FILE NOW:; FILING FEE AFTER MAY 1 1S $550800 FILED

o R, - 13 1997 8:00am
+ a5 LORIDA DEPARTMENT STATE
CORPORATION éy jg O May uva
ANNUAL REPORT = RgF "fg' Secretary ol Stal Secreta Of State
1997 & 1J DIVISION OF CORPORYTIONS ry
DOCUMENT # (5)
1. Corporation Name P9600001 7393 5
ISLAND FANTASY ICE CREAM PARLOR, INC.
15040 NE 6 AVE 15040 NE 6 AVE
i | NORTH MIAMI £L 33161 NORTH MIAMI FL 33161-2241
: 3. Date IncéFﬁéféled or Qualificd 3a. Dale of Lasl Report
e ~ 02/26/1996
i { 2 Principal Place of Business | 2a. Mailing Adcress T 4. Fil Number Applied For
- ] R T ] ES - OCHETE 2 [ |Naspplcadio
H , 4, etc. Suilo, A . - iti
i Sulte, Apt. 4. ele I o, AL 4. ol 5. Cerlificatc of Status Desired (] $8'75 Add.monal
. {22) R T Fee Regquired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23 - - gg] ) Trust Fund Contribution L Added to Fees
Zip Country | Zip __ Country 8. This corporalion has liability for intangible 12x under s, 199.032,
24 ;E] - gaj T £ | I  Forida Statules Oves No
9. Name and Address of Gurrent Registered Agent " T """ """ """ 4o Mame and Address of New Registered Agent T
MCKENZIE, WINSTON . (81| MName
15040 NE 6 AVE [82| Strocl Address (P.O. Bax Number 1a Nol Acceplable)
NORTH MIAMI FL 33181 I D e
_ 83
84| Cily T 85| Zip Codo
) FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, F iorida Slalules, Ihe above-named corporation subimils this slalement for he purpose of changing ils registercd
office or registered agont, or holh, in the State of Flerida Such changc was aulhorlzod by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accepl the obligalions ol, Scclon 6070005, Florida Statules.

SIGNATURE __ e e T R [ I R ettt e e e e
Signature. typrod o printed namc of fed agen: and ke il apphoable (NOTE ey od Agoent Sigaziug: requied whe roestating) [3ATE
iz, OFFICERS ANDDIRLCTORS. "y 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TLE D Cloree™ " §agmu T [T thage [ Adation |5
| sme MCKENZIE, WINSTON 1.2 NAME ' g
] sweeraporess | 1020 NW 200 TERRACE 1ASTRIEY ANDRESS &
crr-st-ze 1 MIAMI FL 33169 o Hoyse S oy
TITLE D [T orieie 21T0LE - [JChange ] Adaition |©
NAME DUNKLEY, COY 2.7 Nk
smeetaporess | 111 NW 115 STREET PASIREE] ADDRISS
Uy awv-stze | MIAMIFL 33168 R T
R T ) S Oouere T Y i O change [ Addition
¢ 1 name 32 NAME
STREET ADORESS 33 STHEE] ADDRESS
CITY-ST-2P e 34.017-51-21F -
TME [T onete 4T TALF [ changz 1] Addilion
NAME 4 P NAME
STREET ADDRESS ) 4 3 5TRELT ADDRESS
Oy -ST- 2P 4460Y-81-20
TILE T DeLere 5170Lf [J change ] Addition
NAME 52 HAMI
STREET ADDRESS 53 STHEF] ADRESS
CITY-ST-21P SALNY-S1-2 7
TIIEE [ bree 61T [Jchange T Addticn
NAME €.2 KAMI
STREET ADDRESS 6.3 STREED ACDIRESS
CATY-ST-2IP EATITY-§1- 7

14, | do hereby cerlily thal the information supplied with Lhis fling does nol gualdy for thoexemplion stated in Seolion 119.07(3)(), Florida Statutes. | furlher cerlily that the
information indicated on this annual report o supplemental annual reporlis true and gocurate and that my signature shall have 1he same legal effect as if made under cath; that
I am an officer or director of the carporai [CCeIVET OF Trustoe erpowered 10 geecute this reporl as reguired by Chapter 607, Florida Statules; and that my name

i appears in Block 12 ar Bio 34 nged, or on an Bechmen! with an address. .?{_)5' j

R U L P T i

gl m osie B E B BRE B R B



