FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF,’:“C())F,:A'T[ION SR FLORIDA DEPARTMENT OF STATE Apr 07 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 h DIVISIOS:(:FBQ‘O(:PSC‘:.:TIONS Secretary Of State
DOCUMENT #  P96000043348 (7)

1, Corporation Name

KEY WEST ICE CREAM FACTORY, INC.

AR

Principal Place of Business Mailing Acdress
1415 GRINNELL STREET 1415 GRINNELL STREEY
KEY WEST FL 32040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/15/1996
2. Principal Place of Business 2a, Maiting Address 4, FEI Number Applied For
21 ;l;] 65-%92% Not Applicable
lte, Apl. #, etc. Suite, Apl. #, etc. i
Sulte. Apt. . elc Hite. Apt. 8, elo 5, Cerlificate of Status Desired L $8B.75 Adsitional
2_2.| m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution | Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m E;I ;;' m Personal Property Tax due June 30, I:l Yes [:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SPOTTSWOOD, JOHN M JR ~ 81| Name
500 FI.EMFNG STHEET B2| Sireel Address (P.O. Box Number is Not Accaptable)
KEY WEST FL 33040

B3

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hareby accep! the appoiniment as registered
agent. | am familiar with, and ascepl the obligations of, Section 607.0505, Flotida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Stgnature, typed or printod name ol registered agent and title If applicable. {HOTE Repistarad Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

TME D [ prikte 11 THLE [ Change [ Addition

NAME WILSON, MICHAEL B 12 NAME

STREET ADDRESS 1415 GRINNEL;L ST. 13 STREET AGDRESS

CTY-§T-2P KEY WEST FL 14 CTY-ST- 7P

TE LI eiETe 21 TILF [ Change L] Addilion

NAME 2.2 NAML

STREET ADDAESS 2.3 STAEET ADDRESS

CATY-§T-2IP 2 4CITY-S1-2P o

TILE [ ceLere 3110LE Tl cnange T Addition

NAME 32 NAML

STREET ADDRESS 33 STREET ADDRFSS

CIFY-ST-2iP 34, CITY-5T-21P

TITLE 3 DELETE 41TILE 11 change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 S1REET ADCRESS

CITY. 5T-2IP 4.4 CITY-ST-ZIP

TME L) DELETE 51TITLE T Crange L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CIFY-57-2P 54 CITY-51-ZiP

LE L] DELETE 6.1 THTLF [T change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 81-2iP - 6.4 CITY-S81-ZIP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made unger oath; thal | am an
officer or director of the corporation or the receiver ar trustee empowaered 10 execute this reporl as required by Chapter 607, FlorideyStatutes; and that my name appears in
Block 12 or Block 13 i changed. or on an ajachment with an adcress. 1 /

o Al ™ o, %l?:




