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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsn;:céf;acr:gzpsc{):::ﬂorqs Secretafy Of State

POCUMENT # P95000088873 (1)

ation Name

J-J.'S IGE CREAM, ETC., INC.

Principal Place of Business Mailing Address
20420 6O DIXIE HWY 24420 S0 DIXIE HWY
PRINCETON FL 33032 PRINCETON FL 33032
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21 [26] 650605247 Not Applicable
Suite, Apt. #, etc. Suite, A, #, etc., i
u P elc uite, Ap ste 5. Cartilicate of Status Desired D W.TS Additional
E ;;I Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Ba
E‘ m Trust Fund Contribution Added 1o Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:l ?S_] —2?] ;J Parsanal Property Tax due June 30. Clyes o
9. Nams and Address of Currént Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, ILIANA 81] Name
8600 SW 47TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33155
83
84 City FL Issl Zip Code

11. Pursuant to the provisions of Soctions 607 .0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
ofice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accepl the obhgations of, Saction 807.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE -
Signaturs, typed o printed nama ol regrsterad ageni and title it applicatie (NOTE Registared Agent signature requirag whan reinsieling) DATE
12. OFF1CERS AND (HRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P LT oetee 1A TITLE Tl Change L] Addition
NAME FERNANDEZ, ILIANA 12 NAME
st aporess | 6800 SW 4TTH TERRACE 1.3 STREET ADDRESS
ChY-ST- 2 MIAMI FL 33155 1ACHTY-5T-2P
TLE LT oeLene 21TMLE L] Change ] Addition
NAME 2.2 NAME .
SYREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-8T-2iP
LE [T oeveme 31 TMLE (7 Change = [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-5T-2% 34, CATY-ST-2P
THLE L] DELETE 4.4 TITLE 1 Change T3 Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-ZIP 44 CITY-5T-21P
1ME 1T CELETE 5.1TITLE L Change T Addition
NAME 8.2 NaME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- ZiP 54 LOY-8T-21F
TLE ] DECETE 61TILE LI Change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-ST-21P 64 CITY-ST-2IF
14. | hereby certify that the information supphad with this filing does notl qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify thai the information

rale ang that my signalurg shall haveo the same legal effect as it made under cath; that | am an
aguts this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

58

indicated on this annual report or suppemental annual reporl is true and ac
officer or direcior of the corporalion.n recaiver of Jrustea empower
Block 12 or Block 13 if changed.S ttachment Wity an addr

SIGNATURE:




