FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT uonl::nl::rz»ﬂ:"\foﬂ o SIATE Feb 11 1998 8:00a1’n

CORPORATION
Socretary of Siate

UAL REPORT
T sy comomons Secretary of State

DOCUMENT # P96000058243 (2)

. Corporation Name

FLORIDA FREEZZZ, INC.

B 10 O M

Principal Place ol Business M:hng Address
5590 WAYSIDE DRIVE $590 WAYSIDE DRIVE
SANFORD FL 3271 SANFORD FL 32TH
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss " T 2a. Maing Address 4. FEI Number Appliad For
21 o ﬁ] - 59-3387057 Not Applicable
Suite. Apt ¥ Bic Sute, ApL #, elc A
P ' 5. Certificate of Status Desired 0 sa 75 Additional
29 ] L 27] . Fee Required
City & Stato . City & State 8. Elsction Campaign Financing $5.00 may Bo
2 S 28] ) Trust Fund Contribution ] Agded to Fees
Zip Coutty o fw Country B. This corporation owes of has paid the curreny§ear Intangible
24 25! 2;] ;EI Parsonai Property Tax due June 30, Yos [ nNo
9. Name and Addrelu ‘of Current Hegls!amd Agent 10. Name and Address of New Registerad Agent
ARCENEAUX, GEORGE 81[ Name
5590 WAYSE m B2| Sireet Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
841 City Zip Code

FL [*

11. Pursuant 1o the provisions of Sechons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agert, o holh, i the Slate of Flonda Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | arm farnihar with, and accept the nbhgatons ol Secton 607.00050, Horida Statules.

SIGNATURE _ . .
Slgrature tygal o prate e e o fe o S angs o3 Dt agy |-h tnr {NOTE flugistered Agent signature required when reinstatng) OATE
12, COITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T O oecete 11 TMLE EJ Change [ Addition
HAME ARCENEAUX, GEORGE 12 NAME
streeraponess | 5590 WAYSIDE DRIVE 1.3 STHEET ADDRESS
COv-$1-2 SANFORDRLI2rY 14GiTY-81- 2P
TILE U] veeen 21TIIE [Jchange  [] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET AGDRESS
CiTy-ST-21P e 2 40I7Y-S1-2P
TmE T tecere 31TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
gv-stpe 34.CITY-ST-2P
TILE T ' Do 41 THILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 45 CITY-ST- 2P
TILE L] oecete 5 10LE [J change ] Addttion
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CATY - S1- 21 _ 54 CITY-81- 2P
nLE [T oecete 61TILE I Change  {_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 8T-2IP 6.4 CITY-5T- AP
14. | hereby certify That the mformation supplied with this Tlaig doos not qualily for the axemplion slatad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on his antual report or supplomental annwal report 15 wue and accurato and that my signature shail have the sama legal effect as if made under cath; that | am an

officer or director of the carpotdtion or the recevet or tustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131! changud, or on an g .me-m with an address
CIANATI IDE. vaad” 92— .o B

CR2E034 (10/97)



