PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANGI'S FROZEN CUSTARD, INC.

Prncipal Place of Business

415C MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32547

Mailing Address

909 MAR WALT DR

STE 1014

FT WALTON BEACH FL 32547

OO0

3. Date Incorporated or Qualfied

3a. Date of Las' Report

2¢] 2]

20]

a0}

Florida Statutes

05/21/1993 11
2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬁbir %Io I Qggplied For

Fl EE| 59-3184337 | | Not Applicatie

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8'75 Adqn‘rona!
22 ;ﬂ Fee Required

City & State City & State 8. Eloction Gampaign Financing $5.00 may Be
;E’:] m Trust Fund Contribiution g Added to Foes

Zip | Country Zip Country 8, This corporation has liability for intangible tax under s 169.032,

Yes [No

9. Name and Address of Current Registered Agent

\

10, Name and Address of Now Registered Agent

MCINNIS, C. JEFFREY

909 MAR WALT DR.

SUITE 1014

FT. WALTON BEACH FL 32547

Bt Na)(»e

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

83

84| City

Zip Code

FL |ss

SIGNATURE __

11. Pursuant to the provisions of Sections 6070502 and 6067.1508, FI
or registered agent, or both, in the State of Florida. Such chan%e was authorized b
familiar with, and acoept the obligations of, Section 607.0505,

lorida Statutes.

orida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

y the corporation's board of directors. | hereby accept the appointment as registersd agent. t am

Signalure, typed or pikitad name of registered agant ara o 1 gt Al

MNOQTE Ragistered Agent tignalure requirad when reinatating!

DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 11T [ Changr {3 Addition
NAME MASON, DAVID SR. 12 NAME
simeeranoeess | 273 FLORIDA AVE. 1 STREET ADDRESS
G -5T- 2ip VALPARAISO FL 14CITY-ST- 2P
TIMLE DPC ] DELETE 2 1 TLE [ Chang:  [] Addilion
HAKE MASON, DAVID JR. 22 NAME
smeeraooress | 273 FLORIDA AVE 23 STREET ADDRESS
CIFy-57-7F VLPARAISO FL 24 CITY-ST-21P
THLE T [ DELETE 3 1TIME [] Crhange ] Additian
KAME MASON, DOROTHY R 32 NAME
sineel aporess | 273 FLORIDA AVE 33 SIREET ADDRESS
oITy-5T- 21 VALPARAISO FL 3400Y-ST-7P
TITLE 8 [J DELETE 41TME [ Cmange [ Addition
NAME MASON, DEBORAH J 42 NAME
steet aoress | 273 FLORIDA AVE 43 STREET ADDRESS
CITY-57- 2P VALPARAISO FL 44 CTY-ST-2
TILE ] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET AUDRESS
CHY-ST-2IF 54 CITY-S81-2IF
TrLE [ DELETE 6. 1TILE [ Change ] Additicn
NAKE £.2 NAME
STREET ADDRESS 53 STREET AUDRESS
| cnv-seae B4 CITY-§T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and
certify that the information indicaled on this annual re
oath; that 1 am an officer or director of the corpaoration or the receiver or
appears in Block 12 or Block 13 i changed, or on an attachment with a

port or supplemental annual repor!
i trusgze empawered to exacute this report as required by Chapter 607,
n address,

SIGNATURE: %@ue OF SIGN) Gﬁ%gﬁgﬂﬂﬁﬂﬁéQ&k“m_ _‘dez‘.;yzé '

0es not gualfy for the exernption stated in Section 119.07(3)(k). Florida Stat.tes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
Florida Statutes; and that my name

Joy 24342y}

Dayume Phon ¥

CR2E034 (12/95)




