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

 PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

19 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000100244 (8)

1. Corporation Name

ALL AMERICAN ICE CREAM, INC.

—Fnrlm;:a\r’ﬂuo of Buzsiness Mailing Address ‘ |||||||’ HI ll”l Iml I|l|| Ilm ||||| ”'" ||||| Ilm “I" Iﬂ“ Im |||’

12 MICHIGAN AVE 3012 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 347441525
3. Date Incorporatad or Qualified 3a. Dato of Last Report
e _ 12/09/1996
2. Prinzipal Place of Businass 2a. Mailing Address 4, FEJ&mb&f Applied For
:{‘!.J 25] ‘z)d "'3(-“ 5 3 q3 Not Applicable
Suile:, Apt #, elc Suite, Apt. #, elc. T ‘ $8.75 Additional
22 ] ;] 5. Certiticate of Status Dasired O Fee Required
.., iy & Sude | Cily & Stale €. Elsction Campalgn Financing $5.00 May o
[g_:ﬂ_ o 25] . Trust Fund Contribution Added to Fpes
o | Gountry Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
_2__9_[ S 26 2_9| 0] Florida Stalutes [Dves [Ino
9 Namsand Address of Currant Registerad Agent 10, Name and Addreas of New Heglstersd Agent
DIAZ, MANUEL K 61 Name
3012 MICHIGAN AVE 82| Strest Address (P.O. Box Number is Npt Acceptable)
KISSIMMEE FL 34744 :
B3
84| City Zip Coda

FL

|41, Pursuant 10 the provisions of Soctions 607 0502 and 071508, Florida Stalutes, the abave-namad corporation submits: this sialement for the purposs of changing lis registered
office or registercd agent, or bolh, inthe State of Florida. Sush changg was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. . :

SIGNATURL e+ e e
Sl atun, lyped o porved nar of e stered pgent and litle # appdcatle (NOTE: Registerad Ageni gignature requingd when raingtaling) " DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr D TToeLete TITME o [ Change ] Addition
bl DIAZ, MANUEL K 12NAME
seiie 1 oomss | 3012 MICHIGAN AVE 13 STREET ADRESS
RIS L .!(.!$$|M“EE FL 34744 14 CITY-S1-20P
e ] DELETE Z1TITE [J Change [ Addition
HAME } 22 NAME
SR ADDRESS 23 STREET ADDAESS
Cipy - S1-2IF 2 400TY-81-71P )
e ] DELETE 31 TMLE T Change 1] Addition
NAbE 3.2 NAME
SIREETADORESS 3.3 STREET ADDRESS
| Gy st-ar 1 34 0ITY-5T- 2P
e T ofLete 41TME - [T change L Addition
bt # 2 NAME
STHEEL ADDRE 55, 4,3 STREET ADORESS
Clr-S o A4CITY-ST- 2P
1 o 1 DELETE 51 TILE . . [T ohange L] Addition
hAME 5.2 NAME
STREE | ADGRLES 5.3 STREET ADDRESS
CITY-S1- 21 . 54 CITY-S1-2P
WILE [J OELETE 6.1TTLE [ change [T Addition
HakE 6.2 HAME
STREET ALORESS I §.3 STREET ADDRESS
CIY-S1. 7 6.4 LITY-5T-21P

714, Tdo horeby cerlily Thal the information supphed with this Ting cdoes noi qualiy for the exempiion stated In Section 19 07(3)(1), Florida Statutes. | furthar certify that the
mfarmaler incicated on this annual reporl or supplamantal annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 any an oficer or direstor of the corporation or the receiver or trustee empowerad 10 axecute this raport as required by Chapter 807, Florida Statules; and thal my name

appeas in Bock 12 or Block 13 if changod., or on an attachment with an address.
SEEAE N N 1A VY S
SIGNATURE: SALNATTRRL DR O | Oﬁ!lléhéllgzm“

EISNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIREETOR

it | May 01 1997 8:00am

CR2E034 (9/96)



