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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namo

Principal Piace of Business

91580 S.W. 22HD STREET
BOCA RATON FL 33428

It ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stale

LIVISION OF CORFPORATIONS

P96000018738 (0)
DOLPHIN ICE CREAM COMPANY, INC.

"~ Mailng Addross

P.0. BOX 753031
CORAL SPRINGS FL 33075
us

FILED
Apr 17 1998 8:

0O0am

Secretary of State

VO

DO NOT WHITE IN THIS SPACE

office or registercd agent, or both, it

agent. | am famitliar with, and aceept the abligations of, Soction 607

3. Date Incorporaled or Qualified
o 02/27/1896
2. Pringipal Piace ol Business 2a. Mailing Address 4. FEI Number “ Applied For
2] §PY/ AL LE eiks dind 6] S p77E 650647548 Nat Applicable
Suite, Apl. #, elc. Suite, Apt #, efc. » ) $8.75 Additional
3—2! P 4 pr ] 2?] 5. Certificate of Status Desired O Fee Required
City & State o Cily & State 8. Election Campakgn Financing $5.00 ma
- . . y Bo
23] Bocl? m y /(_//‘?-, Nt . ~ Trus! Fund Contribution Added to Fess
Zip Country - i | Country B. This corporation owes or has paid the current year Inlangible
l-m 33 ‘{2r -1 F&”L&*ﬁ” 29] a(ﬂ Personal Property Tax due June 30, Yos @’Ngo
§. Name and Address of Current Heglslerergfxgent ] 10. Name and Addrass of New Reglstered Agent
MARRS, RUTHANN 1] Name
’
9159D S.W. 22ND STREET 'B2| Strest Address (P.O, Box Number is Nol Acceptable)
BOCA RATON FL 33428
83
82| City FL 85| Zip Code

he State of Flonda. Such Chdllg(‘ was autharized by the cor,
, Florida Stakues,

Z-:\’Z’,?

A ¢ cmr=

11, Pursuant to the provisions of Sections 6070502 and GO7.1508, Flarida Staiules, the above-named carporation submits this statement for the purpose of changing its registered
ahon's board of directors. | hereby accept the appointment as registored

-

indicated on t

Biock 12 of Block 13 il changgd, or ar
ISR AT 1P Z, Ly

SIGNATURE . CHEEWE P W//f/ £ _ 4 <

Signatun.. Iy;:_:i_::'urwh Gl e O e e . (MO Fiogistored Agen .gndlu?»ﬂm.weﬂ whin reintlating) T DATL =
12. GG ne_ AND DIl GTONS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIFECTORSIN 12| &3
TITLE D T belere 1ATITE [T Change [ Adaition | 2
HAME MARRS, RUTHANN 1.2 NAME §
steer poress | 91590 S.W. 22ND STREET 1.3 SIREET ADDRESS i
CITY-§T-2P BOCA RATON FL 33428 7 14CHY- 517 &
E D b o T briete 211ME [JChange ] Aodition |
NAME MARRS, EUGENE 22 NAME
seerappiess | 9158 O SW. 22ND ST 2 3S1RFF] ADDRESS
CITY- ST+ 2P BOCARATON FL o ) 2 ACHTY-§1- 27
TITLE T T ollETE 31TMLE [T thange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRCET AUDRLSS
CiTY-ST-2P ) 34.CITY-5T- 2P
e [ neLeTe 41 TILE CT Change [T Adattion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Liry-§1-2IP e 44C1Y-57-21
TE [Joeete 51TILE [T change T Addition
NAME 572 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CTY- 51 2P
mE o B O rneere 61 1MLE i T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-51- 2P L B4 CITY-ST- 7P

S0

- e A D

14. { hereby cerlifﬁ thal the information supplied with this Ming docs nol qualily for the exemption slated in Section 119.07(3)1). Flonda Statutes. | furlher certify thal the information
is annua’ ropc) or supplomental acnual report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that 1 am an
officer or director of the corporation or hoegeceiver of usler ampowered to cxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

&’ P L)




