FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SOUTH FLORIDA ICE CREAM CHURN, INC.

Principal Plase of Business Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

OO

11854 PEBBLEWOOD DR 11854 PEBBLEWOOD DR

#1024 #1024

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334146001

us us 3. Date Incorporated or Qualitied | 3a. Dato of Last Report

03/30/1993 10/25/1996

2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
71] ,, 26] 650411106 gl ol Aol
| Suite, Apt #, el Suite, Apt. #, atc. . B8.75 Aadditional
22-| ;] 6. Cerlificale of Status Desired (] Fee Required
B City & State B Cily & State 6. Election Campaign Financing ss.oo May Be
23 28| Trust Fund Gontribution Added o Fees

n T Country Zip

Country

30]

8, Tnis corporation has liability for intanglbt
Yes

Florida Statutes

Wm §. 199.032,
o)

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agant

GINN, ROBERT £

11854 PEBBLEWOOD DR
1024

WEST PALM BEACH FL 33414

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4 City

FL 85

Zip Code

11, Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 § c%e of oNn g

SIGNATURE: . :@/

w'& aE a‘adn:fress. ’
 hogaer €. G N

“1/a1

SIGNATURE .. ...
Biygnatee, typed o fearlia rame of tegelered agant and btk apphcabla (NOTE Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE b [ DELETE 11TLE [Fchange 13 Addition
HAME GINN, ROBERT £ 12 NAME
seer anoness | 11854 PEBBLEWOOD DRIVE, SUITE 102-A 13 STREET ADDRESS
CHY-S1-F W. PALM BEACH FL 33414 14 CITY-§T-2
TIE [J DELETE 2ATITLE [Jchange ] Addition
NAME 2.2 NAME
STHEET ADDRISS 2.3 STREET ADDRESS
CITY- S B 2 4 CITY-§T-2P
[ B [ TDELETE AATTE TThange LT Additian
NAME 2.2 NAME
STREET ADDRE#S 33 SVREET ADDRESS
Cily - ST- 219 3.4 CITY-5T-2IP
e [ToaEE 41 TITLE [T Changz LJ Addiion
NN 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -SI-7Ip 44CITY-S1-2P
e [T peLETE 5.1 1TLE [Jchange ™[] Addition
NA 5.2 NAME
STREFT ADDRE5S 5.3 STAEET ADDRESS
LY -ST- 2P 54 CITY-ST- 2P
TITLE T Decere 6 TILE [ change ] Addition
NAME £.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
GIlY - S1-74 64 CITY-ST- 21
14, | do heroby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if rnade under oath; that
I 'arn an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name

/581 M0 o9

i URE AND TYPED OR PRINTED NAME OF EGNING OFFICER DR DIRECTOR

e

Dayiime Phone #

CR2E034 (9/96)



