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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromon AR "ThaiTenn ™ | Jan 20 1998 8:00am -

ANNUAL REPORT Secretary &f State

1998 oM O CORPORATIONS Secretary of State
DOCUMENT # F92025 (8)

1. Corporation Name

MAGIC MILE DAIRY QUEEN, INC.

| W

Principal Place of Business MaiI}nQ Address B :
1212 SOUTH PARROTT 1212 SOUTH PARROTT ’ ! : i
OKEECHOBEE FL 34874 OKEECHOBEE FL 34974 ‘ ;
B0 NOT WRITE IN THIS SPACE
3. Date Incorpotfated or Qualified | o
. 07/26/1982 | o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ I Applied For
21 |26] . 59-2202356 L Not Applicable
Suite. Apt. #, elC. Suite, Apt. #, elc. | f ot
| " L} | i ) - 5. Certificate of Status Desired | $8'75 Additionai
22 27 N i Pee Required
City & State City & State . 6. Election CamEaign Financing ! $5.00 May Be
23 28 Trust Fund C&ntribution D ___Added to Fees
Zip Cauntry Zip _Country 8. This cargoration owes or has paid the current year Intangible
’_2_4[ 'EI 29 s_ol Personal Properly Tax due Jung 30 EI Yes ]:I No
9. Name and Address of Current Reglstered Agent . 10. Name and Aqdress of New Registered Agent
PHILLIPS, HUBERT S. 81| Name } !
1212 S PARROTT AVENUE 82| Street Address (P.O, Box Number is Not Acceptable) .

83 .

OKEECHOBEE FL 34972 l . N
| o
| _ =

B4 Gily i FLTaj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staltes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autheiized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes, ! . L

SIGNATURE o s e L u . i

Signature, lyped or printed nama of registerad agent and title ¥ applicable. {NOTE: Regiglered Agent signalura raquired whan reinstatng) DATE _ s ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ()]

TITee FD [T OELEFE 11 TOLE I L Change [ Additicn g

NAME PHILLIPS, HUBERT § 12MAME 1 e

smeer sooress | 1212 SOUTH PARROTT 13 STREET ACGRESS 1 : g

CITY-ST- 2P OKEECHOBEE FL ) 14 CTY-$T-2P | ) - 8

TITLE VST - [J DELETE Z1TILE ! [ JChange [J Addition [©

HAME PHILLIPS, RACHEL D 22 NAME D N

streeraooress | 1212 S PARROTT 24 STREET ADDRESS - ) g

CITY-ST-2IP OKEECHOBEE FL o g OITY-5T-ZP ; . .

TITLE D [ ] DELETE 3ATITLE ; [T Change [T Acdition

NAME PHILLIPS, RACHEL D 32 NaME 1 o

sthey anoRess | 1212 $ PARROTT 3.3 STREET ADDRESS

CITY - 5T- 2P OKEECHOBEE FL . 34, CITY-ST- 2 .

TITLE T 1 Decete 41 TALE | LT cChenge [ Jadditicn

NAME PHILLIPS, HUGH E 4,2 NAME ! S

sweer aooress | 1212 8 PARROTT 4.3 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 4.4 CITY- ST-ZiP L

TITLE [T DELETE SATITLE [ Tchange [ Addition

NAME 5.2 NAME

STREET ADERESS 5.3 $TAEET ADDRESS

CrY-ST-21P 54 CITY-5T- 2P .

TTLE LT DELETE 5.1 TILE i [ Change L Addition

NAME 6.2 MME .

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-ZIP _ [ 64CTy-sT-2IP i L

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the inforrmation
indicated ¢n this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an
affiger or director of the corporation or the receiver or trustee empowered 1o exegute this report equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. u !xu ! L‘ﬂ ’PS ‘ q\q[ - 7& 3

ey Yo b 1458 LTS

L . AN
FEY: OR PRINTED NAM OR DIRECTOR Y 0ate Daytime Fhona ¥ (MBJ395

SIGNATURE: "’




