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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1 998 DlVlSlc?::cche;BCrg::;?:leows S e Cl’etal'y Of S tate

DOCUMENT # P96000011550 (6)

1. Corporation Name

FUNTIME ICE SERVICE INC.

LI

Principal Place of Busingss Mailing Address
5020 45TH AVENUE NORTH 5020 45TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 593360740 Not Applicable
Suite, Apt. #, ate Suite, ApL. #, ete. iti
——I ) " : 7 6. Cenficate of Stalus Desired 1 $B'75 Adqmonal
22 ;ﬂ Fee Required
Crty & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added 10 Faes
2ip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l m Personal Property Tax due June 30. (dves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CLARK, AL o1 Name
1y
12600 s BELGHER RD- B2| Streel Address (P.O. Box Number is Not Acceptable)
SUNE 104E
LARGO FL 34843 83
84| City FL 85] 2ip Code

11. Pursuant fo the provisions of Soctons 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registared agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligations of, Soclion 607.0505. Florida Statutes.

SIGNATURE __ . i I _
Stgratre. ypwedd o ponlmd ot ol tegittered agent aad me I apprcable (NOTE Regislored Agenl egriature required when renstating) DATE

12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TtE VP [T oeLeTe IRETT: [Jchange [ Addition

HAME FONTE, SUZANNE 12 NAME

sreer aooness | 5020 45 AVE. NO. 1.3 STREET ADORESS

CY-ST- 7% ST. PETE FL 1.4 CITY-§T- 2P

HILE P [T oewete 21 TLE [dchange [ Addition

e PONTERORG- Fo /TE, ~JoSe™ 22w

s aporess | 5020 45TH AVENUE NO 2.3 STREET ADDRESS

CITY-5T- 2P ST. PETERSBURG FL 33709 2 4CITY-ST- 2P

TLE [ peieTe 31TILE [T Change L] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

eIy -ST. 2P 34.CiTY-51-7P

TTLE [T DELETE 41TTLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST-2IP

THLE [ peLere 51TIHE U] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-2P

e [T oeLete BATITE ElChange [ Andition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51- 7P 64 CiTY-ST-2

14, | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual report of supplomental annual report is leue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officér or dirocior of the corporation or e receiver or irustoe ompowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gffan attachmenl with an addrgss ‘Sum ane.

SIGNATURES. Cifammne. +onFde . Fonke. Y-/7-9% S15-527-215)

CR2E034 (10/97)



