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

. PROFIT i FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
i CORPORATION gl Sandra B. Mortham ay 4 1 ' d
f ANNUAL REPORT i 8 Secretary of Stale S f S
. 1998 L DIVISION OF CORPORATIONS ccretar y O tate
¥
i | DOCUMENT # ( )

- | DQCUMER P97000022678 (1

BELLSON ICE CREAM COMPANY

i 00 RO

3 | Principal Place of Business Mailing Address I

i 1207 UNITED STREET 1207 UNITED STREET

i KEY WEST FL 33040 KEY WEST FL 33040

4 DO NOT WRITE IN THES SPACE

f 3. Date incorporated or Qualified

: 03/12/1997

. 2. Principal Place of Business | 2a. Mailing Address 4, FE{ Nymber . Applied For

i ’;‘ _ 'LE_I /0 g ’O 7%2& 3é Not Applicable

f Suite, Apt. #, etc. Suite, Apl. #, elc. » X $a.75 Additional

‘E Ez] ;7-] 5. Certificate of Status Desired d Feo Required

f City & State __ City & Swate 6. Flection Campaign Financing $5.00 May Be

_% E] ] zﬂ Trus! Fund Caontribution O Added 10 Fees

; Zip Country o Ap Counlry 8. This corporation owes or has paid the current year Intangible
;l ’E] . 29] e ;l Personal Property Tax due June 30, Oves [Ono

L 9. Name end Address of Current Reg!stq_r_eq'AWg@l 10. Name and Address of New Reglstered Agent

PETERSON, MARCEA M ‘ 81| Name

: 1207 UNnED ST. 82| Street Adclress {P.O. Box Number is Not Acceptable)

i KEY WEST FL 33040

i 83

Zip Code

64! City F L 85

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named orporation submits this statement for the purpose of changing iis registered

¥
i
i
£
%

. office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's bioard of directors. | hereby accepl! the appointment as registered
. agenl. | am familiar wilh, and accepd the ohligations of, Seclion 607.0505, Florida Slatutes.
© | SIGNATURE S
STanature tyiod of e name of gl ed pgen and Wi i applodbi (NOTE Ragistarsd Agent swnature raguired when reinstating) DATE -
: 12. Of 1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 12 g
! TINLE PD 3 pecere 1.1 TIHE [Jchange [T Addition =
D] e PETERSON, MARCIA M 1.2 NAME §
STREET ADDAESS 1207 UNITED STREET 1.3 STREET ADDRESS &
CiTy-1-ZIP KEY WEST FL 33040 14 OITY - ST-21P &
TILE V1D [] bBeceTe 21THLE [J'change [ Addilion |©
NAME BELL, TONY 22 NAME
STREET ADORESS 1207 UNITED STREET 23 STREET ADDRESS
CAY-ST-2IP KEY WEST FL 33040 2 A CTY-ST-2P
- [ tme SD [T ELETE STTILE [T Change 1T Adaition
’ NAME BELL, ERIKA 32 NAME
P | sTReeT AnoRess 1207 UNITED STREET 33 STREET ADRESS
? CITY-$T-2p KEY WESTFL 33040 34 OTY-5T-2P
4 TITE 1 DELFTE 1 TITLE [Jchange” [ Addition
% NAME 4 ZNAME
L STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP . 44 CITY-5T-2P
| Tme CJorete 51TI1LE { [ Change 7 Addition
= b NaMe I 5.2 NAME
*1 | sTREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-2P 5.4 CITY-ST-2IP
AL (T beLewe &1L [ change LT Aodition
1 NAME 6.2 NAME
¥ STREET ADDRESS £.3 STREET ADDRESS
1 Lom-size §4CIY-ST-2P
I 14, | hereby certify thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicaled on this annual toporl or supplemental annual report is true and accurate and 1hat my signature shali have the same legal effect as if made under cath; that | am an
officer or diractar ol the corpflralian orjhe recaiver @ trustee empowored 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

’ Block 12 or Block 13 if chafiged, or g an allachm{ijr) wi\lyn addross, 4
AW 4 8{[{ 2// //o A N N Y T

SISARIATEIY ™,



