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

0518202

1 FILED |
FLORIDA DE >ARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris

ANNUAL REPORT  (fE o5 Secesary of Site ecretary of State |
1999 ; DIVISION CF CORPORATIONS | 04-29-1999 90121 029 ***150.00 {

DOCUMENT # FQ2025

1. Cotpo-ation Narne

MAGIC MILE DAIRY QUEEN, INC.

TS R TRETRI

Principal Place of Business Mailing Address
1212 SOUTH PARROTY 1212 SOUTH PARROTT
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
07/26/1982 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For t
E— 2 $9-2202356 Not Applicable l
Suite, /\pt. #, etc. Suite, Apt. #, etc. . dditi
——I w o © P 5. Cerliftate of Status Desired O $8.75 "dd.mona'
22 ;} Fee Required )
City & state City & State 6. Election Campaign Financing |- $5.00 may Be !
23 128 Trust und Contribution Added 1) Fees r
Zip Coutry Zip Country 8. This ¢arporation owes the current year Intangible
;;] IE] ZLQI m Perse1al Property Tax. [ Yes ONo
9. Name and Adtress of Current Registered Agent 16. Name and Address of New Registerid Agent
81| Name
PHILLIPS, HUBERT S. 82{ Street Avdress (P.O. Bo:t Number is Not Acceptab! |
1212 S PARROTT AVENUE treel Address (P.O. Boit Number is Mot Acceplable) i
OKEECHOBEE FL 34972 83 :
- ] :
84] City FL [as Zip Code ‘

11. Pursuz nt to the provisions of Si:clions 607.050% and 607.1508, Florida StalL tes, the above-named cc rporation submi s this statement for the purpose of cHanging its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporution’s board of directars. | hereby accept the ap( cintment as reg stered

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Flarida Statutes. :
SIGNATUFE |
Signature, typad of printed na ne of registered agent and Lite if applicable, (NOT 2 Regis:ared Agent signature requ red when reinstatng} DATE 8 ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @D
TME PD L] DELETE 11TME OChange  [JAddiion | =
NAME PHILLIPS, HUBERT 5 12 NAME 3
streeTaporess| 1212 SOUTH PARROTT 1.3 STREET ADDRESS S
CATY- ST 2P QKEECHOBEE FL _Rusorvstze | &
THLE VST (] DELETE 21TME [IChange  [JAdditon | O
NAME PHILLIPS, RACHEL D 22 NAME '
sreeTaopress| 1212 S PARROTT 13 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL LAY ST-2P
TILE D (] DELETE I1TILE [IChange ] Addition
NAME PHILLIPS, RACHEL D 3.2 NAME
streeTanoress| 212 S PARROTT 33 STREET ADDRESS
CITY-ST. 2P OKEECHOBEE FL 34 CATY-57-2P
TME T . [J DELETE 41TIMLE [JChange [ Addition
NAME PHILLIPS, HUGH E 4.2 NAME
staeet sooRess) 1212 S PARROTT ' 43 STREET ADRRESS
CITY-5T-2F OKEECHOBEE FL 44 CY-ST-ZP 4
TME ] DRLETE 51 TILE Mchange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP i
TME [J DELETE 6.1TITLE [JChange (] Addition
NAME £2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
Lcm-sr- 7P 54 CTY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infol mation
indicated on this annual report or supplemental ar nual report is true and accuiate and that my signatur: shall have the same legal effect as if made und 2r oath; that | ary an
officer or director of the corporaiicn or the receive - or frustee empowered 10 e»> ecute this report as requ red by Chapter 307, Fiorida Statules; and that m y name appear: in
Block 12 or Block 13 if changed, ur on an attachmr ent with an address, with alt other like empowergd.

-

SIGNATURE: s ittt o M__Mmlm

R PRINTED NAME OREBIGNING OFFICER (i DIRECTOR Date D 1ytima FPhone #



