FILED

SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFYER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Aug 19 1997 8:00am
Secretary of State

DOCUMENT # 83465

1. Corporation Nams

SWENSEN'S ICE CREAM COMPANY

©)
IR CAR A

Mailing Address

4175 VETERANS HWY,
RONKONKOMA NY 11770

Pringlpal Place of Business

4175 VETERANS HWY.

RONKONKOMA NY 11779
PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied Ja. Date of Last Report

07/11/1975 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R ) 94-1724297 Not Applicable
Suite, Ap! #, etc

Sutte, Apt. #, atc.

0 $B.75 Additional
22] 27]

6. Certificale of Status Desired Feo Required

City & State Crty & State 8. Elaction Campaign Financing $5.00 may Be
’;ﬂ El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 E;] 30 Parsonal Property Tax due June 30. COves OMNo
€. Name and Addréss of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 s' HNE |SLAND ROAD 82| Strea! Address (P.O. Box Number s Not Acceptabla)
PLANTATION FL 33324
a3
B84[ City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE

Signaturg. iyped o prinled nanw o'f_ﬁmn&_aT;rTn_l}Kc_ITe-lrar\phcable A {NOTE - Registerod Agent signature réqured when reinstating) DATE
t2, OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T ¢)] (T oeiete TATITE [T Crange LT Addiion | &
RAME SMITH, RICHARD 1.2 NAME §
seeraoress | 4175 VETERANS HWY. 1.3 STHEE? ADDRESS a
CITY-5T-2P RONKONKOMA NY 11779 14CIY-81-21P o
HILE P " J owete 21 TIIE O change [ Addition | O
NAME WELTY, JOHN R, 22NAME -
streevanoaess | 4176 VETERANS HWY, 2.3 STREET ADDRESS
orr-sr-ze | RONKONKOMA NY 11779 o 2.4 CIY-51-2IP
TITLE ‘?DELHE 33 TITLE [T change [T Addition
HAME EE. 32 NAME
STREET ADDRESS RANS HWY. # 43 $TREET ADDRESS
oITY-ST-2 NKOMA NY 11779 34, CITY-ST-2IP
TIILE i * [T oelie 41 TIE [Tchange LT Adgition
NAME ANDRECHAK, RICHARD, E 49 NAME
staeer appress | 4176 VETERANS HWY. 4.3 STREET ADDRESS
CITV-ST.2% RONKONKOMA NY 11779 44 CY-ST-2
ILE R’ 1) T oetere 51TIILE [J Change [ Addition
NAME STEVENS, GARY, P 52 NAME
staeer anoness | 4175 VETERANS HWY. 5.3 STREET ADDRESS
CITY-51- 2P RONKONKOMA NY 11770 54CNY-SI. 21
E CT DELETE 6.1 TIILE [Tchange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-S51- 2P
14, | do hereby certify that tho information supsied with this filing does not qualily for the exempition statod in Sgclion 118,.07(3Xi), Florida Slalules. | furthar certify that the

lemental annwal roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
q roceiver ol ATyioe empowared 10 exceute this report as required by Chapter 607, Florida Statules; and that my name
an attach wilh an address.

information indicated on this annual report or
| am an ofticar or director of tho cafporal
appears in Block 12 or Block 13 if chgp

CIGNATIIRE:




