FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy g% Uiz | May 04 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 o . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000034825 (7)

1. Corporation Name

TASTY SNOW CONE, INC.

AR E MO

Principal Place of Business Mailing Address
8362 PINES BLVD SUITE 351 8362 PINES BLVD SUITE 331
PEMBROKE PINES FL 73024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o ) 05/04/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FElNumber Applied For
21] 26) 650408266 Not Applicable
ite, Apt. #, BiC. Suite, Apt. #, otc. i
Su " ¢ [ v v e 6. Cartificate of Status Desired O $8'75 Additionel
22 - 27]7___ Fee Roquired
City & State ~ Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Conlribution O Added to Fees
Zip Country 4w __ Country Thigcorporation owes,grhas paid the currenl year Intangible
;l ;;i 2sﬂ (3;\ Pe??fﬁaﬁ% sﬂ%%ug June 30. Cves [No
#. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
WVYNTER, OSWALD K 81| Name
1500 SW 87 TERR 82| Streal Address (P.0. Box Number is Not Acceplable}
PEMBROKE PINES FL 33025

a3

84| City FL 85

§1, Pursuant to the provisions of Sections 6070007 and €07.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regisierad

Zip Code

offica or registered agenl, o both, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hercby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obhgations of, Sootion 607 0505, Florida Statutes.

SIGNATURE O

Slgnature. lyped or prnled parma of tagielened agent and 10 of agpd ciablke {NOTE Registered Agent signalure rodu red whan feinstating) DATE r—:-.
12, OF § ICE RS AND {HECTOQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
WE D O oee 11 TITLE T Crange L] Additian g
NAME WYNTER, OSWALD K 1.2 NAME §
STREET ADDRESS 'sw sw 8? TERR 1.3 STREET ADDRESS o
CITY-ST- 2P PEMBROKE PINES FL 33025 14 CITY-§1-2IF &
e i) T T DELETE 2.1 TITLE [Jchange [ Addition |©
NAME WYNTER, SHEILA E 2.2 NAME
sweeTaress | 1500 SW 87 TERR 23STREET ADDRESS
CiTY-51-2IP PEMBROKE P'NES FL 330_2§ 2.4C0Y-§1-2IP
TLE [ necere 3TTmeE [J cnange L] Addition
NAME 32NAME
STREET ADDRESS 3 35TREET ADORESS
oiTy-51-26 L 34.CITY- 51-2P
TITLE [ perere 41ILE [ change L] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-S§1-2If 44 CTY-51-2P
TITE [ DELETE 51TIILE [ crarge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-2IP ) 54 CITY-51-21P
e O nrLete BITILE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y- ST-21P 6.4 CITY-57-2IP

14, | hareby carﬂl‘)fl that the informabion suppricd with this lling does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certity that the information
Indicated on this annual repen or supplomentat annual reporl s tue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
‘officer or direcior of the corporation o tho recciver o trusles empowergd la execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, or o an gliaghryent with any address/ .
AT EC/ g \M\/L) avs L8
> 79 z/m//(’/u.) kYo, vy /2.5/:%" AT T

P S



