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CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1998

i
i
_E
i‘.

DOCUMENT # P93000037401 (5)

1. Corporation Namo

ANGI'S FROZEN CUSTARD, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

VA

] 32.5°%0

5l USy  |a) m

415C MARY ESTHER CUTOFF 803 MAR WALT DR
FT. WALTON BEACH FL 32547 STE 1014
FT WALTON BEACH FL 32847 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
#lYY4q ‘h}PAﬁﬂMﬂ—P Ky [2] 59-3184337 Nol Applicablo
Suite, Apl. #, elc Suito, Apt. #, etc. B ) $8.75 Additionat
§. Certificate of Status Desired O
22 XY t ;] Fee Required
&btate ’ City & S1ate 8. Election Campaign Financing $5.00 May Be
zal m Trusl Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. Bives Ono

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

MCINNIS. C JEFFREY 81| Name
909 MAR WALT DR. &

SUITE 1014

FT. WALTON BEACH FL 32547 83

84| City

Zip Code

FL |

1, Pyrsuant 1o the provisions of Sections 6070502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenrt | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orindn

SIGNATURE . [

Elgnature, typed o printad name of cegustored agent and litle it applicable {NOTE: Aagistared Agenl signalure fequired when reinslating) DATE F:
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE YU [T pecere 11 TITLE [J change [T Addition | 2
NAME MASON, DAVID SR. 12 Mane g
seet aooeess | 279 FLORIDA AVE. 1.3 SIREET ADDRESS o
CITY-§T-20 VALPARAISO FL 1.4 CITY-51.21P &
ILE L J DELETE 2ATNLE TJchange ] Addition |O
NAME MASON, DAV'D JR. 2.2 NAME
sertaooness | 873 FLORIDA AVE 23 STREET ADDRESS
TITY-51-2¢ VLPARAISO FL 2 4CITY-§T-2P
TMLE R ] T DELETE 34 TILE T Change [ Andition
RAME MASON, DOROTHY R 3.2 NAME
smervanoness | £73 FLORIDA AVE 33 STREET ADDRESS
CIY-ST-21P VALPARAISO FL 3.4, CITY-5T-2IP
TIE A W PTETT: T3 Crange L7 Adaifion
NAME MASON, DEBORAH J 4.7 NAME
swmeeraooress | 273 FLORIDA AVE 4.3 STREET ADDRESS
Ciry-51-2p VALPARAISO FL 44 CITY-ST-2P
TITLE 3 orLETE 5.1TITLE [T change ] Addnion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 7P 54 CITY-§1-2P
TMLE [T DELETE §1TILE L] change ™ T] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2% § 640TY-51-2P

Indicated on

ain m ale B B o g s » s ri

14, | hereby cerﬂfz thal the information supplicd with this liing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlity thal the information
this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer ar direcior of the corporation or the receivor or trusier empawered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 d changed, or on an attachmenl with an address.

W 20 3 2N VAN Y,

- T L e o s .,



