FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

& FLORIDA DEPARTMENT OF STATE
1 4 e Sandra B. Mortham
ANNUAL REPORT IE g Secratary of Stale ‘
1996 2 «% DIVISION OF CORPORATIONS

DOCUMENT # P95660021449 (0)

1. Corpoaration Narme

LEIGH ANN'S ICE CREAM, INC.

A

R N

i

Princrpa!?’lace of Business Mailing Address
1498 THORNHILL CIRCLE 1499 THORNHILL CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualifiod 3a. Date of Last Report
03/15/1995 NA
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . L Applied For
1] 2 594-331322¢ [Nt Appiicabic
Sulte. Apt. #, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqitional
22 _2?, Fee Required
City & State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
2§| Trust Fund Contribution 0 Added to Fees
L 2 Cauntry Zip Country B. This corporation has liability for intangible tax under s 199,032,
2_4—1 _ m ?9—| :To] Florida Statutes O ves ©MNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
™ 81| Name
BARNA‘ KEWN 82( Street Address (P.O. Box Number is Mot Acceptable)
1468 THORNHILL CIRCLE
OVIEDO FL 32765 83
84| City FL las Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ P e o rey e R P e e T e o e
Sanature. typed o printed name of registered agent and utle if epgicable (NOTE- Registered Agenl Signatur e sequired whan reinslating’ DATE ﬁ
2. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D [ DELETE 11TILE PID [X] Crange  [] Addition =
NANE BARNA, KEWIN J 1.2 HAME 3
STHEE ATIDRESS 1498 THORNHILL CIRCLE 13 STREET ADDRESS T
CIY-S1-2P OVIEDD FL 32765 140Y-ST.260 8§
TLE ] DELETE 217 O Change [ Additon | €
HAME 22 NAME "
STREET ADDRESS 2.3 STREET ADDRESS K
{ CifY-81-20 | 24CiTy-51-2p
TLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 93 $TREET ADDRESS
CInY-§1-2ip 34CITY-S1-2ip )
1ITLE [ DELETE 4 1TILE [ Change  [7] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
| CHY-§1-20 44 CITY-S1-21P
TITLE [ DELETE 5 1TME (3 Change ] Addition
NaNE 5.2 NAME
STRET I ATDRESS 5.3 STREET ADDRESS
CIlY-ST-2iP SACIY-ST-7ip
TnLe ] DELETE 6.1TiLE [ Crange [ Addilion
NAME 6.2 NAME
SIREET ADDRESS ‘ €.3 STREET ADDRESS
CHY-§T-718 6.4 CITY-§1- 21

14. | do hereby certify that the information supplied with this filing ts voluntarily fumished and does not quality for the exernption stated in Section 119.073)(k), Florida Statutes., | further
cerbity that the information indicated on this annuai report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an ofticer or direclor of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Jéuw Bermv— ey 3 Aapna __W_,ﬁ____mbél_{hf;BL_w__;j!ﬂj_@é&

0 TYFED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Diaylirne Prane ¥

SIGNAT




