FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT, OF STATE .
CORPORATION Sentrs B. Mortnam A‘[)I' 30 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 Y DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P93000073306 (1)
TERRI'S REAL [TALIAN WATER ICE, INC.
i
G 90
Principal Place of Businass Mailing Address
0680-105 POWERS AVE 8680-105 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/13/1993
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
1] l5\ 59-3206789 Not Applicable
’ZI Suite, Apt. #. eto ;I Suite. Apt. 4. etc. &. Cortificate of Status Desired 0O ﬁii:qwl
Cina & Siate City & State 8. Election Campalgn Finanging $5.00 May Be
;‘ ;;I Trust Fund Contribution Added 1o Fees
Zip - Country Zp Country 8. This corporation owes or has paid the current year Intangibte
24 * m ;l ;] Personal Property Tax due June 30. yos [JMNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
9| N .. .
0600405 FOWERS-AVE =) smépe- Ty a? {eb VRN
I A
JADNSONVILLE-PL-5221T~ 414°Po VERRH PARK. DRIVE
” i L

e wtle 2o . .. o _
Powre vebrA dEACY FL V(32832 |

11. Pursuant to the provisions of Soctions 607 0502 and 607,1888wFlorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, igdhgtake of Figge hange was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent ) amlamagr oo £07.0505, Florida Statutes. . APR 2 \2 1998

SIGNATURE . e
e, typed & o and Ttk ¥ #piHicathe (NQTE- Regisierec Ageni signatura required when reinstating) DATE

12, OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME L4 [T DeLETE 1A TTLE [T Change ] Addition

NAME KAUFMAN, STEVEN D 12 NANE

smeeraporess | 9680-105 POWERS AVE 1.3 STREEY ADDRESS

CIY-51- 2 JACKSONVILLE FL ~ 14 CITY-ST- 2P

TME )4 " 3 pecere 24 TILE ElThange  LJ Addition

NAME KAUFMAN, THERESA 22 NAME

smeeT aporess | 0680-105 POWERS AVENUE 2 STREET ADDRESS

tvv-st- 2w JACKSONVILLE FL 2.40TY-5T-2P

TME T oeLeTe 3.0 THLE LY Change [T Addition

NAME 3.2 HAME

STREET ADORESS 3.3 STHEET ADDRESS

CITY-ST-21P 34.CITY-ST- 2P :

TALE [ DELETE QTmLE [ Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-SF- 29 L4 CITY-ST- 7P

TME 1 Decete 51 TIILE [Ichange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CIIY-ST- 7P 54 CITY.ST-2P

e [J OELETE &1 1I7LE 3 Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -ST-21P 64 CITY-S1- 2P

14. | hereby cerdy that tha information suppled with this liling does not qualify for the exemption stated in Section 119.07(3X)), Flonda Staiutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer o direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name &ppears in
Block 12 or Block 13 if changed. or on an attachment with an address.

QICNATIHRE: T/ sty ¥ MY uldird | rucaced vanrema/ u/z/t?.? Pnl-"73n-UYr 37

CR2E034 (10/97)



