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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V10201

ICE CREAM ALOT, INC.

(4)

Maillng Address

16168 CAPE CORAL PKWY
UNIT #110
GAPE CORAL FL 33914

Principal Place of Business

1616 CAPE CORAL PKWY
UNIT #110
CAPE CCRAL FL 33914

FILED
Jan 29 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

22] 27]

01/30/1992 R

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Faor
2115307 Criguir Pevd 28] 5 3077 CHrauira Bevd 65-0316752 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

5, Certiflcate of Status Desired O Fee Required

City & State City & State — 6. Election Campaign Financing $5.00 Ma
A . y Be
;I CIAPE &fﬂ L FL Z;I CRAE afﬂc 7L Trust Func! Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 3 ?/4 El E! 357/ ‘/ E‘ Parsonal Property Tax due June 30. Yes  [INo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
SIGTERMANS, HENRY W. 81) Name '
5307 CHIQUITA BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33914 = _
84| Ciy as| ZipCode

FL

agent. [ arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the previsions of Sections 807,0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

Slgrature, yped or priated name of ragisterad agent and 4ile if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12.
TIRLE P L] DELETE 11TILE L1 Change [T Addition
NAME SIGTERMANS, HENRY W. 12 NAME
smeeT AonRess | 5307 CHIQUITA BLVD. SO. 1.3 STREET ADDRESS
CITY-5T-7IP CAPE CORAL FL 33914 1.4 GITY-ST-2IP
TITLE v 1 peLETE 21TMLE LI Changs [T Addition
NAME ALINERI, NANCY M. 22 NAME
streeY aporess | 5307 CHIQUITA BLVD. SO. 2.3 STREET ADDRESS
CITY-5T- P CAPE CORAL FL 33914 2, 4 5ITY- 5T-20P o
TITLE [T DELETE. 31 TME [T Change [ Addition.
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-S1-21P 34, CTY-ST-21P -
TITLE ] DELETE 41TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- 57-7P _ _
TITLE [ peLETE 5.1 TITLE [Tchange [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2IP 54 GITY-5T-ZIP L
TITLE T DeELETE 6.1 T1LE T JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREST ADDAESS
GiTY-57- 2iP 64 CITY-ST-ZP

indlicated an il
officer or directar of the
Block 12 or Block 13ii G

ged, or on an attachment, with a

QSIGNATURE-

14. | hereby CGI’[IIK that the information supplied with this filing does not qualify far the exemption stated in Seation 119.07(3)i), Florida Statutes. | further certify that the informatian
is annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
rporation or the receiver or trustes empowered Lo execule thlg report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

Zfﬂw&kn Ci/2Y 1/ os/ar”

CR2EQ34 (10/97)



