<. FILE NOW: FILING FEE AFTER MAY 118 $225.00

o -
n ~etr " S
PROFMIT P —_‘gﬁ FLORIDA DEPARTMEN] OF STATE
: 2 2
A%%EF;\?FKE:ESET x i d% Sandra B Mortham
ck X ;*/;‘ Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000034825 (7)

1. Corporation Name

TASTY SNOW CONE, INC.

Poncipal Piace of Busingss

Mailng Acldress

8362 PINES BLYD SUITE 351 B362 PINES BLVD SUITE 351
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

A O

3. Date Incarporated or Qualified 3a. Date of Last Report

05/04/1994 04/20/1995

| 2. Frnopl Plase of Business 2a. Mailng Address 4, FEl Number Appliod For
2| S 650498266 Not Appicatio
Suite, Apl. #, e, ite, # eto. B -
| Sute, Apl 4, elc __ Suite, Apt. #, gt 5. Cortificate of Status Desired O $8.75 Addllhonal
221 o i ﬁiﬂ B Fee Required
| Gy & Stale _ City & State 6. Election Campaign Financing 0 $5.00 May Be
s o 28 Trust Fund Gontribution Added 1o Fess
21 ‘ Country ) ip Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24| 22[ L 29 30 Fiorida Statutes O Yes [FNo
N “,“,_9-,,,'!3,""9 ‘_‘."_‘_ﬂ}!j_d_'_e‘.s.?j“a_ﬁ“r"’m ﬁegisterealéig‘em " 10. Name and Address of New Reglstered Agent
B1] Name
WYNTER, OSWALD K 82| Street Address (P.O. Box Number is Not Acceptable)
1500 SW 87 TERR
PEMBROKE PINES FL 33025 63
84| City FL 85{ Zip Code

L Pursuant 1o the provisions of Seclions 6070502 and B07. 1508, F lonida Statutes, 16 ahave named corporation submits this statemaent far the purpose of changing its registared ofice

o registerpd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent, | an
faminar with, and agcept alions of, Sechon B07.05Q5, Florida Statutes.
SIGNATUME ) K 0&1‘@! d K W)/&'/E'lt [ e I . -?,/)‘?’/jﬂ_______mk,
) Shy iy Gy o fﬂ:win.mm(\f Pl e e Ll Dl F 3 bt INOTE Plegislored Agent &gnatuns 1o Rred when reinsld’ ngh / 4 o
12 _ OFICERS AND DIRLGTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12 e
TILE D [T DECETE 11 UMLE [] Changs  [] Additien =
] WYNTER, OSWALD K 17 NAME 3
St A5G 1500 SW 87 TERR 13 STREFI ADDRESS ]
| cin-si-aw _PEMBROKE PINES FL 33025 o HECIY-S1-2IP &
e D (I DELETE 2 1MLE [ Change [ Addition | ©
oA WYNTER, SHEILA E 228AME
SINEH ADDRESS 1500 SW 87 TERR 73 STREET ADDRESS
| oveae | PEMBROKE PINES FL 33025 - 24011 -§T- 1P
Tk [ DELETE 311ILE [ Change  [) Addition
hesds 32 NamE
SIREEL ADDRTSS 33 STREET ADDRESS
eihv-sba o o 340TY-51-2P
THILE ] DELETE 4 1TILE [[] Change ] Addition
HAME 4.2 NAME
SIREH] ATDRISS 4.3 STREET ADDRESS
L o 44CITY-51-0
1WLH [7] GELETE 5 1TILE [3 Change  [] Addition
NARE 52 NAME
SIRES | ADDW 55 53 STREET ATIDRESS
LSl A e e MssCiTYesTene
i [] DELETE & 1 TTLE [ Change [ Addition
NN 62 hAME
Sikekl ADZMESS 63 STREET ADDRESS
| CITY-S1-i £ 4 CITY-5T-2IP

14. | do hereby certify that tne infarmation supplied wit: this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 118 07{3)(k}. Florida Statutes. | further
cerlify that the information ndicated on this annual repa-d or supplemental annual report 15 true and accurale ang that my signatura shall have the same legal effect as if made under
oath; that | ami an o'ficer or director of the gorporation or the receiver or trustee empowered 10 execute This report as required by Ghapter 607, Florida Statutes; end that my name
appears in Biock 12 or Block 13 If changad, or on an attachment with an address.

SIGNATURE: o4 s‘@ﬁd%ﬂniﬁegﬂﬂgﬂ oéc/e'n)g/néymf! z ’ 3/ K?Z?é"—é@nggz;#m




