SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
»  Scorelary of State
DIVIS:ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUE SKY ICE CREAM, INC.

Principal Place of Business

352-A ALBERT STREET
DUNEDIN FL 34696

Maiting Address

P95000022731 (0)

352-A ALBERT STREET

DUNEDIN FL 34690

I

T

3. Date Incarporatad or Quaified 3a.

03/21/1995

Dater oi"L—;;Reporl

21

2. Principal Place of Busine:s

2a. Mailing Address

2]

Suite, Apt #, eto

Suiter, Apt jikmc

|27]

4. FEI Nomber

5S¢ - 33055779

Applind F
Not Anp\

5. Cerblcate of Status Desired [:|

sB 75 Addmonal

Fee Requwred

o

e

SIGNATURE

City & State | City & State 6. Flection Campaign Financing [ $5. DO May Be
_El 281 __Trust Fund Cantribution __ AddedioFees |
Zip | . County | e | Country 8. This corparal.on has hahil ly for m[‘mgﬂ)l&‘ tax undor s 199, 03)
——| 251 29] ________ 30] Flonda Stalules E Yes Na
8. Name and Address of Current Registered Agent R 10. Name and Address ol New Registered Agent
AMERILAWYER i B
343 ALMERIA AVE. 82| Strcet Address (PO Box Number is Not Acceptabio) o
CORAL GABLES FLa3134 L
83
.

841 Cuy Zip Code
FL %[

11. Pursuani ta the promswon of Sectons 6070502 and E-O? 1508, Florida Statutes, the above-named corporabion submils this slatement for the p. lr;msr- af chang{ng 1S registere: -
CLGh Held] mh ct \L”TJL. ww aulhonzed b; the: carporatiorn’s boasd of drectors | harchy accen! Ine apo

whe e b igt 0 ;

L] =t fﬁqtcx["ft

157%,

d

SIGNATURE:

made under oath- that | am an ofhc®
that my name appears 0 Block 12 or

" SIGNATURE

e

St 8 Tpf a1 9F feadie 31 ; .
12. MF ICERS AND [)rHE (‘TOR“\ 13. ADD!TIONQI’CHQNC‘E 3 7O OFFICERS AND DIRECTORS IN 1
TITLE P [T oeee Koo | [T crangs —D—Kd_ iton |
NAME SCAGNELLI, PAUL 12 NAME
street anoness | 352-A ALBERT STREET 13SIHEET ADDRESS
Cny-§1-21p DUNEDIN FL 34698 ‘ 140y -§1-20 o
I [T oeeere 21N T Crange [ ] Adanon
NAME 27 NAME
STHEET ADDRESS 2 3STRELT ADDRESS
CiTY-51-2IF 2 ACITY-SE-21P
une o [C7 peirie S T T L crangs L] Addien
NAME 37 NAME
STREET ADDAE5S A3 STREFT ADDRESS
LY -51-21F o 34 ITY -1 2P o o
e ] oetere 41 TE [7 cnage [ ] Addin
NAME 4 20AME
STREET ADDRESS 4 3 STRELT ADDRESS
LT -ST-2P L 4400y 8° 29 o o
TITLE (] oetere 5 1TI7LE ] change [T Addnon
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY - ST 7IP 540117 51 2IP
TIME - U1 oeere B1TILE | T TTYOOO00 191 089y [ agion ]
NAME E2NAMT s -08/01/96—-01043--031 g
SYREET ADDAESS 63 STAEF | ADDRESS k225, 00 !
CITY-S1-2IP E40iIY-ST- 2P __h_/_
14, | do hereby certify that the inlormabon suppried with s Tiing s \.‘D'Llntd'ﬂy furnished and coes not qualify for the exemp ion slated in Section 119 07(3)k), Florida Stalates |

turther cerbly tnat the ir formaton igggated m Iris a.mual reporl o7 supplemantal antgal g ard accurate and that my signature shall kave the sane leyal efc 5l

execule this raport as required by Cnaprer 617, Flarida ‘amlulm and

Dt Flare

CR2E034 (3/96)



