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

PROFIT _A);",Ir}rig— ) FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ey o' DIVISION OF GORPORATIONS

DOCUMENT # 334557 (9)

1. Corporation Name

SWENSEN'S ICE CREAM COMPANY

IR AR A TREM AR

Principal Place of Business Mailing Address
4175 VETERANS HWY. 4175 VETERANS HWY.
RONKONKOMA NY 11778 RONKONKOMA NY 11779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
1] — ?5-1 _84-1724297 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc. p
! P P 6. Certificate of Status Desired O $8'75 Adqmonal
a 3 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23' . ) 28] } Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
a 25 ;] 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Curreni Registered Agant 10. Name and Addross of New Registered Agent
CT CORPORATION SYSTEM 811 Name
1200 8 PNE m ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] Ciy FL Fsl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Floricda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistorod agent, or both. m the Slate of Flonda. Such change was authorized by the corporalion’s board of dirsctars. | hereby accept the appointment as registered
agent. | Bm familiar with, and accepl tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE __ .

Signatwe, typed on proted narme Of regpistaned agent wod hike 1l gpphcablo (NOTE- Registered Agent signatura iequired when reinslaling) O4TE
2. OF TICE RS AND DIRL GTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12
THLE (¥1] [T oetete LITILE Ul Change” L] Addition
NAME SMITH, RICHARD 12 NAME
seerapoess | 4175 VETERANS HWY. 1.3 STREET ADDRESS
eiy-s1- 4P RONKONKOMA NY 11779 o 14 6I1Y-51-21p
THLE P ; T OLere 21TMLE [J Change [T Addition
NAME WELTY, JOHN R. 22 NAME
sreevapbress | 4175 VETERANS HWY., 2 3 STREET ADDRESS
CITY-S1-2# RONKONKOMA NY 11770 2 4TTY-5T-2P
e ST TT DELETE 31T [ Changs [T Addition
e ANDRECHAK, RICHARD, E 2.2 NAME
smeerappress | 4178 VETERANS HWY, 33 STREET ADDRESS
CITY-ST-2# RONKONKOMA NY 11779 34 £TY-St-2P
THLE VD T OELETE IE [T Change LT Addition
HAME STEVENS, GARY, P 4. 2NAME
swerraponess | 4175 VETERANS HWY. 43 STREET ADORESS
ITY-ST. 2P RONKONKOMA NY 11779 44CY-S1-2P .
TILE I DEiETE 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDIRESS
CY-51.20 54 CITY-ST- 2P
LE T oEeTe 6.1 MLE [Tchange LT Aadition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDIESS
Ciry-S1-2P 64 LITY-$1- 2P

14. | hereby Certlfz thal tho information supphed with 1his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpar 10f the [eg civer DT Iy siat empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

Block 12 or Black 134 chan, £ith an address
PTs M fig  Sb-7B7.970D

SIGNATURE:

CR2E034 (10/97)



