FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000079133 (0)

1, Corporaticn Name

EJ'S FROZEN TREATS, INC.

A

Principa! Piace of Business Mailing Address
2191 US HIGHWAY 27 NORTH 2181 US HIGHWAY 27 NORTH
SEBRING FL 3370 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adoress 4. FEINumbar Applied Far
[21] 26 £5-0605883 Not Applicabie |
Suite, Apl. ¥, elc. Suite, Apl. #, efc. iti
IR o uie. Ap wie. ap 5, Certificate of Status Desirad ] $8'75 Add’monal‘
E] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contributicn | Added to Fees
Zip Country Sip Couniry 8. This corporalion owes or has paid the current year Intangible
r2_4—| 25 ;9.} ;‘ Personal Property Tax due June 30. (dyves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
STATLER, PHILLIP 81| Mame
3200 US 27 SOUTH 82| Streel Address (P.0O. Box Number is Not Acceplable)
SEBRING FL 33870
83
84| Cily FL 35| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporalion submits this statermnaent for the purpose of changing its registerod
office or registered agent, or bolh, in the State of Forida. Such change was autherized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligatons ol, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGMATURE ___._ e —
Signalure, lyped o prailed ame of rogisiarad agenl and Glie i applcakla NEITE: Fag stered Agent signalire required when (Ginstatingh DATE

12, OFTICERS AND DIRLCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11TIE TTcharge [ Addition

HAME BAUER, GEORGE W 12 NAME

seeraooness | 2191 US HIGHWAY 27 NORTH 13 STREET AUDRESS

CIIY-§7- 21 SEBRING FL 33870 14 CAY-ST-2P

e VT T oeLETE 21TTLE [ Change [ Addition

NAME BAUERME EMILY, JOANN 22 NAME

seer aporess | 2981 US HWY 27 NO 2.3 STREET ADDRESS

CITY-5T. 2P SEBRING FL 2 4 CITY-5T-21P

TILE c [T DreETe 31 TIE [T change (] Addition

NAME BAUER, JAMES A 32 NSME

streer aohess | 2227-G ARBUCKLE CK RD 33 STAEET ADDRESS

CITY-S1- 2P SEBRING FL J 34 CITY-5T-21P

TITLE sp [T 5ELFTe A1 1ML [ Change  [J Addition

NAME BAUER, EMILY J 4.2 NAME

seetboess | 2227-G ARBUCKLE CK RD 43 STREET ADDRESS

CITY-S1-71P SEBRING FL 440Ty-51-2P

TITLE eeee - 51TIILE [Jchange T[T Additian

NAME 5.2 NAME

STREEF ADDRESS § 2 STREET ADPRESS

LITY-§1- 2P 5.4 CITY-51- 2P

T1LE [T DELETE 5.1 TITLE [T Change ] Additicn

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITV-51-21P 64 CITY-S1-2P

34. | heredy certify that the information supplied wilh this filing does nal gualify for the exernption stated in Section 112.07(3)(i), Florida Statules. | further certify that the informalion
indicated on this annual raporl or supplemental annual reporl is iruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or {he receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

AR AT IE P 1%;...?-(\, ﬂa.uu o f:Mr.\LU- T Aﬂbﬁrp ?i/j,\ IG[) /aul\@?-lloé)




