FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT h 7 S , Sacretary of State
oot Secretary of State

1998 DIVISION DF CORPORATIONS

DOCUMENT # P94000073230 (2)

1. Corporation Name

JOHN AND JENNY ICE CREAM COMPANY, INC.

VR

Principa! Piace of Business Mailing Address
803 RIDGEWOOD COVE WEST 803 RIDGEWOOD COVE WEST
MCEVILLE FL 32878 NIGEVILLE FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
m 26 59'3303239 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. 10
P ure. Ap el B. Cartificate of Status Desirad O $8'75 Addtional
22 ;] Fee Roquired
City & State City & Stata 8. Flaction Campaign Financing $5.00 may Be
El El Trust Fund Cenlribution M| Added to Fees
Zip Counltry Zip Country B. This corporation owes or has paid the current year Intangible
m ;g] ;I ;I Personal Property Tax due Junea 30. D Yes [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
SALLMAN, RAMSEY N 8] Name
803 MEWOOD COVE WEST 82| Street Address (P.O. Box Number is Nol Acceptable)
NICEVILLE FL 32578

a3

84| City FL B5

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing ils registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl, § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure. typod o prinled name of ragisletad agenl and litie It apphcable {MNOTE: Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE PID T oeLeTe 1 TLE Tl change L Addition
NAME SALLMAN, RAMSEY N 1.2 NAME
staeer aopress | 809 RIDGEWOOD COVE W. 1.3 STREET ADDRESS
CHY-ST-ZiP NICEVILLE FL 32578 1.4 Y- ST-2IP
TITLE VoD T e 2 ATIILE [T change [ Addition
HAME SALLMAN, SUSAN 2.2 NaME
sweer aoress | 803 RIDGEWOOD COVE W. 2.3 STREET ADORESS i
CITY-ST-2IP NICEVILLE FL 32576 ' 2.4 CITY-51-2P
TME T oecete LU T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST-2IP
TME [ DRLETE 41T0LE [Jchange [ Addition
NAME 47 HAME
STREET ADDRFSS | 4.3 STREFT ADDRESS
oTY-$1-2IP 44 CITY-5T-2IP
TILE [J oFete 5.1 TITLE [T change™ [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-$T- 7P
1iE ' [T oeLete B61TNLE Ul change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2P 6.4 CITY-5T-7IP

14. | hereby cerlify thal the information supplied with this liling does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | jurther cerlily that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar director of the carporation or the 1eceiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 1%‘«199(1, or on an attachmenl with an address.

r:c\.//'r--.:ﬂaq'ttrwf o, L, PO S,




