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

PROFIT e |
CORPORATION ,

ANNUAL REPORT

1996 L
DOCUMENT #  F94000001892 (8)

1. Corporation NMarme

GREENWOOD ICE CREAM COMPANY LTD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o L

Principal Place of Business Maling Address

4829 PEACHTREE RD. 4829 PEACHTREE RD.
ATLANTA GA 30041 ATLANTA GA 30641
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principa! Place of Business k?,?f- r\-/ia‘iﬁ-ﬁg Address B 4, FE Number Applied For
21 R L 1 58-1302929 Not Applicable
Suite. Apt #, eto | Sulle ARtk et 5. Certificate of Status Desired [l $8'75 Add_ilional
22 27[ Fee Required
Cry & State . Ciy & State 6. Eioction Campaign Financing O $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country | 2 | Country 8. This corporation has labity for intangible tax undor 5 199.032,
;g] 29] 30§L Florida Stalutes [ ves ONo
T T T g, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
WILLIAMS. RICHARD 82| Strest Address (P.O. Box Number 15 Not Acceplable)
10507 ORANGE GROVE CT.
TAMPA FL 33818 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 ang 6071508,  iorida Staluies, (e above named corporabion subrmis this statament for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was aathorized by the corparation’s board of directors. T hereby accepl the appointment as registered agent. | am
famitar with, and accept the abligahons of, Section 607.0505, Flonca Statates.

SIGNATURE i . . i o B R e
Bipatars el o prnitd et GF fegontere 3ot erod The i e o CNOFE Fliggrsr o A b Sigdtee to e 8 o rest st i DATE
12. OFMIGERSANDDIRECTORS 13. i - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE v UTITLE [] Change {1 Addtion
NAME WILLIAMS, MITCHELL * 2 hAME
settanoress | 2477 KINGS ARMS DRIVE + 3 STREE | ADDRESS
CIry-s1-2p ATLANTA GA o ] - BRI .
TITLE D [ DELETE 2 1TIME [] Change  [J Addition
NAME STREET, ROBERT 22 KAME
smeeranorss | 4829 PEACHTREE RD 23 STRE | ADIRESS
CTY-S1-2¢ _ATLANTAGA Kooyt o
TiLE 7] DELETE 3 1THLE [ Change [ Additian
NAME 37 hAME
SIREET ADDHESS 33 STREET ADDRESS.
O -5T-219 o R 34CI0Y-S1-2F | ]
THILE ] DLETE 41TILE {] Change  [] Addition
NAE 47 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-$I-7.P L 44CITY-§1-2F
TITLE {1 OFLETE 5 1TIILE (1 Change [T} Additon
NAME 52 NAME
STREET ADDAESS 53 STREET ATDRESS
Cmy-st-aw e e R BACIHY-ST AP R
TILE [JDELETE 8 1TITLE [1 Change  [] Additan
NAME 52 NAME
STREET ADDRESS 67 STREF1 ADDRESS
CITY-S1-2F B4CIY.§1-2F

14. 1 do haraby certify that the inforniation suppicd with this filng is volmtadly furnished and goes nat guakly for the exemption stated in Section 119.07{3k), Florida Statutes. | further
cerbly that the information indcated on tha anndal repon or supplenmental annual report 1s true and accurate and tha! my signature shall have the same legal effect as if made undler
oath, that | any an othicer or dreclar of the corparatiop or the receiver or trustec enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chauged, or on gff abiachment with ar address.

>

SIGNATURE: | res Tt P71 96 7o #5-6/66

SIGHATURE AND TYPED OR PRINTED NAME/ZF SIGNING OFFICER DR DIRECTOR ’ e ) Dot Pione B

CR2E034 (12/95)



