PROFIT
CORPORATION
ANNUAL REPORT

: i i1 Secrelary of Stfte '
L 1_996 2.8 _,g‘[p"'.«%“__” /ﬁ.) M CORPORATIONS Q]C.
DOCUMENT # G27832 (6)

1. Corporabon Name

S.M.S., ICE CREAM INC.

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_g\ FLORIDA DEPARTMENT OF STATE
P

"*“
,;%% Sandra 8. Martham

o

& Tee

h‘;‘léirrng Addrass

Frincipal Place of Business

3371 SW 42ND AVE -
PALM CITY FL 34990 P. 0. BOX 458

NN

us Date Incorporated or Qualified | 3a. Date of Last Raport

03/14/1983 05/01/1995

2. FriGnal Place of Busingss [ 2a. Maiing Address FE Number Applied For

21— |28 59-2290845 Not Apploable
| Bulte, Apt #, elc. | _ Suite Apt 4. elc. . Cerliicate of Status Desired m $8.75 Additional
[22l B o L 2';_| Fee Required

City & Slate ' City & State . Elaction Campaign Financing $5.00 May Be

331 Trust Fund Contribution Added to Feas

Counlry " 7p Country . This corporation has hw for intangibie tax under s 199.032,

3_&1 2_91 346(51 ‘ Florida Statutes Yes [ 1Mo

"'®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

POPE, BRADLEY M. 82| Strest Address (P.O. Box Number is Not Acoeptable)
972 SW CATALINA AVE

PALM CITY FL 34990 63

Zip Code

B4} Cy FL B85

brinv;sinr?ggf@ec on

[ 41, Pursuant 1o D502 and 6071508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered oFfice
or registored agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faeninar with, and accept the obl gations of, Secton B07 0505, Florida Statutes

e

SGNATURD . —— e ot e

S ot g 0 po et i v 0 rustirid Al @ e it apgasaie (NOTE Rogisteren Agea: signatore regured wihon rerstabog TDATE
(12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PD ] DELETE 1T O Chaage ) Adaition
N POPE, BRADLEY M 1.2 NAME
shrrennss | 972 SW CATALINA AVE. 1 ZSTREET ADDRESS
s a PALM CITY FL - L CITY-S1- 2P
TLE VST [] DELETE ZATE [ Crange [ Addition
HAL POPE, CINDY K. 72 NAME
snrammss | 972 SW CATALINA AVE. 73 STREET ADDRESS
Sy 81 Tk PALM C|TY FL 2401TY-ST- 2P
Powe 7|7 [ DELETE 310E ] Change [T Addilion
KALS 32 NAME
SIELLADTR 33 SIKEET ADDRESS
| v s o B L 340177 -S1- 29
Lk [ DELEIE 4 1TLE [ Change [ Addition
HARE 42 NAME
SIREE T ANDHESS 43 STREFT ADDRESS
Lo sr e e I R
L [ DELETE 5 1TITE [0 Change  [J Addition
HibE 52 NAME
IR ATDHESS 53 STHEET ADDRESS
ohestae L R sacns-s1oe
HLF [) DELETE 6 1TILE [[] Change ] Addtion
HEM 62 NAMFE
SR T ARG S 63 STREET ADDRESS
IRERR 64 CiTY-8T-2P

14, | dn herebsy certify that tne informiation supiplied with this filng is voluntariy furnished and does not gualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
cortify that the information indicated o 1his anndal report o supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oal: that | am an officer or director of the corporation or the receiver or trusteo empowered Lo execute this report as required by Chapter 807, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adcress.

SIGNATURE: é’«mg ke, CmbykApe  3)fie 7 287 20/

. [

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diete Tistins Prione #

CR2E034 (12/95)




