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

PROFIT FLORIDA DEPARTMENT OF STATE
rovijgatens Senra B Morthas Jan 22 1998 8:00am

1998 T DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # K1 2922 (6)
T O A

1. Corporation Name

M & M ICE CREAM, INC.

Prin¢ipal Place of Business Mailing Address
27001 US. HWY 19N 30898 DIAMOND HEAD DRIVE
GLEARWATER FL 34621 CLEARWATER FL 34621
us us DO NOT WRITE N THIS S8PACE
3. Date Incorporated or Qualified
01/25/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 59-2868549 . Not Appicebie
Suite. Apt. #, ete, Suite, Apt. #, etc. . i
i - P 5. Certificate of Status Desired O $8.75 Adc!monal
El E’ - Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 may Ba
E‘ m Trust Fund Contribution L__| Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intanglble
;4—! a _2;] 30 Personal Propenty Tax due June 30, O ves [ no
9, Name and Address of Current Registered Agent 1p. Name and Address of New Registared Agent
MANELLA, LILLIAN g1) Name
3098 DIAMOND HEAD DRIVE 82| Sueal Address (P.O. Box Number is Not Acceptabia)
CLEARWATER FL 34621 .
83
aal City ‘FLjss! Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 6071508, 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 change was autharized by the corporation's beard of directors. | hereby accept the appsintmert as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature. typed of printad neme of registered agent and title if applcable (NOTE: Registered Agent signature raquired when reinstating) f:iATE .

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE PSTD ~ [_] GELETE 1ATIE ] Change  [J Addltion

NAME MANELEA, LILLIAN 12 NAME

streer aopaess | 3098 DIAMOND HEAD DRIVE 1.3 STREET ADDAESS

CiTY-ST-TP CLEARWATER FL 1.4 OITY-$T- 2P ,

TITLE VST |3 DELETE 2.1 TME ] Change "] Addition

NAME WAGNER, STEPHANIE MANE 22 NAME

sTREET ADDRESS | 3098 DIAMOND HEAD DRIVE 23 STREET ADDAESS

CiTY-51-2¢ CLEARWATER FL 2.4 CITY-ST-21F ; ]

TITLE [ DELETE 31 TALE L] Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

LTy -53-ZIP , 34, CITY-ST-ZIP . -

TITLE {..] DELETE 41 TMLE [1 Change ] Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 $TREET ADDRESS

CiTY-ST- 2P 4.4 CITY-ST-2IF . _

TILE [T DELETE 51TRE [J Change LT Acdition

HAME 5.2 NAME

STREET 4DDRESS 5.3 STREET ADDRESS

CITY-§T1- 2P i 54 CITY-ST-2IP . . L

THLE | DELETE 6.1 TITLE [ Tchange  [J Addition

NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-8T-2IP . - ..
- 14. [ hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
- Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empawered to exacute 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 aitachment with an address.
SIGNATURE: géf’ 7 ) Y. §
Data Daytimg Phone # Q399368

CR2E034 (10/07)




