FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

k E‘é\ fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narne

POPSICKLE, INC.

Pringipail Place of Business

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

AN T AN

53 SOUTH MAGNOLIA 53 SOUTH MAGNOLIA
OCALA FL 3441 OCALA FL 4744152
8. Date Incorparated or Qualified | 3a, Date of Last Report
e 06/11/1896
2. Frincipal Place ol Business 2a. Maling Addiess 4. FEI Number Applied For
21| 26] 59-3349Lp70 Net Applicable
Surte, Apl #, elc | Suite, Apl #, el N . $8-75 Additionat
2] 27] §. Cenificate of Status Desired ] Foe Requlred
.., Gily & Stat Cily & Stato 8. Elaction Campaign Finanging $5.00 may Be
3}1‘, I ?ﬂ Trust Fund Contribution Added 1o Faes
- . Country Zip Country 8. This corporation has liability for infangibite tax under s, 199,032,
24] I 251 ?91 ?O-| Florida Statutes Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
KASPAR, JOHN A 81) Name
16 SW BROADWAY 83| Stest Address (P.O. Box Number 15 Notl AGGopiabie)
SUITE B
OCALA FL 34474 88

[ 91, Pursuant 10 the

84| City

Zip Code

FL |

05, Florida Statutes.

avisions of Seclions 607.0502 and 6071508, Fiorida Siatuies, The above-names corporalion submits (s slalement 1o the pur
ofice or mgistered agent, or hoth, in the Stale of Florida. Such change was autharized by the corperation's board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607

SIGNATURE.

e of changing its registered

i e e gretured agent Bnd ille ¥ spplesiio (NOTE: Rogistetad Agant signature recuined when relnstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [T
T Toiee 1A TITLE [“FChange L] Addiicn é
HANTE CHUCHIAN, ARTHUR D 12 NAME §
st raooatss | 1548 SE 43RD TERRACE 13 STREET ADDRESS &
| orvsize | OCALA FL 34474 14.CITY-ST-2P &
A [.] peLene 21 1L [ Change -~ LT Addition | ©
HAME 22 NaME
SIHELT ATORESS 23 STREET ADDRESS
QY 512 2 4 CITY-ST-21p
TiILE [ DELETE S1TRE LI Change  [_J Addition
NN 32 NAME §
SIREET ADDRESS 33 STREEY ADDRESS
IO Lo 34.[Y-51-2IP
i [T DeLFTE 41TME T Changs [ Addition
KM 4 2NAME
SIKEF 1 AIRESS 43 STREET ADDRESS
L A401Y-51:20 MU\
TIILE [T oecEiE 59TILE _:U\ L] Change ] Addition
NAMI 52 NAME ®‘ \Q
SIHEE ] AIRESS 53 STREET ADDRESS <;<
CliY-51-2p SALTY-ST-2P
T L oeLete 61 THLE L] change 1 Addition
M 62N TOODO2195747
STREET ALORESS £.3 STREET ADDRESS -0%/30/ S?""Ul 015~-014
Y512 6.4 CIT¥-5T-2P k165, 00

14. | do hereby cerlity thal the information supplied with this filing doeg not
informaton incheatod on this annum) report o supplemental ann
I am an afficer or director of the cpporation or the receiver or s
appears i Biock 12 or Brock 13

SIGNATURE:

an addrasg.

ify for the exemphion stated in Section 119.07(3)(1), Florida Statutes. ! further cerlity that the
s true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 1o executs this repart as required by Chapler 607, Florida Statutes; and that my name

rED NAME OF SIGNING OFFICEA DR INRECTOR

At DCltin Pres [ 12077 /755

ate ylime Prions #



