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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K12922 (6)

1. Corparation Narme

M & M ICE CREAM, INC.

PT“\CiP(I'ﬂ Place of Bﬁé-i(less Ma%'mg Addrpss ”II'IIH Ill "I’I ”l'l ’I"l IIIII ﬂll III" l'l” l"" ||I|' I’III "I“ IIH

Sandra B. Moertham

Secotry of Sl Secretary of State

DIVISION OF CORPORATIONS

2005 US. HWY 19 N 2096 (IAMOND HEAD DRIVE
CLEARWATER Fi. 34621 CLEARWATER FL 346214017
us Us
3, Date Incorporated or Qualified | 3a, Date of Lest Rapon
. 01/25/1988 01/24/1996
2 Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
21] _ 26] 58-28685480 Not Applicable
Suita, Apt #, etc Suile, Apl. #, etc. " . 8.75 Additional
"‘2‘2‘! ;"—I §. Certificate of Status Desired [:] Fea Requited
| Cily & Stale City & State B. Elpction Gampaign Financing $5.00 May Be
23 e 2_3] * Trust Fund Gontribution [ Added o Fees
| e Counlry Zn Country 8. This corporation has liability for Infangible tax under 5. 199.032,
24] 25| ;!TI ;D] Florida Statules Clves [No
L 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Apent
MANELLA, LILLIAN 81] Name
3098 DIAMOND HEAD DRIVE 82| Streat Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34621
93
84| City FL 85| Zip Code

11, Fursuanl to the provisions of Sections 607,0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, of both, in the State of Flodda, Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. 1 arm familiar with, and accept the obligations of, Section 607, . Florida Statutes.
SIGNATURE |
S gt yped o printed narne of reg storod agent and lile it soploable [NOTE: Regstered Agent signature required whan relnatating) DATE
12 {OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ~| PSTD _ [T otETE 11TE (T Chenze ] Addition
HAME MANELLA, LILLIAN 12 NAME
sie T anoness | 3088 DIAMOND HEAD DRIVE 1.3 STREET ADDRESS
CITY-5T-2F CLEARWATER FL 14 TITY - ST- 2P
i “TVEY [J OILETE Z1TIME Y 6range T Adidition
NAME WAGNER, STEPHANIE MANE 22 NAME '
s aoosess | 3098 DIAMOND HEAD DRIVE 9 STREET ADDRESS
prv-size | GLEARWATER FL 2 4CI1Y-5T-29
e O berere f s [ I Crengs L] Adgition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADORESS
ony-sipe | 34, CITY-ST-7IP
] DELETE 41 TE L crange LI Aasition
. 4.2 NamE ’
A Lo anoness 4.3 STREET ADDRESS
oy omestae ) 44CIMY-ST-21P
S e T ofLETE 51TIME [T Cuange [ Addition
NAMI 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| coy-stap 54 CITY-5T-2P
Tt [T oECeTE B1TILE i Change  [_] Addition
hAME 6.2 NAME
STHEET ANDRESS 6.3 STREET ADDAESS
CITY-51- 2 64 CiTY-ST-21P

14, | do hercby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
inforrmation ind-cated on this annual reporl of supplemental anhual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an ofticer or director of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Z; %/ﬁ? /2790t I

SJGNATURE: ) %ﬁ? . ﬂdﬁ'dmce{a oA [‘)lRECIOR Date Daytime Phane ¥

-~

YT B
1 i

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 7 8 O O am

CR2E034 (9/96)



