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

PROF 2. £y FLORIDA DEPARTMENT OF STATE
CORPORATION Py

ANNUAL REPORT

1996 wSw !
DOCUMENT # H92931 (5)

1. Corporation Nare

FAMILY ICE CREAM BUSINESS, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Flase of Husingss Mziing Adzress | ‘"II” I"' II“I ||||| ||’I| "m "l‘ ”lll III’I ||IN I‘l" |||I’ |||” III’

100 5 DADELAND BLVD. SUITE 400 9100 S DADELAND BLVD. SUITE 400
MIAMI FL 33156 MIAMI FL 32156
3. Date Incorporated or Qualfied 3a. Date of Last Report
_ R o S 01/03/1986 02/02/1
2. Puriipal Flace of Basiness | 2a. Mailing Address 4, FEI Number Applied For
[21] o sl 58-1656306 Not Applicabio
Saiter, Apt. o, Sute, Ao iti
| Saiter, Apt. b, el | Sute Apt A et 6. Coricate of Status Desred [ $8.75 aadtionat
22; S o 27l o ) Fee Required
l Caty & State i Ciy & State 6. Election Campaign Financing O $5.00 May Be
123, ] 2}1 e Trust Fund Contribution Added to Fees
My o Cauntry L. 2y . Country B. This corporation has liability for intangitde tax under 8 199.032,
|2a] 25] 29| 0 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81! Name
UPCON, MITCHELL J 82 Street Address [P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD, SUITE 400 w3
SUITE 801
MIAMI FL 33156 84 City FL 85| Zip Gode
1. Pursuenl o the provsions of Sections 607.0007 and 607.1508, Flonda Statutes, he above-named corporalion submits i statement for tha purpose of changing fts registered office

o regnslerod agont, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farnimar with, and accepl the obl gatiohs of, Secton BO7.0505, Fiorida Statules

SGENATURE e R

cel g gd B By bl INOTE Rugeiterud Agrnt signature reaured whar reinstalig] S

By e Appen i pw e d g e o' e s
12, U TQIIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HING bP [J DELFTE 11TIILE [] Change [ Addition
et LIPCON, MITCHELL J. 12 it
SIFHE ! ALDRESS 9100 S. DADELAND BLVD. 1.3 STREFT ADDRESS
G sl MAMIFL 145ITY-ST-20P
A D [FDELELE 2V ITLE [ Cnange [ Addition
s PAWLIGER, MICHAEL 228w
SIkEE | ATDRESS 8225 SW. 118TH TERRACE 23 STREET ADORESS
Gy osn e C MAM FL ) R B 21 LL G- o 1 A
HIN: D I DELETE 3 THIE [ Change [ Addition
Hie PAULIGER, RICHARD 32 Nawe
SIRHE T ATRE 5% 3258 HUNTERDON WAY 33 SIREET ADDRESS
GV ST 71k - MAREETAGA = = o 34LNY-51-2IP
e D [ DELETE 41 TITLE [J Change  [] Addition
NAKE HANSON, NAIDA 4.2 NAME
SIRER T ALUKESS 1353 LODGE LANE 4.3STREET ADDRESS
OERA Il BOULDERCO o RsaCy-ST-2P
i [ DELETE 5 1TILE [] Change ] Addition
N 5.2 NAME
STREET ALLIRE S 53 STREET ADORESS
Y- A2 - 7 o 540I17-51-2IP
T f [ DELETE 6 1TITLE [] Change  [] Addition
NeAH B2 NAME
SUREATIRESS 63 STHEE] ADDRESS
CIY SF-21F . B4 CITY-5T-21P

14, | do hiorehy Gortify Ihal the ifonation supsplicd with this filng is volunlaily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Fiorida Statutes. | furlher
certity that the infenration indicated oo this annual report or supplenental annual report is true and accurate and that my signature shail have the same legal effact as if made under
ol thal Tam an oficer or drector of the corporahon or the receiver or Jrusteo empowaered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Biock 13 1f changod, or o an altgchmeg: with &4 address

SIGNATURE: . Y211, 308-E20-61Yy

YPED OR PRINFEZ NAME OF FIGNING ORFICER DR DIRECTOR _. Caln Dayime Frone ¥
o . '

SIGNATURE.

CR2EQ34 (12/95)



