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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P96000100244 (8)

ALL AMERICAN ICE CREAM, INC.

O A

Mailing Address

N2 MICHIGAN AVE
KISSIMMEE FL 34744

Principal Place of Business

3012 MICHIGAN AVE
KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—m m 59"34 '5393 Not Applicable
Suite. Apl ¥. etc. Suite, Apl. #, elc. - ] $8.75 Additional
. 1 ;
E m §. Cettilicate of Status Desirad V Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2 28 Trust Fund Contribution Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes or has pald the current year Intangible
24 m 20 ;61 Parsonal Property Tax dug June 30. ves  [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIAZ, MANUEL K 8] Name
3012 MICHIGAN AVE 82| Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34744
83
84} Cily FL BSJ Zip Code
11. Pursuant to The provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obhgatons of, Scction 607.0505, Florida Statutes.

SIGNATURE ______ . o -
Stgoalure, typed or pnlad name o tagisinied agert ardd Mle f appic abie {NOTE Rogstered Agant sigrature fequired when reinstaling} DATE p

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D TJ peLeTe TATILE LI crange [T Addition | &=
NAME DIAZ, MANUEL K 12 NAME §
sireeraponess | 9012 MICHIGAN AVE 1.3 STREET ADDAESS a
cary-St-2p KISSIMMEE FL 34744 14 CiTY-§1-1IP - &
THLE [J oeceTe 21 TILE i change [ Addition |©O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$T- 2P 2 4CITY-5T-2IP
TITE [T DELETE I1WILE [T Change  [_J Aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34, CITY-ST-2P
wRE LT DELETE O TIE [TcChange ] Adaition

4,2 NAME

43 STREET ADDRESS
CITY-S1-21P o 4401TY-51- 2P
TLE ] DELETE 51TIE [J Change [ Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IF
TnE 17 DELETE 611ILE [J change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71P 64 CITY-SF- 2IP
14. | hereby cerlify that the information suppiod with this ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this Bnnual repon o supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under oath. that | am an
execule this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in

ofticer or director of tha corporation or the receiver or truslec empowey
Biock 12 or Block 13 #f changod, or on an

QIGNATURE:

Y foy o FP0PPS9



