3. Date Incorporated or Qualified 3a. Date of Last Report
T o - 06/01/1962 02/14/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEl Number Applied For
- -
21 _ o 26| s 58-0871007 Nol Appiicable
Suiiter, At # s ite: . . iti
L S A el | Suile At el &. Certificate of Status Desired W $8.75 Aqditional
2271 o - '{EI . Feo Requirad
Gy & State City & State 6. Election Campaign Financing 0 $500 May Ba
X R | Trust Fund Contribution Added 1o Foes
| iy Country - i Country 8. This corporation has lability for intangible tax under s 199 .032,
ea| o es| o] 30] Florida Stalutes (] Yes CINo
| 9, Namf_e gnq_ﬁddr_e_sg;_ c_:_f_ Eurrenl Registered Agent 0. Name and Address of New Reglstared Agent
81| Name
DECONNA.DOM'N'C 82| Strest Address [P.0. Box Number is Not Acceptable)
€300 N.W. COUNTY HWY. 318
ORANGE LAKE FL 32681 83
84} Ciy FL ]ss Zip Code

SIGNATURE e el ——
Slpat we typwe i oo prnitend naens of regrderee agecl & tie it apphcatie MNOITE Risgstered Agent signat re rednsd when reinstating) DaTE

| 12, o ~__OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp 2 DELETE 1HTILE [J Crange [ Addilion
Hita DECONNA, DOMINIC 12 NAME
st eccacss | RT. 1, BOX 78 13STREET ADDRESS

| corstoey 'MICANOPYFL 140¥-87-2IP
TIF VTS [ DELETE 2 1TME [ Change [ Acdition
MM DECONNA, LOUISE 72 NAME
STAE: | ADCRESS RT. 1, BOX 76 23 STREET ADDRESS

| ce stz MICANOPYFL _ . Jrams
T [ DELETE 3 1TITLE [T €nhange [ Addition
Newt 32 NAME
SIRE | ANUALSS 33 STREET ADDALSS

L oSt | . 34CITY-5T-21P
TILE (] DELETE 4.1 TILE [0 Change  [] Additson
HAM. 42 NAME
SHRELT ADDRESS 43 SIREE] ADCRESS

povser | 4417 -ST-2¢
100 [ DELETE 5 1TILE [ Change ] Addition
NA- 5.2 NAME
SIHCE? ATDRESS § 3 STAEE] ADORESS

| Cvegl-7i o 54.LI1Y-51-2IP
1Lt [ DELETE 6 1TITLE [ Change [ Addition
Y 6.2 NAME
SIHEE T ATDRESS 6.3 STREF I ADDRESS

| CIY.sT- 20 64CITY-ST-29

*FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Siate
DIVISION OF CORPORATIONS

DECONNA ICE CREAM CO.

0)

Mail.‘ngu /A"c.idress
PO BOX 39

-F-'l;l;.(ipa.‘ P\afe .of Husinésls
6300 NW. COUNTY HWY, 318

ORANGE LAKE FL 32681
us

ORANGE LAKE FL 32681

G A

- farrihar with, and accepl the absigabons of, Section 607 0505,

11. Pursuant fo the provisions of Sections 6070502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing s registered office
o registared agent, ar both, in the State of Florida. Such changr]e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
jorida Statutes,

14. | do horety certify that the information supiplied with this filing is volunlarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statwtes. | further
cortity that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same
paty that | am an officer or director of the corporalion or the receiver or trustee smpowered to exesute this report as required by Chapter 607, Florida Statutes; and that my narne

if changed, or on acatlacm ent with an addross. -

appears in Black 12&8&00}( 1

SIGNATURE: _

—~

-

Jg S e 2-29°96 FTA-SUS

RERGh

legal effect &s i made under

Day*irme Prowe #

CR2E034 (12/95)




