FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J751 19 (4)

1. Corporation Name

ICE CREAM & FUN, INC.

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

RN W

Principal Place of Business Mailing Address
2360 W 68TH ST 2393 WEST 66TH PLACE
#H20 #1220
HQLE“H FL 33016 Ln; LEAH FL 3301 ? 3. Date Incorporated or Qualified 3a. Date of Last Report
05/268/1987 04/25/1995
| 2. Principal Place of Business 2a. Maling Address 4, FE) Number Applied For
2] 26} 59-2811212 Not Applicable
| Suite, Apt. 4, elc. Sulte. Apt. #, efc. 5. Certficate of Slatus Desved [ $8.75 Addiional
221 E] Fee Required
iy & Gete City & State 6. Election Campaign Financing O $5.00 May Be
231 E Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;] _El E;\ El Florida Statutes [ Yes &No
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NWRA, MANUEL 82| Sireet Address (P.O. Box Number is Nol Acceptable)
2361 W 66TH PL
HIALEAH FL 33016 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corppration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectiop 607.0505, Florida Statytes. z

SIGNATURE _ X _ CLUJ ’Q \ \j@‘\ é/ R j_/_#& 3 ié
Signature, Typed or printed name of registered agent and tive | apeicatle NOTE. neg-slered Agort signature requirad wher reristalingh DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDST [7] DELETE 1 ITITLE [ Change [ Addition

NAME VELEZ, MARIA A. 12 NAME

STRECT ADDRESS 2393 W. 68TH PL. 13 STREET ADDRESS

CITY-81-2P HIALEAH FL 14 CITY-ST-2

TIMLE [ DELETE 2 1TITLE [] Change [ Adaition

NAME 2.2 NAME

STHEE | ADDRESS 23 STREET ADORESS

O -ST-219 24 CITY-5T-2IP

TITLE [ DELETE 3 1TITLE [ Change [T Addition

KAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

ey -S1-2 34 CITY-ST-2IP

JITLE [ DELETE 4.1 TMLE [ Crange [ Addilion

KAME . 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GTY-S1-7IP 44 CITY-51-21P

TITLE ] DELEYE 5 1TIMLE [ Change [} Addition

NAME 5.2 NAME

SREE! ADDRESS 5 3 STREET ADDRESS

CITY-§T-2P 540ITY-5T-2P

THLF [_] DELETE 6 171LE [J Change  [7] Addition

HAME 6.2 NAME

SIAEET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2P 64CiTY-S1-21p

14. | do hereby certify that the infarmation supplied with this filing is voiuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed ar on an attachment with an address.

SIGNATURE AND TYPED © Dyt Phoog ¥

SIGNATURE d\ ; nﬁfﬁﬁe GF GIGNING OFFICER DR DIRECTGA B 7?"_-)[)6?) —“7/6 G c S-} Sﬁ:é y/aélé’

CR2FE034 (12/05)




