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

j’”“ = PROFIT
CORPORATION
ANNUAL REPORT

1996
POCYMENT 4 834657

SWENSEN'S ICE CREAM COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(9)

Principal Piace of Busingss

4175 VETERANS HWY,
RONKONKOMA NY 11779

G AR A

Mailing Address

4175 VETERANS HWY.
RONKONKOMA NY 11779

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/11/1975 06/30/1995
2, Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26] 04-1724207 " [Not Aopiicati
Suite, Apt, #, elc Suite, Apt. #, elc. $8.75 Additiona!

5. Certificate ol Status Desired 0 Fes Required
ea Require

Gy 8B Crty & State 6. Election Campaign Financing $5.00 may Be
@ El Trust Fund Contribution Added to Faes
:ZIA;:T Gountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
@ [25) 2_9| 30] Florida Statutes O ves JdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

CT CORPORATION SYSTEM 82| Street Address (P 0. Box Number is Not Acceplable]

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 8

84) City

FLJBSJ Zip Coda

11. Pursuant to the provisions. of Sactions 607.0502 and B07.1508, Fioridla Statutes, the above-narned corporanon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accep! the appeintment as registersd agent. | am
familiar with, and accept tne obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . e o .
Sigriature typed of prin'ed nanie o registered agant and like it applicatie {NOTE Registered Agant signature 1equired wher reinstaling) DATF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WTLE CD [ DELETE 1.1 TITLE [ Changr [ Addition
HAME SMITH, RICHARD 12 NAME
STRELT ADDRESS 4175 VETERANS HWY. 13 STREET ADDRESS
CTY-51-20 RONKONKOMA KY 11779 140ITY-ST- 7
TILE P [] DELETE 2 1TNLE [J Charg+ [ Addition
NAME WELTY, JOHN R. 22 HAME
stree aooress | 4975 VETERANS HWY., 2 STREET ADDRESS
| cmi-st-ze RONKONKOMA NY 11779 24CHY-ST-2P
TINLE VFO [ DELETE 31THLE [J Chang: [ Addilion
KAME RIDDELL, GRAHAME E. 32 NAME
STREFT ADDRESS 4175 VETERANS HWY. 33, STREET ADDRESS
| orv-stze | RONKONKOMA NY 11779 34GTY-57-2p
TILE ST [) DELETE 41 TILE [ Change [} Addilion
NamE ANDRECHAK, RICHARD, £ 42 NaME
sieeel sooress | 4175 VETERANS HWY, 43 STREET ADDAESS
21Ty 51- 2P RONKONKOMA NY 11779 440TY-8T-2P
T0LE VD [] DELETE 5 1TILE [3 Change  [T] Addilion
NAME STEVENS, GARY, P 5.2 NAME
SIREFT ADORESS 4175 VETERANS HWY. 5.3 STREET ADDRESS
| ciTy-s1-2ip RONKONKOMA NY 11779 S40TY-51- 7P
TMF {_] DELETE 6.1 TILE ] Chang:: 7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 84CITY-ST- 2P

14. | do hereby cartily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. 1 further

cerlify that the information indicated on this annual report or supplementai annua! report is true and accurate and that my signature shall have the same lagal effect as if mada undar

oath; that | am an officer or direclor of the
h

appears in Block 12 or Block 1312k

SIGNATURE:

N L WELTY TR

BE AND TYPEDJOR PRINTED NAME OF MGNING OFFICER Ol\ DIRECTOH

Y229
Dalu

peraliqn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

(5 / )]é 7-9700

Hrm Prce @ #

CR2E034 (12/95)



