FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Co
ANN

PROFIT
RPORATION
UAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secrelary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ICE CREAM SERVICE, INC.

PO5000052207 (4)

Frincipal Place of Business
2217 CYPRESS ISLAND DR #1405

Mailing Address
2217 CYPRESS ISLAND DR #405

FILED
Apr 27 1998 8:00am
Secretary of State

AR A

505, Fiorida Statutes.

POMPANO BEACH FL 33069 POMPANG BEAGH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _07/06/1995
2, Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] ) 2] 65-0588407 Nol Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, elc. i
P = v e 5. Certificate of Stalus Desired ] $8.75 Addnional
EI 27] Fee Requirad
City & Stale | City & Swte 6. Election Campaign Financing $5.00 May Bo
E 28] Trusl Fund Contribution Added to Fees
Zip Country | P Country B. This corporation owes or has paid the current year Intangible
2_4| ;ﬂ 29] 3o| Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELLEN, MEL 81] Narme
L]
2217 CYPRESS ISLAND DR #405 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069
83
B4| City FL Bs| Zip Code
11. Pursuant fo the provisions of Soctions 607 0507 and GO7. 1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such c,hange was avthorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept (he obligations of, Section 607

o g e

indicated on t

SIGNATURE __ _
Signature. typ:d o prnted narm of tagasiered agent s Wi i apicatee {NDOTE Hegislerert Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TME P 7 OFCeTe 11TNLE [T crage L Addition

HAME ELLEN, MEL 12 NAME

STREET ADDRESS 2217 CYPRESS ISLAND DR #405 1.3 STREET AUDRESS

ciy-gt-2e POMPANO BEACH FL 33068 14CHTY-5T-2P

TILE 8 [ DELETE 217MLE T Change [ Addilion

NAME TATE, ANNE 2.2 HAME

STREET ADDRESS 2217 CYPRESS ISLAND DR #405 2.3 STREET ADDRESS

CITY-$1- 2P POMPAND BEACH FL 33089 ' 2 4CITY-§1-2Ip

TME (T DELETE 31TME [21 Change ] Addition

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY - 51-2IP 3.4, GITY-51-2IP

TLE [T DELETE L100LF [ cnange [T Adaition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5T-2IP 44 CITY-5T-2ip

TITLE [T peLete 51TILE TJchange LT Addition

NAME 5.2 NAME

BTREET ADDRESS E 5.3 STREET ADDRESS

CITY-5T-2P L 5.4 CITY-5T- 2P

TILE L[] prLete BATNLE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-20 64 CITY-$1-2iP

14, | hereby

certilg that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119,07(3)(), Floricla Statutes. | further certify that the information

address

AN | [~ //0\/\

(& S -y

Fed G977 9000

Is annual raport or supplemental annual reporl is trun and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver o fruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 1311 chdngr'dﬂ OW/Q cnl with an

CR2E034 (10/97)



