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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Sccretary of Slale

DIVISION OF COHPORATIONS

Secretary of State

POCUMENT # P96000068102 (8)

NORMIE'S ICE CREAM COMPANY, INC.

Mailing Addross
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9, Name and Address of Current Raglslerad Agenl

ADDLESTONE, GAIL
S8 NETZIR ST,
N- AR FL-33461

‘agent. | am familiar wilh, and accepl the obligations ol, Scclion 607

TURE _ .
Slgnature, lnn:d o printed e of nguu 163 e sod it Apycabik

11. Pursuan to the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submiils this staiement
office or regislercd agent, or bolh, inthe State of { lorida. Such ch.mﬁ;( was aulhorirod by the: corporation’s board of directors, | hereby accepl the appointment as regestered
505, Florida $latutes.,

AR WA

3. Dale Incorporated or Qualificed 3a. Dato of Last Report

‘4. TCI Number
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Appliod Tor |
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$8.75 Additional
Fee Required

6. Election Camp;gn' Financing $5.00 May Bo
Trusl Fund Comnbuuon o ___Added loFees

8 This corporation has Imhmty for |r|tang| bl tdx Uncicr 5.199.032,
florida Slatutes Yos Eﬁﬂ'

10 Name and Address of New Reglstered Agent
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6. Certilicate of Slalus Dosired
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£ the purpose of chcmgnr 1 s registered

| am an oflicer or director of tho carporation ar the receiver or trustoe
1 address,

appears in Block 12 (;?Ad |w or on gn Bllachmoent withy
IR ATI I ™,
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12. e E’F{]C[rh} ANDDIRECTIONS 13 - ADDITIONS/CHANGES T_Q__QFHCEHS AND DIRECTORS IN 12

TILE DPT 11 37U [Tchange T rddtion
NAME JAGOBS, ADAM T 1.2 NAME

seeraooness | PJO, BOX 020483  N/A 1 3 STHEED ADDRESS

CTY-§T- 2 SOUTH FLORIDA FL 33082-0483 1400 ST 7P

TLE s N B P o [l 'Change L] Addtion
NAME ADDLESTONE, GAIL 27 NAME

smeeraponess | PUO. BOX 820483 NAA 235MHEEL ADRESS
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HAME 62 NANE
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14, | do hareby cerlily thal the inforniation supphiod with tis hlmq does not qml»fy Tor the cv[\mph(n stated in Section 196 07(3)). Florida Stalutes. | Iur!hcr-bmtify that tho
information indicated on Lhis annual roport or supplomental anruai reporl is rue and acourale ane

that my signature shall have the same iegal eflect as if made under oath, thal

pawered 10 oxegpite this reporl as required by Chapler 607, Flonida Statutes, and that my name
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May 13 1997 8:00am

CRZE034 (9/96)



