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

PROFIT FLORIDA DEPARTMENT DF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortlam
ANNUAL REPORT Sacretary of Stak

1998 . : ““ ‘ DIVISION OF CORPORTIONS Secretary Of State

DOCUMENT # P94000018068 (4)
T AND D'S ICE CREAM COMPANY, INC.

A O A

Principat Place of Business Mailing Address _!
1700 8. NEW HAVEN AVE. 814 TOPAZ DR
ROOM 347 ROCKLE F
MELBOURNE FL 32904 DGE Ft. 32365 DO NOT WRITE IN THIS SPACE
s 3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailng Addrass 4. FEI Number Applied For
;l m 58-3229816 Not Applicable
Suite, Apl #, 8ic. Suile, Apt. ¥, elc o . $8.75 Adaitional
22 ;I §. Certificate of Status Desired [ Fee Required
Crty 8 Stale i City & State &. Election Campaign Financing $5.00 may Bo
EI 58—] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;[ ;I Personal Property Tax due June 30. Clves [no

9, Name and Address of Current Registered Agent p. Name and Address of New Registered Agent

HOLSHEY, DENISE M N LsHeyN . DENTISE

814 TOPAZ DR. 82| Street Address (P.O. Box Numbdr is Not Acceptable),

ROCKLEDGE FL 32055 - 700D _Avtvnin (blen D

*L Mg lbpurneg FL [*| 35400

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent. | am lamiliar wnp. and accopt phe obligations of, Seclion 607 .0505, Florida Statutes.
SIGNATURE ﬁjﬂg‘a_‘ Hﬁé)}m@% "'I’ / 5 9‘3 _

Shgnature typod o o ritact name of rogisioied agofir Jued tlo f applicabie [NOTL - Ragislered Agant signalure requred whan renstating) DATE
12. OFFICE FiS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3 T DELETE 1.1 TITLE T Change [ Additien
NAME HOLSHEY, JOHN 1.2 NAME
smeeraooness | B14 TOPAZ DR 13 STREET ADDAESS
CITY-S1- 2P ROCKLEDGE FL 1.4 CITY-ST-2P
TIRE P ] oeLete 2.1 THLE [T change [ Addition
NAME HOLSHEY, DENISE 22 NAME
seersooness | B14 TOPAZ DR 23 STREET ADDRESS
CITY-S1-2Ip ROCKLEDGE FL 2 4TITY-SI- 2P
TILE ] DELETE 31TLE T Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GiTY- S1- 21 34.CITY-ST- 2P
TILE 7 DELETE 417MLE [ change [ Addition
NAME 4.7 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-S1-2I1P
TILE T OELETE S1TILE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-§T- 21 54 CITY-S1-2IP
TITLE T DELETE 61 THTLE [T change T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

14, | horeby cermg thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer of director ol the corporation or the recoiver or trustee empowered to execule this repart as reguired by Chapber 607, Florida Statutes; and thal my name appears |

Block 12 or Black 13 H changed, or on an attachmgnt with an addrass QP‘\‘S
- . ; ¢
CINATIRE: b ) O a0 M | AN\ O0% 153159

CR2E034 (10/97)



