FILE NOW: FILING FEE

FILED

PRORT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

L ORIDA DE PARTMENT OF STATE

Y Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # J04074

1. Corporation Namo

THE ICE CREAM STATION, INC.

(7)

O

Principal Place of Business o “i;lénhr\g Address

RT. t. BOX 82 RT. 1. BOX 82
mﬂ MATEQD FL 32187 SAN MATEOD FL 32187
us

DO NOT WRITE 1N THIS SPACE
a, Date Incorporated or Qualitied

) e 03/12/1986
2, Principa! Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 . 2 59-2673836 Not Applicabls
Suite, Apl. #. elc. } Suile, Apt. #, olc " ) $8-75 Additional
E o ?_ﬂ. o 5. Certificate of Status Desired O Fee Required
City & State __ Cwy & sae 6. Election Campaign Financing $5.00 May Bo
-2.5] ) Z_E_l Trust Fund Contribution Added to Fees
Zip | Couniry o p Country 8. This corporation owes or has paid the current year Intangible
m 2ﬂ_____ e ggl . m Personal Property Tex due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
JONES, SANDRA M 81| Name
HWY 17 82} Street Address (P.O. Box Number is Nol Acceptlable)
SATSUMA FL 32189
83
84! City

85| Zip Code
FL %]

agent. 1am i3

War with, and m:ang»hh;;uhrnswn 607.

11, Pursuant to tho provisions of Sections 607 0502 and 607 1508, Flonda Statutas, the al

bove-named corporation submits this statement for the purpose of changing its registered
office of rogistegpd agent, or hoth, in the Stale of Flotida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
d 6'505 Florida Statules

SIGNATURE _ N e,
Signgura, Iyprecd <o gl e 08 ogpests ted Agenl st e 1t appda abile (NOTE - Aegisieied Agent signature required when reinstating)
12. TTTOFNCERS AND DIHECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Tt o T T Okl 11TIE T Change [ Asdition
NAME NICHOLSON, CAROLYN H. 1.2 NAME
seeranoress | STAR RT. 1 BOX 559 1.3 STREET ADDAESS
CITY-ST- 2P SATSUMA FL 14CHTY-51-2P
L D - T I oeceTE 21TMLE [Jchange [ Addilion
HAME NICHOLSON, JAMES D. 22 NAME
sireeraopress | STAR RT. 1 BOX 559 23 STREET ADDRESS
CITY-ST-2P SATSUMA FL 2 4CIV-S1- 2P
WILE 8T [ oecere 31TILE {Jchange L Addition
NANE JONES, SANDRA 32 NAME
staeeraooress | HIWY 97 33 STREET ADDRESS
Y- S1-2p SATSUMA FL 34.CIIY-S1- 2P
e T T phETe 41TNLE { T Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P ] 44 CITY-5T-2IP
TILE o T betEte SATILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P e 54 CITY-ST-2P
L [J perete 61TILE [ Change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
Y- ST-2P £.4 CITY-5T-2IP

Block 12 or Block 13 |W-(i_ or or an atlachmienl with an address.
| el ANATIIDE. LY ‘37 /PN EVE

14, | hereby certify that the information supsphad with this Tiing dogs nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual report o suppieiienlal annual roporl is frue and accurate and that my signature shatl have the same legal effect as It made under ocath; that | em an
olficor or diroctor af the corporation of the receiver or Truslee empowerod 10 excecute this reporl as required by Chapter 607, Florida Stalutes; ant that my name appears in

A=AEF Gt Onit—2>NAND

CRZE034 (10/97)



