04261999-90218-033-5150.00-$150.00

i -_;.b,“ﬁv

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Haryls
Secretary of State
DIVISION OF CCORPORATIONS

1. Corporatiin Name
FUNTIME ICE SERVICE INC.

1

DOCUMENT # PO600001 1550

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 033 ***150.00

K3 121

fi:
IH

T T

Principal Place of Business

5020 45TH AVENUE NORTH
ST. PETERSBURG FiL 33709

Mailing Address

5020 45TH AVENUE NORTH
ST. PETERSBURG FL 33703

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

(2/06/1996

i-
{:

2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed For
Lz—‘] 26] 59-3350740 Not \ppiicablo
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] $8.75 Acditional
E ;] 5. Certifcete of Status Desired ] Feo Required
City & Siate City & State . — - | 6. Blection: Campaign Financing— - - £5.00 vayBe B
B 28] Trust Fund Contribtition Added to Feas .
Zip Counry Zip Country 8. This coporation owes the currant year Hitangible :
24f E] ;| [;o-| Parson il Property Tax. [ves  [Ino i
9, Name and Addiess of Current Registered Agent 10, Name and Address of New Registersd Agent .
81 Name wm—c=w \ﬁ‘, _ i
CLARK, AL oS-c ¥ - P
12500 S. BELCHER RD 82 su%g ‘Address (P.0%. Box Number |s Not Acceplablg) | ' >
) A DO Do o
SUITE 104E S—o-= A
LARGO FL 34843

MY P,

14, Pursuant to the provisions of S« clions
office cr registared agant, or ba . in
agent. 1 am familiar with, and accapighe obligationgg

SIGNATUFE

a Stata ¢l Flonda. Such chani
egiion 607 .

& Was i
D5 Flyrida Statutes.

07.0502 and 607.1508. Florida Staiules, the above-named cCrporation sbbmilg this s
withorized by the corpork lion's board of Lirectors. | hereby accep! the apg ointment as reg

o 5=2¢-2%

F L 85[ Zip Cide
ment for the se > changinl) it adistered
purpo: 9 é nmd% :

(NOT & Regrsierad Agaent Sgnatuns redl k8d when res)slshng) DATE =
12 13. ADDITIONSICHANGES TO OFFICERS . \ND DIRECTOHS IN 12 o
e ] TJ OELETE 11TmE DiChage [addin] = 1
NAME FONTE, SUZANNE 12 MAME p:
smeeraporess] 5020 45 AVE. NO 13 STREET ADDRESS b J
CITY-ST. 2P ST.PETEFL 14 CIY- 5T- 7P &
™E CJ DELETE 29 TME [OChange  []Addition | &
NAVE FONTE, JOSE 27N
sTrReET aoor 55| 5020 45TH AVENUE NORTH 23 STREET ADDRESS ]
avsrze | 91. PETERSBURG FL 33709 2.4CY-$T-2P
TINE [J DELETE ITMLE (JChange [ Addition 1
NAKE. 32 NAME ]
| STREETADDRI'SS|~ A3STREETADDRESS|  ~ = —° - Eenintee e - - —q
CITY-ST- 2P 34, CITY-ST-ZIP :
e (1 cELETE 41TME (JChange [} Addition '
NAME 1,2 NAME
STREET ADDR iS5 4.3 STREET ADORESS
CITY-51.2P 44 CITY-5T-2P
e {J DELETE 51TILE Jchange  {JAddition
NAME 52NAME
STREET ADDR 365 3 STREET ADDRESS
CTY-ST-29 54 CITY-5T- 2P
TME L] ofLeTE £1TME [} Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
covstor | A LITY.ST-2P
14, | hereoy carlfy that the inform:ilion supplied with_Jhis filing does nol quaiy of the exemplion atated in Section 118.07(3)(), Florida Stalutes. | furthar certify thal the iformation
indicated on this annuai report or supplemeanta shinual report is true and accurate and that my signawure shall have the same legat offact as if made under path: thal am an
officer or director of the corpor ation of the r grhor trustas empowered It executs this rt as required by Chap er 607, Florita Statutes: and thut my name appoars in
Block 12 or Block 13 il changed, or on an af mant with an address, with all other Hke e red,
SIGNATURE: 2.2 227 2.22- 25/

’L—cﬁ—— Cow




