PROF!T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000020535 (8)

1. Corporation Name

ANNA'S ICE HOUSE. INC.

FLORIDA DEPARTMERNT (F STATE
Sardra 8 Maortham
Secretary of State

DISION OF CORPORATIONS J

T AR RO TR

Principal Place of Business i Manling Acidress
8217 NORTH 18TH STREEY 8217 NORTH 18TH STREET
TAMPA FL 33604 TAMPA FL 33604
[ 5. Date Incorporated or Quakticd | 3a. Date of Last Report
L ' L | 08/11/1994 07/03/1995
2 Principal Place of Busines _2a M: ‘m Adcess 4. fL1Number Appied For ]
[z E. FLT( \1e T Au w3l E T \c*\ c\ner Auc o SeRri20 Nt Applioatie
Suiter. ApT #, ptc _ Buite, Apt K, alc. 5. Cort hoats of Status Deared 0 sa 75 Additional
?ﬂ SR 27] - . e ) Fee Raquired B
City & State n ity & Stte 6. Eloctan Ganpa gn Fimuncing $5.00 May Be
m _’T_O\YY\PL F \—— 281 \ (_x_ I"‘f\p o r L— [=st Fang Contritsuhion D Added to Fees N

(.-ounlr, gl Counlry

733&\1 2]t l\ghases \\291 IDEN 301 }L Nek owa\_\ Flarida Stabutes G

g. Name nnd Address of Current ‘Registered Agent

8. Tris corporation has ligklitgdor intangible tax under s 199.032,

] _[_:]__No

81] N ame )
MILLER, ANNA M 82| Gireet Adlaress (0.0 Box Numoer is Not Acceptable]
8217 NORTH 18TH STREET ———
TAMFA FL 33604 83

(84 City FL |85! Zip Code

11. Pursuant to 1ha peovisions 0f Sechions 807 0502 and 607 1508, Flond. Stalutes, the above named comparalon saboits this statement
[»'s FQQIC\'&J a0 gaent, or both, n the State of Flanda Such rhﬂnqn was authorzad by the corporatnn’s baard of dirge;tors | hicreby acs

faminar wit accepl 1he abligahons of, Saction 647 050 Er;l;gatums

far the purpase of chaugmg its registered office
0t tne appointment as registered agaent fam

LJ

SIGNATURE C ) T . . - o e e
SagredT bt e d 20 LA G d r e o h R e . FRTE T gutied AT g o e Lt Trd ety DAL G_,'-
12, OFFIGE RSJAND DIRE . 3 ADDITIONS CHA G OMIGENS AND DIRECTORS N 17 Z
TR D ' [] DECETE 11T [ Crangs [ Asdition | v
NAME MILLER, ANNA M | 2 NAMIE 3
e aooress | 8217 NORTH 18TH STREET 1 3 STREE T ADDRL 45 &
o
Cly-s1. 20 TAMPA FL 33604 o ) 14 LI -ST- 2P ] &
TITLE [] DELETE 2 1T0E (] Chang: [ Addion | ©
MNAME 22 NAME
SYREET ADDRESS 2 3 STHERT ADDRESS
GITY-81-21F ] ) 240/1V-81-2F i
TILE [ DELETE 3T [1 Change  [] Addition
NAME 32 NAME
STAEET AMIRESS 33 STREFTANDRISS
| CiTY-sr-2F L 34N S 2F i )
TITLE [] DELEIL 4 0TIk 1 Charge [} Aaduion
NEME 42 NaMt
STR:E | ADDRESS 43 STREET ADDRESS
CoTv-S1- 1P L N KNS ST-HF
TIE [[] OELETE 51 TITLE [ Chang:  [] Addilen
NAME 5 2 NAME
STREET ADDRESS 53 STREL T ADDRESS
CiTy-5T- ZIF R B BRI 51-21F B
TITLE [ DELETE 6 110LE [ Change  [] Addition
NAME 62 NAME
SIREET ADORESS £ 3 SIKEE [ ADDRESS
CTT 51-2IP 64 LIy -51- 71
713, 1 do herety certify thal the inforrmation sappliend with s g s volntarily, fanishad and does nol quabfy for the exemphon states 2 in Section 119.07(3)k), Morida Statutes | furtner
certify that tne informatien indizated on this annual e port Of suppler nzlr:tul annua report 1S bue and accurate and that my signature shal have the sane lagal effoct as i rache unde
cath; that 1 am an ofhcer o director of the Corporation or the: recaiver o trustee enipowe-ad 1o éxecute His report as required by Chagiter 807, Flonda Statutes, and that my narne
appears in Black 12 ck 13 f changerd, or on an altachment with an fulgress
'
SIGNATURE:
H

Wm‘ﬁ . , , S—/} 9¢  $B/9715 086y
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR IAECTOR Lagh ik (Ht [ )



