FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

DOCUMENT # P96000079133
EJ'S FROZEN TREATS, INC.

Principal P ace of Business

2191 US HIGHWAY 27 NORTH
SEBRING FL 33870

Mailing Address

2191 US HIGHWAY 27 NORTH
SEBRING FL 33870

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 044 ***150.00

OEIRERNA A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

09/2:3/1996
2. Pnncipal Place of Business 2a. Mailing Address . FEI Nt mber Applied For
21] [26] 65-0695883 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
—] P . Certifcate of Status Desired [ $8.75 Additionat
22 ;‘ Fee Recuired
City & State City & State . Election Campaign Financing $5.00 t1ay Be
E ZI Trust Fund Contribution Added tc Fees
2Zip Cour try Zip Country . This corporation owes the current year ntangible
m IE] ;;‘ m Persor al Property Tax. UlYes i INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81, Name
STATLER, PHILLIP
3200 US 27 SOUTH B2 Street Ac dress {P.O. Box Number is Not Acceptable)
SEBRING FL 33870 83
84| City FL ’BSI Zip Code

11, Pursuant o the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registerad
office ¢ r registered agent, or both, in the State cf Florida, Such change was .uthorized by the corpor:tion's board of diirectors. | hereby accept the apy cintment as registered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na na of registered agent and title if applicable (NOT =: Registered Agent signature reqt ired when reinsiating) DATE
12. X QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D ) ] DELETE 1.1 TILE [JChange L] Addition
NAME BAUER, GEORGE W 1.2 NAME
streeTaooress| 2197 US HIGHWAY 27 NORTH 13 STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 14 GITY-ST-ZP
TITLE Vi [ DELETE 21 TE [JChange [ Addition
NAME BAUER, EMILY J 22 NAME
sreeraporezs| 2191 US HWY 27 NO 23 5TREET ADDRESS
CTY-5T-7P SEBRING FL 2.4 CITY-ST-2IP
TITLE C - {7 DELETE 3.1 TIME TiChange {3 Additien
NAME BAUER, JAMES A 32 NAME
streeT aoore ss| 2287-G ARBUCKLE CK RD 33 STREET ADDRESS
CITY-ST-ZF SEBRING FL 3.4.CITY-5T-2P
TILE SP A [T DELETE 41 TTLE [JChange [ Addition
NAME BAUER, EMILY J £ 2NANE
smreeraporess| 2227-G ARBUCKLE CK RD 4.3 STREET ADDRESS
QTY-ST-2F SEBRING FL 44 CTY-ST-2P
TMLE [ DELETE 5.1 TIME Cchange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CTY-ST-2P 54 GITY-ST-2IP
TITLE [J DELETE 6.1 TITLE "] Change [ Addition
NAME £ 2 NAME
STREET ADORE 3$ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZiP

A“- | hereb ¢ certify that the informat on
indicate d on this annual reportcr

officer ur director of the cor) i

Block 12 or Block 13 if ¢l

SIGNATURE: -

r on an attach nent

IGHATL D TYPED OR PRINTED NAME OF SIGNING OFFIGE!! OR DIRE®TOR
g~ o = . 2 . ]

with all other like empowered.

plied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c2riify that the infarmation
lemental ainnual report is true and acciirate and that my signati re shall have th:: same legal effect as if made urder oath; that | am a
r the receiver or trustee empowered to e:xecute this report as recuired by Chapter 607, Florida j
ith an addr

atules; and that my nameyg;ﬁ —
/

SHn b

Dayuma Phone #

a4

0431727

CR2E034 (11/98)

352 "RAY




