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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FROZEN TREATS DISTRIBUTION CO.

(1)

Principal Place of Business Mailing Address

O R

108 BAYWOOD AVE % MARCIA L. JOGHIM
#1104 200 MAITLAND AVE #101
LONGWOOD FL 32750 ALTAMONTE SRPINGS FL 327015528 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
Q2/17/1969
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] [26] 59-2843965 Not Applicable
Suito, Apt. ¥, et Suite, Apt. #, lc. ‘ . -
e Ae e j ue ap 5. Cerlificate of Status Desired O $8.75 additiona)
22 27 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fung Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I E’;l m Parsonal Property Tax due Jure 30. ves [JNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of Naw Reglstered Agent
JOCHIM, MARCIA L. B4 Name
"
200 MATTLAND AVE B2| Streot Addross (P.O. Box Number is Not Acceptabie)
SUITE 101
ALTAMONTE SPRINGS FL 32701 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislored agent, or both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signaturn, typad o pontnd naren ol regedacnd agent and bt sppleablie (NOTE Regislered Agenl signature required when rainstating) DATE o~

12, OFF ICERS AND DIRLC10ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

une D 7 oEtete T1AILE [(Tchange [ ¥ Aadiion | =

NAME JOCHIM, MARCIA L. 1.2 NAME 3

smeer anoeess | 200 MAITLAND AVE #101 3 STREET ADDRESS o

CITY-51- 2P ALTAMONTE SPGS FL 14 ITY-ST-2P &

TILE P5T [T OELETE 21 TITLE [ Crange L Addition | O

NAME JOCHIM, MARCIA L. 22 NAME

sweeTanpaess | 200 MAITLAND AVE #101 2.3 STREET ADDRESS

CITY-5T- 2P ALTAMONTE SPGS FL 2.4 0ITY-ST-2P

e “[JOELETE 31TLE “TTthange 1 Addition

HAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 20 34, CITY-ST-2P

e |G 41 TITLE [ Change ] Acdition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP 44 CITY-5T-TP

TITLE [T oELETE 5.1 NILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T- 2P

THTLE [ oeLere 6.1 TILE [T Criange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-7P 6.4 CITY-5T-7P

14. | horeby carlll?
indicated on th
afficar or diraclor of the Gor
Block 12 or Block 13 il ch

QCIRNATIIRE:

that the information sup|
is annual roport or supy

ental annu
{ic i

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effact as if made under cath; that | am an
to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in

Y As’ &




