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

83

Zip Gode

84| City 85
FL

11, Pursuant to (he provisiens ol Sections G07. 0"](_)-?_.mci 6071508, Horida Statites, the above-named corporation submits this statemant for the purpose of changing its registered

office or fegislerod dg()rll or bath, in the Stale of Flonda, Such ¢ hango was authorized b)’ the COfDOI’:IlIOn s bicard of directors. | hereby accapt the appomlmenl as reglstered
agent. | am famitiar with, and accupt the obligations of, Soection 607.05056, FHorida Statutes,
SIGNATURE e [ J—
SIgnatare, typ - on pondes 0 o8 fegsiereddagenl ol PR agapts b (N Registened Agent signatare tequired whon reinslating) DATE
12, "“'cF FICLRS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T3 oeete LITILE Trtéasue et ~ Ll Change [ Additicn
NAME GUILLAN, DONIEL R 1.2 NAME
staeeTaporess | 8403 RAMBLING RIVER DR 13 STREET ADDRESS
CITY-57-2P SANFORDFLI2ITMT 14C1Y-5T- 2P
TTLE VP [T DELETE 2110 P CSr DEnss [J change [T Addition
NAME GUILLAN, SILVIA M 22 NAME
streeaporess | G403 RAMBLING RIVER DR 23 SIAEET ADDRESS
CITY-57- 2 SANFORD FL 32711 B 2 4CITY-SI- 2P .
TITLE m_ T [T oFtere 31 NILE vic€ T €l pinr “[dcChange [ Additicn
NAME / 3.2 NAME OLiVs , S A
STREEY ADDRESS B3SREETADDAESS | /O Z O AL ABogor S7.
CITY- 5T-7P o sionv-siie | oApongp Descit, s2  F2l74
TILE [T DELETE 41TITLE SECCr " 7 LI Change [ Addition
NAME 4.2 NAME OLIV‘Q, Onb, ST
STREET ADDRESS GASTRETARESS | yo 200 AF B EALH S5 .
CiTY-S1-21p - sony-sze | gnmong Beseer  HFr 3 2474
TILE ] DELETE E1TALE 7 4 [Jchange L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE) ADORESS
CITY-ST-2IP 54 CIFY-ST-7IF
TITLE o T .UDELE]E 6.1TILE [l Change [_J Additicn
NAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
CY-ST-29 6.4 CiTY-S1-2IP
14. | hereby cerlify thal the inforration supphed with IR fifing does ot quality for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report o supplericnbal annual teporl s true and accwate and that my signature shali have the same legal effect as if made under path; that | am an
officer ar diragtor of 1ho carporation or the b ¢ empowered to execnte this reporl as required by Chapter 607, Florida Stalutes and that my name appears in
Block 12 or Block 131l changel. or on an g 1 address

L D [ e 1./95)/00 /:-‘)991 Y

ey SEITTe

PROFIT gy F1 ORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . OOam
CORPORATION By e Sandra B. Mortham y )
N aan ey of e Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT #
DOCUMER P96000001 31 7 (2
MOLTO ICE CREAM CORP.
H3 8 KIRKMAN RD 13 § KIRKMAN RD
ORLANDO FL 3281 QRLANDO FL 32811 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiec]
e 12/29/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ] iﬁjm R __BB-a348705 Not Applicable
Sulle. Apl. 4. eto. Sutte. At 4, etc 5. Certificate of Status Desired d $8.75 addiional
22 o ”E o Fee Required
City & State __ Cny B Sue 6. Election Campaign Financing $5.00 May Bo
El L ,@,,,,,, o Trust Fund Conlribution Addad 10 Feas
Zip __ Counlry e Caunlry 8. This corporation owes or has paid the current year Intangible
;l 25] e 231 EI Perscnal Property Tax due June 30. m Yes [JNo
9. Name and address ol‘ Current Registered Agent . 10. Nams and Addroess of New Fleglstared Agent
GULLIAN, SILVIA M 84| Name
8403 RAMBLING RIVER DR 82] Streal Address (P.O. Box Number is Not Accoptable)
SANFORD FL 321

CR2E034 (10/97)



