filing does not qualify for thg oxemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further genlily that the
information inchcatecl on 1his annual report or suppiemental annual report is true ang
r of the corporation or the receiver or frustee empowered i
wck 13 if changed, or on an atlachment with an address,

3 ‘ .
R g P g

FICE!

accurate and that my signature shall have the same legal effect as it made under oath; that
axacute this report as required by Chapter 807, Florida Statutes; and that my name

Y/ 20 /97

¥ Jaie

Diaytmea Phone 8

CR2E034 (9/96)



