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s FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

W‘“prr 17 1997 8:00am
"W Secretary of State

DOCUMENT #

1. Corporation Name

LEIGH ANN'S ICE CREAM, INC.

Principal Place of Business

1498 THORNHILL CIRCLE
OVIEDO FL 32785

Mailing Address

1498 THORNHILL CIRCLE
OVIEDO FL 327856506

A O

3a. Date of Lasi Report

3. Date Incorporated or Qualified

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Saction 607.05056, Fiorida Statutes.

2. Principal Place of Business 2a. Mainng Address 4. FEI Numbar Applied For
21] 26] £9-3313826 Not Applicable
Suiter, Apt #, et Suite, ApL. #, etc. 3 i
. U AP i 5. Gertficate of Status Desires [ $8.75 acdional
22] —I!TI Fee Raquired
__ City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution Added ta Faes
- op | Country | dip Country 8. This corporation has liabilty for intangible tax under s. 189.032,
24 25] 20 [30] Florida Statutes Yos [l No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BARNA, KEVIN 81| Name
1498 THORNHILL CIRCLE 82| Stroo! Address (P.0. Box Number Is Not Acceptable)
OVIEDO FL 32765
83
84 City FL 85| Zip Code
19, Pursuant to the prowsions ol Geolions 607 0602 and 607.1508, Flarida Stalutes, the abave-named corpaoration submits this statement for the purpose of changing ils registared

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

(MOTE: Fingistared Agenl gignature requited when re-nstating)

DATE

(12, OFFICT RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLF PDC ] beceTe 11 THLE Vs [T Crange I Addition | g5
NAME BARNA, KEVIN J 12 NAME Leigh aw BARNA §
seeeraconess | 1498 THORNHILL CIRCLE yasmeer apbiess { VA8 TvoRwN CiRUE o
aws o | OVEDO FL worv-s.ze_|OVied0 , BL 32765 S
iF ] DELETE 2.1 TILE O change L] Addition |©
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CTY-S1 2 2 4 0TY-51-BP
T CJ oecere | BXEET [T change L] Additien
NAME 32 NAME
STRCET AMIRESS 33 STREET ADDRESS
Cily-57 i 34 CHIY-S1-2IP
e T DELETE LUTILE T Crange L1 Addition
NiMe &2 NAME
SIEEET ADLAESS 4.3 STREET ADDRESS
Ciy-s1 2P 44 CITY-ST- 2P
i [T bELETE 5.3 TITLE [ Change [T Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET J\D_DRESS
Cny-5Ie 5.4 OITY-5T-2IP
T ILE ' [T DELETE BATIILE I Change L Additien
HAME B.2 NAME
SIREE T ADDRFSS 6.3 STREET ADDRESS
CItyY-S§1- 7 I 6.4 (HTY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ks i id 1117 el WAL,

14. [ do hereby certidy that The nformiation supplied with This filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify thal the
inlormalion indicaled on this annuat repart or stpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation of the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name

ulidg Yo7-§49-222y

vy
TYPED QR PRINTEQ HAME QF SIONING OFFICER OR DIHELTOR 4

“pate

Daytime Phono #



