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

CORPORATION
ANNUAL REPORT Sacretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G27832 (6)

1. Corporabion Name
¥

SMS., ICE CREAM INC.

F‘v'm(:ip:ﬂ\ Place of Rusiness Mailing Address l"lml "lI “I” |||I‘ ll’II mll I’ll'l'“l'l“||||||||”|"“ I|||| ‘|||

3371 SW 42ND AVE -
PALM CITY FL 34930 P. 0. BOX 458
us PALM CITY FL 349910450
us 3. Date Incorporated or Qualified | 38, Date of Last Report
RS 03/14/1983 03/08/1996
2, Principal Place of Business ...2“ Mailng Address 4. FEI Number Applied For
21| e 26] 59-2290845 | Not Applicable
Surte, Apl B, ot Suite, Ape. #, ale. B ] $8-75 Additional
Lz 21 27 §. Certiticate of Status Desired ‘ m Foe Required
. Blly & Sure City & State 6. Elaction Campaign Financing $5.00 May Bo
L23] o m Trust Fund Contribution O Added to Fees
A _._ Country | awe Country 8. This corporation has liability fonintangible tax under s. 199,032,
kﬂ e 7 25_] m m Florida Statutes Yes [JNo
7@, Neme and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
POPE, BRADLEY M. 81| Name
872 SW CATALINA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34900
83
84| City FL 85| Zip Code

|11, Parsuani 1o the provisions of Seclions 607.0507 and 607. 1508, Florida Statutes, the above-named corparalion submits 1his stalement for the purpose of changing its registerad
ofhce o registerad agont, or bolh, in tho Stale of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hareby accept tha appointment &s regisiered
agent | arn famifiar wilh, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SHEHATURE

ol reg starad pgent and Hite © appl e akie (NOTE! Regsterad Agant signature requitan when reinstaling) DATE

a2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
RN T DELETE 11T Clchange L Addition
Sk POPE, BRADLEY M 12 NAME
wrt s | 72 SW CATALINA AVE. 1.3 STREET ADDRESS
Comsoae | PALMCITY FL 1ACITY- ST 2P .
Tk VST [J oLenE Z1TITLE [ Chenge ] Addition
e POPE, CINDY K. 22NAME
s aonss 972 SW CATALINA AVE. 2 3 STREET ADORESS
Qv ST PALM CITY FL 2 4CITY-ST- 2P
Twe T T DELETE 31TITLE [ T change [ Adgition
HARTE 32 NAME " "
SIHEEE AJDRESS 33 STREEY ACDRESS
oy 34 CITY-ST-2P
n (] ocere 41TE . [Jchange ] Addition
HAME 4 2 NAME
SHREE T ATIERIE S 473 STREET ADDRESS
Gy ol 7o S 44 CITY-57- 2P
R ML 5 TITLE [T change L] Addtion
NAhtE 57 NAME
SIREE [ ANIURESS &3 STREFT ADDAESS
L ovesere | 54 CTY-ST-2P
i TJ DELETE 61TILE LI change LT Addition
Akt 62 NAME
SIREELADDRESS &9 STREET ADDRESS
| avstme | €4 CiTY-S1-2p
14, | do hereby certity that the informalion supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

infurosabon edkgaled on this annual report o supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I en an ofbGr or dirgctor of the corparalon or the receiver or trusles empawerad K execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i1 changed, or on an attachment with an address.

SIGNATURE: Lo dy £ /%se. Lty X Am Sf30/a7 St 2D1IP

HINTED NAME OF SrGNING OFFICER UR DIREGTOR Dalo Cayime Flasn &

g ‘\ FLORIDA DEPARTMENT OF STATE
:-l 4 r*\‘ Sandra B. Mortham May 1 9 1 997 8 : Ooam

CR2E034 (9/96}



