FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o
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g |

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortnarm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FROZEN SUNSHINE, INC.

P93000031579 (4)

3

A0 CK R

Princpal Place of Business

350 GREENWOOD STREET
WINTER PARK FL 32792
us

Maling Addross

501 NORTH ORLANDC AVENUE
SUITE 313127
WINTER PARK FL 327892900

| 3. Date I:i(','érpordtﬁd or Qualtied

ELLIS, JEFFERY D.
3150 GREENWOOD STREET
WINTER PARK FL 32792
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1o the provisons of Seckons 607,05
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and 607 15
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) . Name and Address of New Registered Agent

f

83] Strect Address (.0, Box Humbe: |s Not ceptabe]
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84 City 85 ode
" Cassel ey FL " 5507
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appears

oath; that | am an officer or director of thg

SIGNATURE:

N

in Biack 12 ar Block 13 +f ch

SIGNATURE AND TY]

or regstered agent. or botty, lihe State of Florcl: Such change was ogrem by the corporabon's board of directors. | bereby accept the appaintment ag ragisterad agent. tam
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WAME ELLIS, JEFFERY D. 17 AL j—cmry D E S
STREET ADIRESS 3150 GREENWOOD STREET 13 SIREET ADDRESS A S'\u""(r Knett ‘:’ﬁ/
CITY-ST- 2P WINTER PARK FL - L 14007 ST-29 CRJSCIQN)' (L FaF?
TILE vV ) DECETE PREC: ] Vike Aesicl Gl#hargs [ Addition
NAME ELLIS, SHARON T. 27 NSt share~ T E’//fJ
STREET ADURESS 3150 GREENWQOD STREET Prsii A0S | e Swufrey Maoctl By
CITY-§1-2IF - AmeEH PARK FL 24CHY-ST Zie C]:g‘se_i berry , FL 3-1?‘5;:
e "_ - ’ | [l oeETe 31T 7 [ Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 SIHERT ADDRESS
CiTy-ST-2IF . e o e 340y 51 7P o
TITLE [] DECETE 4000 [] Change  [] Addition
NAME 42 NaME
STREET ADCRESS 4 3SIREHT ADDRESS
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