AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

1996

Sanora B. Martham
Secratary of State

=

Ve -

ECH Wy TR

FLORIODA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

WE2200
Mowle

DOCUMENT #  P92000012611 (9)

RICH & CREAMY ICE CREAM PARLOR, INC.

Principal Place of Business

215 N ATLANTIC AVE
DAYTONA BEACH FL 32118

Mailing Addrass

215 N ATLANTIC AVE
DAYTONA BEACH FL 32118

ARG O

3. Dale hhcorporated or Qualifed
o

01/01/1993

3a. Date of Last Report

02/14/1995

| 2a.
26

2. Principal Place of Busincss ﬁafmg Address

21

4. FEI Number

59-3156769

Applied For
Not Applicable

Suite, Apl. #, etc. 5[:;[9 Ant #, elr.

22}

=l

$8.75 additional
Fee Required

5. Certifcate of Status Desired

1

City & State __ Cwyasae 6. Eection Campaign Financing $5.00 May Be )
rvzv;l 23—l Frust Fund Contribution Added to Fees
Zin Country L 2y I Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 ) 29 30| Fiorida Gtatutes Yos [Oha
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent B
81| Name
THIEL, HICHARD S 82| Streel Address (F-O Box Number s Not Acceptable)
215 N ATLANTIC AVE . —
DAYTONA BEACH FL 32118 83
84| Cuy ’ FL I55| Zip Code

famihar with, and accept the oblgations of, Saclon B07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for thvfﬁurpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

board of directors. | hereby accep! the appointment as registered agent. | am

Sty ahrs typed or pated e G o ag it and th Faupioane T AL SN B i W Fe 3ty oAy
2. QFFICERS AND DIRECTORS T ADDNIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmiE D ) DELETE 14 T7E o [ Crange [ ] Addition
NaME THIEL, RICHARD S 12 Naw
STHEET ADDRESS 6207 OAK RIVER TER 135TRLE] ADDRESS
| cmv-stpe PORT ORANGE FL 32127 _ LA0ITY-SI- 2K . 7
TLE D [] DELETE G 1TILE [ Change  [] Addtion
HAME THIEL, CONNIE A 2.2 hanaf
STREET ADDRESS 6207 OAK RIVER TER 2ASTREE] ADORESS
GiIY-S1-2P PORT ORANGE Fi 32127 o 2ACIY- 12 )
Tk {1 DELETE I1NTE [ Change  [] Addition
NAME 37 NAME
STHEE! ADDRESS 33 STREET ADORESS
| Gy srae ; 34011y -5F- 2P )
T [ DELETE 41 TINE [1 Change ] Addition
hAM: 4.2 NAME
STREEI ADCRESS 43 STREET ADDRESS
| cimy-s1-zp &4 CITY-§1-71
TILF {7 DELETE 5 1TILE [J Change [ Addilipn
hAME 52 HAME
STREET ADRESS 53 SIREET ADDAESS
CHY-§1- 21 L - o 5ACI¥-ST- 2P o o L
TTLE [3 DELEIE & 1TIILE [] Change  [] Addilion
NAME &2 NAMS
SHEET ADDRESS 63 SIRELT ADDRESS
LITY-51 2P B4 0TY-51- 2P

appears in Block 12 ar Block 13 if changad. or on an attachment with an address.
SIGNATURE: A )

14. | do hereby certify that the infarmation supplied with this f:ing is voluntarily furnished and dees not qualify for the exemption stated in Secbon 118.07(3K), Flonda Statutes. | further
certify that the information indicated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that I am an officer or director of the corpaoration or the receiver or trustee empowered to execute this repxorl as required by Chapter 807, Florida Statutes; and that my name

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

K ,2:’"27_‘?"/

Chate Y

Diaytuse Prone o

Pl 2l =8B ) i s

CR2E034 (12/95)



