»EI_I:!ENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
T:% FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

oy

PROFIT

CORPORATION Sandra B, Mortham
ANNUAL REPORT GO Secrolary of Stale S ecretary of State
1997 I DIVISION OF CORPORATIONS

DOCUMENT # P96000058398 (4)

1. Corporation Narne

FREDDO ICE CREAM CORPORATION

_____ A G A

—ﬁacir-a' Flace of Busingss Mailing Address
1800 SW. 27TH AVE., SUITE 501 1800 S.W. 27TH AVE., SUITE 501
MIAMI FL 33145 MIAMI FL 33145-2400
3. Date Incorparated or Qualified 3a. Date of Last Report
i 2 Principa’ Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21 I 26 . Not Applicable
| Suite, Apt #. elc ~ Suite, Apt. ¥, etc. B ) $8.75 Addutional
L%E_l 271 : 6. Certificate ol Status Dosired [ Fee Roguired
Ciy & Slate City & State 6. Elaction Campaign Financing ss.oo May Bo
[_231 ;ﬂ ‘ Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corparation has liabiity for intangible tax under s. 199.032,
Eil»______ L '_..___('____Eﬂ__ﬂ__ ?G—I ;61 Florigla Statutes Oves o
L. o me and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERICAN CORPORATE & DISBURSEMENT SERVICES ; {B1[ Name
. 1800 SW. 2TH AVE-, SU"E ) 82| Street Address (P.O. Box Number is Not Acceptable)
" MIAMIFL 33145 . -
C/Q% NG 8
r 84| City F L 85| 2ip Code
11, Pursuant 1o the proves Foctions 607 0602 and 607.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ofiice ur registeregd-ayf

. of bath, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as regisiered
agent. | am fanykGr wifh fan

iccopt the ahligations of, Section 607.0505, Florida Statutes.

CRZE034 (9/96)

siGNATURE  f - (o D ».Ea_ SCINTO 4/23/97
Sigg ety of o ed aganl and wie it apphoable fMOTE: Rpgisterad Agant signatura required when reinslatng) DATE
52, i " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T {1 DELETE 1ATILE [Tchange [ Adgdition
A ROSES, JOSEPH 1.2 NAME
sneet copress | 1800 S.W. 27TH AVE., SUITE 501 1.3 STREET ADDRESS
ony-sroae | MIAMIFL 33145 14 CITY-ST-2IP
TIE LT DELETE 21TME [ Crange  [] Adoition
MANE 2.2 NAME
STHEFT ADDAESS 2.3 STREET ADDRESS
Y §T-21P L 2 4GITY-ST- 2P
L [T peLETe 31TIRE LI change LI Adghion
NN 32 NAME
STHIEY ADIAESS 3.3 STREET ADDRESS
Y -SF-2iP 34.01Y-ST-2P
A [T pEiETe £1TRE [Jcnange 7 agdition
| A 4 2 NAME
SIRIET ADORESS 43 STREET ADDRESS
(‘IH“J ar - e 44 CITY-ST-2IP
e | [T DeLene 51TIMLE CJ Change L Addition
N 5.2 HAME
STRIE 1 ADDRESS 53 STREET ADDRESS
CIY-51- 710 L 54 CITY-5T- 2P
ni; LT DELETE 5110k U] Change L] Agdition
NN 6.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CY-ST 20 5.4 CITY-$T-2IP

14. | da hareby corlify that the information supglied with this filing does not qualify for the examption slated in Saction 119.07{3)(i), Florida Statutes. | further certify that the
information inclicated on this an reppl dr supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of Y€ cgrporgition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloy arkyod, or on an attachment with an address.

oen A
SIGNATURE: _ st Y emariata i FEEER 4/23/97 _(305) 868-0039

D GR PRINTED NAME OF B/GNING OFFICER OR DIREGTOR Bate Daylime Frong ¥
0203100




