FILE NOW: FILING FEE AFTER MAY 1 IS $55! FILED
PROFIT R H FLOHI;):HD:::A:T::E‘W STATE May 12 1997 8 Ooan

CORPORATION
Secretary of 8§

ANNUAL. REPORT

1997 ' '. & DIVISION OF CORPENS S C Cl‘etal'y Of State

DOCUMENT # PQ5000034697 (9)
POP'S HOMEMADE ITALIAN ICE, INC.

Puncipal Pm,(_:ﬁ of Business Mailing Address ”Il“ll“ll |l||| ||||| Illﬂ I'"I Illlllllll "'" I'||| II"I |||"|||'||Il

890 STATE ROAD 434 850 STATE ROAD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE BPRINGS FL ﬂﬂﬁ
3. Date Incorporated or Qualified | 3a. Date of Last Repori
2. Principal Place of Business 2. Maliing Address 4. FEI Number Applied For
[211 261 £9-3304898 Not Applicable
TS, At #ete Suite, Apt. #, etc. o . ' $8.75 aaditonal
2 2] El 5. Cartificate of Status Desgired O Fee Required
. Cily & Saato | Ciy 8 State §. Election Campalgn Finanging $5.00 May Be
}E] s 2;] Frust Fund Contribution [ Added to Faes
s __ Country | Zip |« B. This corporation has liabiiity for intanglbla tax under s. 188.032,
Eﬂ I 2] 20| 30] Florida Statules Cves [dno
1 9. Name ‘and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
Name
OWEN, RICHARD B . ‘
5250 S. HWY 1782 Street Address (P.O. Box Number Is Nol Acceptable)
CASSELBERRY FL 32707 :

Zip Code

ity FL 85

|

1. Pureuant 1 The provisons of Secions 607 0602 and GO7. 1508, Florda Statutes, 1hes-named corporalion submits ihis statement for the purpose of changing its registered

office or registered ageny, of bolh, in the Stale of Forida. Such change was authoriy the corporation’s board of diractors. | hereby aocep) the appointrfent as registered
agen! | am lagfhar wityFu t e obliEaEE ns of, Section 607 05085, Florida Ss. ﬁ f; 7
SIGNATUME fo : ! %E d

. Snprann, r;‘En?u'})}“p'?EﬂV" Y verratorad agent and Te ¥ apaheabiv NOTE: Fegisigpnt slgnalure raquired when reiralating) f —
12__ o . U7 OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o D LI peLETE 1 [T Change [T Addition | G5
i DICOLLA, MICHAEL 4 12 3
s anviess | 283-C MOSSWOOD CIRCLE 13 ADDRESS i
GNY-SL B WINTER SPRINGS FL 32708 14T1-21P &
L T [ oeEve 21 ‘ Tl change LT Additon O
NEME 22 '
SIHCET ATYIRESS 2.5 ADORESS
CUly-51. 2 28119
ATH; 7777777 T D D[LETE D Cmﬂﬂe D Addmon
Makdt. 3
SIREL T ALLRESS 3.4 ADORESS
ily-§1-710 245T- 29
L B o [T DELETE il [T Change [ Addition
HAME 4 1||
SIRELT ADURESS 4.9 ADDRESS
Y-S 2P 451-2p
N T [T DELETE 51 ' [T Change T[] Aadition
HARL ]
STHE) ADERESS 5.3 ADDRESS
Cily. S 2p 5.41-2%
o s [ToaE o [Jchange L] Addition
NAY: 63
STREET ADDRESS 6.3 ADDRESS
CHY-§1-219 641- %

information indicates on this annual repart or supplomontal anaual repor is true angurate and that my signature shall have the same legal eflect as if made under oath; that
I'am an officer or director of the corporation or the recever or frustee empowered td:tte this report as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 or Block hment with an agrress, ) /
A ke 11 ) 9’ 4
4 ﬂ’f P R et l‘f q/ ,i *

SIGNATURE: _ Az .
NAME OF SI0NING OFFICER OR DR 7 Dute Daylims Phone #

|14, 1 do herehy certify thal the information supplied with this filing does not qually for r!{,mpﬁon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

if changed,




