‘FILETNOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000053061

1. Corporation Name

D & D ICE CREAM EQUIPMENT, INC.

Mailing Address

4386 INDEPENDENCE CT.
SARASOTA FL 34234

Principal Place of Business

4386 SNDEPENDENCE CT.
SARASOTA FL 34234

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90009 020 **+*150.00

A A

DO NOT WRITE IN THIS SPACE

29] [30]

24] [2s]

3, Date Incorperated or Qualifed
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ _ (26 65-0763100 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, etc, . iti
—7 vite, AP P 5. Certifcate of Status Desired O $8.75 Add'monal
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
e

Personal Property Tax. Oves

agent. | am familiar with, and accept the obligations of, Section 607,05085, Florida Statutes.

SIGNATURE

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
[ T F e 81| Name
SHAUL, DIANAR . ..., . . . - ,
9 4386 ‘[NDEPENDENCE CT. ra 82| Street Address (P.O. Box Number. is Not Acceptable) . VL )
SARASOTA FL 34234 " T
Uk i
5] Ciy . FL =
1 ‘ .urs 7 tgthe ;:;rt;visions of Sections 607.0502 and":é.d"!.{‘SlJ‘B.‘?ldm'la Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Siitafive’ ot registered agent, or both, in the Stalte of Florida, Siich change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reingtating) ", 1"/ DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE $1TMLE e e 0 [JChange [ Addition
NAME SHAUL, DIANA R 12 KAME ) ‘
streeranoress| 8319 COUNTRY PKWY 13 STREET ADDRESS
CITY-ST-29 SARASOTA FL 34243 14 CITY-ST-ZP
TIME D {0 DELETE 21TME [OJcChange [ Addition
NAME SHAUL, DANIEL C 22 NAME o
streeT anoress| 8319 COUNTRY PKWY 23 STREET ADDRESS
Y- ST-2P SARASOTA FL:34243 » o> - .~ ° 2 4CITY-ST-29
TME . ) T e e [ DELETE L1TIME [JChange [ Addition
HAVE; 7, 32 NAME .
SREETADORESE . = ) 43 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [ DELETE 44TITLE
N 4 2 NAME
o 4.3 STREET ADDRESS
44 CITY-ST-2IP
[ DELETE 54 TITLE [JChange [ Addition
52 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P §4 CITY-ST-ZP
TmE T DELETE GATILE DlChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-21P

“that the infarmation supplied with this filing does not gualify for the axemption stated in Section 118.07{3)(i), Florida Statutes. | fur‘tﬁer certify !h'ét the information

indicated onithis annuaiireport or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that {am an

gempowerfd to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
; ith all other like empowered.

CR2E034 (11/98)

Boa R Shaul p4-99 99 359-244%
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