FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

1. Corpor: tion Name

ANGI'S FROZEN CUSTARD, INC.

DOCUMENT # P93000037401

Principal P ace of Business

449 VALPARAISO PKWY
VALPARAISC: FL 32580

Mailing Address

909 MAR WALT DR
STE 1014

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 039 ***150.00

A O

us FT WALTON BEACH FL 32547 DO NOT WRITE IN T+ I3 SPACE
: 3. Date Incorporated or Qualifed
05/21/1993
Z. principal Place of Business Za. Mailing Address 4. FEI N mber ] ApE lied For
21] [26] 58-3184337 | Not Applicable
Suile, At #, elc. Suite, Apl. #, etc. 75 A
e A o ulte. o0 ® 5. Certifcate of Status Desired O $8.75 A m_'m"al
;l —zﬂ Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 tay Be
23 —zE] Trust Fund Contribution Added ic Fees
Zip Courtry Zip Couatry 8. This corporation owes the current year nlangible
24 25 29 [3—01 Persor al Property Tax. Yes [INe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
MCINNIS, C. JEFFREY
609 MAR WALT DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 1014 =
FT. WALTON BEACH FL 32547
83| City FL 85| Zip Code

T Pursuant o the provisions of Sections 607.0502
office or registered agent, or both, in the State o
agent. am famitiar with, and accept the obligatians of, Section 807.0505, Flwvida Statutes.

and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose ¥ changing its n sgistered
Florida. Such change was :wthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signatra, typed of printad na) 1® oOf registerad agent ind ke It applicable. NOTi - Registered Agent signaturs requ red when reinstating] DATE
12. JFFICERS ANC' DIRECTORS 13 ADDITIC:NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TIME VD [ DELETE 11 TME [JChange [ Addition
NAME MASON, DAVID SR. 12 NAME
smreeTAooress| 273 FLORIDA AVE. 1.3 STREET ADORESS
CITY-5T-2P VALPARAISO FL 14 OITY-ST-2P
Tme DPC [J DELETE 2ATME [Change [ Addttion
NAME MASON, DAVID JR. 22NAME
srreeranore:s| 273 FLORIDA AVE 2.3 STREET ADDRESS
CITY-ST-2IP VLPARAISO FL - T e -N zacny.sTzp
TME T [J DELETE 31 TLE [JChange  [(] Addition
NAME MASON, DOROTHY R 32 NAME
sreetaoore: s| 273 FLORIDA AVE 33 STREET ADDRESS
CITY-ST-2P VALPARAISO FL 24.CITY-ST-ZIP
TIMLE [ L] DELETE 41 TALE [JChange [ Addition
NAME MASON, DEBORAH J 4.2NAME
sweetaooress| 273 FLORIDA AVE 43 STREET ADDRESS
CiTY-ST-219 VA.LPARA'SO FL ] 44 CITY-ST-2P
TIE ] DELETE 51 TME [NcChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZiP
TME ] DELETE S1TITLE CChange [ Addition
NAME 6.2 NAE
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST.ZIP

T4 Thereby certify that the informatinn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce nify that the infcrration
indicated on this annual report o1 supplemental annual report i$ true and accurate and that my signatui e shall have the same legal effect as if made under oath; that ] an an
officer or director of the corporatisn or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that r1y name appeals in
Block 1.’ or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

. O, O\ T L
SIGNATURE;Z ) 22— E7 V57 R
SIGNATULE AND TYPED O 120 E OF SIGNING OFFICER' QR DIRECTOR

Wagon. J1—

Y2394

g£s0-679-) 728

0538522

CR2E034 (11/98)

raytime Phone #

e A A m == = m == s e — oo




