[ A

i
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT By FLORIDA DEPARTMENT OF STATE .
ANNUAL REFORT Secratary of State
1997 o DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # 26958 (0)
DECONNA ICE CREAM CO. - . o
h_P;rﬁi‘rTc-pal F’lmfﬁusrne% o Maiiing Address _ ||Im| “III ll“l "mllm I'“I ml“m IM"I'" Im’lll" Iml }"|
6300 NW. COUNTY HwY. 38 PO BOX 39
ORANGE LAKE FL 32681 OlsiANGELAKE FL 306810030
U
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- | 02127/1996
2. Principal Placs of Businoss 2a. Mailing Address 4, FE! Number Applied For
21] 28] £9-0971007 Not Applicable
E—i’"e' ApL #, olc. ;;l Sulto, ApL. #, e, ) 5. Cortiticate of Status Deglred O S%;:i;‘dst:;:’nal
City & Stale City & State ‘ §. Election Campeign Financing $5.00 May Bo
28] 28 Trust Fund Contribution Added to Fees
| | Country [ 2Zp Country 8. This corporation has liability for intangible tax under . 199,032,
2_4_|_, 25 2?] ?c;l Florida Statutes [ Yes [ No
[ 7" 9. Wame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DECONNA,DOMINIC 81| Name
6300 N.W. COUNTY HWY. 318 82| Stieet Address (P.O. Box Number 15 Not Accaptable)
ORANGE LAKE FL 32681 =
84| City 85( Zip Code
FL

|11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent. ) am familar wilh, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE ___
Sastae B o printed racee OF regstared agert and title i apphcabie (NOTE: Ragislered Agenl signalure required when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[tk | DR (T DELETE 1 TITEE [ Tchangs T T additin
HAME DECONNA, DOMINIC 1.2 NAME
sineeraooress | AT, 4, BOX 78 1 STHEET ADDRESS
CY-$1-2P MICANOPY FL 14 CITY-ST-2P
M VTS [ DELETE 21THLE T change [ Addition
e DECONNA, LOUISE 22Mave
saeer aooeess | RT. 9, BOX 78 23 STREET ADDAESS
CTY-ST- 7 MICANOPY FL 2 4 CTY-ST-21F
T T oecere 31 HTLE [ crange [ Addition
NAME ’ 1.2 NAME . ’
STHEET ADDAESS 3.3 STREET ADDRESS
| CAY-ST-2iF 34.CTY-5T-2F
TALE 1] DELETE 41TMLE [ ] Change  [_] Addtion
NAME 4.2 NAME
STREFT ADDRE S 4.3 STREET ADDRESS
Ciy-Sr-2p 4.4 CITY-SI-2IP
Cwe | TJoéLeTe 5.1 TIILE - [JChange ] Addition
NAME 5.2 NAME
STREET ADDFESS r 5.3 STREET ADDRESS
CITY-§T-71p 54 4ITY-§T-2P ‘
mE [T CeLETE 6.1 TITLE Vo T [Jchangs L] Addition
NAME £.2 NAME
SIFEFT ADORESS ‘H 6.3 STREET ADDRESS
are-stoe L e B4 CITY- 51- 2P

14. | do hereby certfy that the irfoshation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further cenify that the
information indicaled or thidannual report or supplemertal annual raport is true and accurate and that my signature shall have the same legal effect as if made undler oath; that
{arm an officer or director of Ne carporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name -
appears in Block 12 or Block ¥ ifishanged, ¢r on an attachment with an address. )

SIGNATURE: HGMATHIE REQUIRED __
T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daid . Daytimo Frone * -

CR2E034 (9/96)



