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

 CORPORATION FLORDA DEPASIME CF SIAT May 16 1997 8:00am
ANNUAL REPORT ‘

1907 | W oo Secretary of State
POCUMENT # KB777 (1)

FROZEN TREATS DISTRIBUTION CO.

Principal Place of Business Mailing Address ' ”“’IH' ||| |‘|N ||IH ’II‘”I“‘ |||’|||” H

108 BAYWOOD AVE % MARCIA L. JOCHIM

04 - : 200 MAITLAND AVE #101

LONGWOOD FL 32750 ALTAMONTE SRPINGS FL 327015526
7 us 3. Date Incorporated or Qualitied 3a. Date of Last Report
H
02/17/1989 02/15/1996
=< | 2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied Far
21 26] 592043065 Not Applicable
- Suite, Apl. #, alc. Suite, Apt. #, etc, i
; P ! e 5. Cenificatc of Status Desired O $8'75 Adc!iuonal
1|22 E-ﬂ Fee Required
iy City 8 Stale City & Stato 6. Election Campaign Financing $5.00 May Be
® E;] ;ﬂ Trust Fung Contribution ] Added to Fees
1. Zip " Country ___ 4p | _ Gountry 8. This corporation has liability for intangible tax under s, 199.032,

24| 25 20 20| Florida Slalutes Oves Ono
L 9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Replsterad Agent
- JOCHIM, MARGIA L Bi] Name
b J
" 200 MA";LAND AVE B2| Sirect Address (P.O. Box Number is Not Acceplabls)
. BUITE 101
ALTAMONTE SPRINGS FL 32701 83
84 City FL 85| Zip Codo

11, Pursuant to the provisiens of Sections 607 0502 and B07 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was aulher|zed by the corporation’s board of dirceters. | hereby accept the appoinlment as registered

i : agent. | am' {amiliar with, and accepl the obligalions of, Seclion 607 0505, Florida $tatutes.
& | sisnaTURE
K . Slgnature, ped o prnlod Rams of registered agent aad 1ile if applicatile (NOTE vais!crc—o Agenl s gnalure requred wher: reinstaling) DATE
% 12. COFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b ] - I ORLETE T TIE O Change L] Addiion | g5
NAME : IM, MARGIA L. 1§2 NAME §
streeTaooness | 200 MATTLAND AVE #101 1,3 STREET ADDAESS o
CITY-$1-2P %}'AMON'IE 8PGS FL 14 CITY-ST-21 ‘ S
me T L] DILETE 21TMHE [J Cange L] Addiion |©
e JOCHIM, MARCIA . 22m o
staeet aooress | 200 MAITLAND AVE #101 213 STREE] ADDRESS
ciry-§l=2p ALYAMONTE §PQS FL 2,4 CH1Y-ST-2
e B [ oeceTe 31 1ML [ Change [T Additon
NAME ~ ", ‘ : 3.2 NAME
STREETADDRESS | - 33 STREET ADDRESS
CITy-81-21P 34, CITY-ST-7IP
TITLE [ peiete 41TMLE L1 Change [ Addition
NAME ' 4 2 NAME
STREETADDRESS | 4.3 STREET ADDRESS
CIrY-81-21p QA Gily-5T-2p
THILE [J oeLeie 5.11ME [T cmnge L] Adaition
NAME .‘:j?NAME
STREET ADDRESS 5,3 STREET ADDRESS
ClTY-51-2P 54 GNY-5T-2IP
1 Tne | R g1 TIILE ' [J Change [ ] Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2iP 64 LITY-51-2IP .

14. 1 do hersby cartify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flaricia Statutes. [ further certify that the
Information indizaled on this annual rgport of supplemantal annua! regort s rue and accurate and that my signalure shall have the same legal effect as if made under gath; that
1 am an officer or direclor of t i i " empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name
&ppears in Block 12 or Blog) 'hin address

SIGNATURE: St e 5/ //?7 o> o )9 T




