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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secetery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90013 010 ***150.00

DOCUMENT # P92000014580

1. Corporation Name

SUN ‘N'FUN ICE CREAM OF FLORIDA, INC.

TR
egtvd- ({4 SiLEM WPZE T ormmce o /14 S idvise MARLe Tizrr?
SANFORD FL-3274 324079 - SANFORD FL 3% 3297 3
DO NOT WRITE IN TH S SPACE

3. Dale Incorperated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunmber Appied For
[21] 28] 59-3164225 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
' F 5. Certifcz te of Status Desired [} $8.75 Acditonal
E m Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E ;‘ Trust F snd Contribution Added fo Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
m E‘ E‘ EE] Person al Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent

81! Name

% 1 g ILUE}Q Mﬂ /0 l[_:‘ E’fﬁ 82| Street Address (P.Q. Box Number is Not Acceptable)

SANFORD FL32/14 =z 257 3 83
84| City FL

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o registered agent. or botn, in the State o Florida. Such change was z utharized by the corperation's board of directors. | hereby accept the app intment as registerad

agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

85| Zip Cude

SIGNATUR=
BATE

Signatura, typed or printed nai ie of registered agent nd titis if apphcable. {NOTI ~Registered Agent signature requ red when remstating) =

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS 7/ ND DIRECTOFRS IN 12 =
TLE PD [ DELETE 1.1TIMLE [IChange  [J) Addition E
NAME DAVIS, RALPH J - TLon B 1.2 NAME <+
smeeraoone:s| 1580-ORANGEBLVD [/ 4 SikviEr M ’q—'olf 4 13 STREET ADDRESS §
CITY-ST.ZIP SANFORD FL 3 4727 2 14CITY-§T-2P &
TITLE [ DELETE 24 TITLE [Change [ Addiion| O
NAME 22 NAME
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-8T-2P
TINE [ DELETE 317ITLE i Change [ Addition
NAME 32 NAME
STREET ADDRE!'S 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-5T-21P
TME [ DELETE 41TMLE [lChange [ Addition
NAME 4,2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-5T7-2IP 4.4 CITY-ST- 2P
TINLE {J DELETE 51TTLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TIMLE [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-5T-2P 8.4 CITY-ST-2IP
14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cartify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signatre shall have the: same legal effect as if made under oath; that | am an

officer ¢r director of the corporalion or the receivar or trustee empowered to execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13”(:}996,0 og an nt with an address, with a | other like empowered. . .

; '
SIGNATURE: /ﬁ@ﬁ : ‘?HAEA J_Gpui < 4o 229 (321 575 ’7(
Tména AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR RIRECTOR g Date Dayhrs Phona # ¥ i



