FILQ]OW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 4‘/ DIVISION OFCORFORATIONS

ol

DOCUMENT # P95000034697 (9)

1. Corporation Name

POP'S HOMEMADE ITALIAN ICE, INC.

A

Principal Place of Business ' Mailing Address
B30 STATE ROAD 434 890 STATE ROAD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3274
3. Dats Incarporated or Qualited 3a. Date of Last Heport
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numbar Applied For
[21] 26] <9 -33% 9’(? 76’? Not Appicabi
Sulte, Apt. #, elc. | Sulte, Apl. #, etc. 5. Certificate of Status Desired - $8.75 AintionaI
I—l’;[ 27] - Fae Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution 1 Added to Fess
Zip | Country _dip Country 8. This corporation has liabllity for intangible tax under 5 109.032,
24 25—1 29] m Fiorida Statutes [ ves [ONo
9. Name and Address of Current Reglslergd Agent 10. Name and Address of New Reglstered Agent
B1) Names
OWEN' R'GHARD B 82 Steet Address (F.O. Box Number is Not Acceptable)
5250 5. HWY 1792
CASSELBERRY FL 32707 5]
- 84| Gity FL [35 2ip Code

11. Pursuant to the provisions of Sections 607 0507 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement Tor The purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was authorized by the corparation's board of directors. | hergby accept the appointment as registerad agent, | am
famihar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i T TR S S e el
Sigrat e, typed o prited narns of tegistarcn agerland ti: ¥ ) phoate, NOTE: Rogistored Agant s gnatune rec.dired when re netating) DATE
12. OFFICERS AND DIRECTORS .~ [1a. ADDITIONS/CHANGES TG CFFIGERS AND DIRECTONS IN 12
e D L[] DELETE 1ATILE [ Change L] Addition
NAME DICOLLA, MICHAEL J 1.2 NAME
STREET ADDAESS 263-C MOSSWOOD CIRCLE 1.3 STREET ADDRESS
CiTY-$T-2p WINTER SPRINGS FL 32708 14CITY-5T-72Ip
TITLE ) DELETE z 1ML [TF Change [ Addition
NAME 2.7 NAME
STREET ADDRESS 2 3 STRLED ADDRESS
CITY-ST-2iF B R 24CITY-51-2IF
TITLE [} DELETE 31TME \ O Chaage ) Addition
NAME 3.2 NAME i
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1-2IP . 34 CITY-51-2P
TLE [C) DELERE 411MMLE 7 Change [ Additien
NAME 42 NAME
SIREET ADORESS 43 STHEET ADDRFSS
CITY-§7-2P 4.4 0ITY-ST-2ip
TITLE 7] DELETE 5 1TILE ] %ﬂge [ Addition
Mg 2 NAME SO0 1 33990
~05/25/96--01004--006
STREET ADDRESS 53 STREE! ADDRESS e
%4200, 00
CITY-§T-2P . 54 CNY-5T-29
TNLE [_] DELETE 6 171MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-21p

14. | do heraby certify that the inforination supplicd with tiis fulhg is voluhtari\y furnishe:d and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on ths annual report or supplementa’ annual report is true and accUrate and that my signature shali have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Dlorida Statutes; and that my nName

SIGNATURE:

NATLRE AND TYPEC

CR2E034 {12/95)

o A

appears in Block 12 or Block 13 if changegfor on gn thmergh with an addr @ 7
. -
Q D NAME OF SIGNING OFFICER OR DIRECTOR Dae e P1ona &

P



