R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT r FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

oo LT Secretary of State
DOCUMENT # P95000069861 (9)

1. Corporabon Natne

FLORIDA SHAVED ICE, INC.

R

[ Frirgipal Paces of Busness WMailing Address
110 § A1A INDIALANTIC 114D SNEAD RD
NDIAN HARBOUR BEACH FL 32800 INDIAN HARBOUR BEACH FL 32837-5344
us
3.0[3_“6 Inciorporaled or Qualfied | 3a. Date of Last Report
"2 Bricipal Tiace of Businoss [ 28, aiing Address 4, FEI Number Applied For
[gﬂ. e — 26] ' 59-3335568 Not Applicable
S , e Suile, Apt. #, elc. i
— wie AR e 8. Corificate of Status Desired. (] $8.75 addilona
[2_2_17 o z—'.r_l Fee Raquired
e e | Ciy&Siate 6. Election Campaign Financing $5.00 may Be
Lz_:_a_Jm L . 2&1 Trust Fund Contribution 0 Added io Fees
P .., Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
&ﬂl, - 1?8 ;;! ac ‘ Florida Statules dves One
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SINGER, ELISE A ‘ B1| Name
162 WINDWARD WAY 'B2| Street Address (P.0. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32037 -
83

Zip Code

84] City ) FL Ias

|14, Pursuait to the: provis-ons of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement foF the purpase of changing its registerad
offise or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agont | am tamihar with, and accepl the obligations of, Section 6070505, Flarida Statutes.

SIGHNATURL

Gii) el Bgenl and tite 1 apphoablo (NOTE: Ragisteras Agent eignalure requined when reinstaling) DATE
2. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ{; T | ) [ ] DEIETE 1.1 TILE . LT change L] Addition
HANE GREGG. PAUL 1.2 NAME
s s | 1140 SNEAD RD 4.3 STREET ADDRESS
.. | INDIAN HARBOUR BEACH FL 32837 14 CY-ST-Z
T A N | R "7 veLeTe 21 TITLE [Tchange  [] Addition
NAKE N‘EGG, LAUR'E 3.2 NAME .
s aroness | 1140 SNEAD RD 23 STREET ADDRESS
arv-sr e INDIAN HARBOUR BEACH FL 32037 2 4CITY-ST-28
e T okLeTe A1TIE - : ] [Change ] Additien
o 3.2 NAME
STREET ADDAESS 33 STHEET ADDRESS
AL 34, CITY-ST- 2P
(1 DELETE 41TILE [T change [ Addion
NAME 4.2 HAME
STHEET ANNGLSS 4.3 STREET ADDRESS
oy sl b 4.4 CITY-51-2IP
i WY 51 TTLE . [T changs [ Asdition
paan: 5.2 NAME
SURTET ABDRESS 4.3 STREET AODRESS
Y- SE 2P 5.4 CITY -7 2P
T [ peceTe &1 MLE [ change [ Aﬂdi“m
HAM: 62 NAME
SHHEL ADDHESS 5.3 STREET ADDRESS
| oy 51 B4 CITY-51-2IP

14, | o hereby cerbly that the inforrmation supplied with this Tling does not quatify for the axemption stated in Section 119.07(3)(1, Florida Statutes. | further gertify that the
nferenation indhcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
arn an officer or drectoppl the corperabon or the recoiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
eppears i Block 12 or ghhck 13 if changed, or on an attachment with an address 40'!

SIGNATUR i- /VM% {1LAIRA.K. EBIR-GRESS  4pPR A7 952-03bb

SIGNY TURE AND YYPED DR PRINTED NANE OF SIGN, FICER OR DIRECTOA Data Daytma Phone #

0104963

CR2EQ34 (9/98)



