[PV T T

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90163 039 ***150.00

DOCUMENT # P97000083511

1. Corporaiion Name

AIRWAYS ICE CREAM & CONFECTIONERY CORP.

0 THAAAUAT DM@

Principat Place of Business Mailing Address
11064 SW 37 MANOR 11064 SW 37 MANOR
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
(9/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26] 650786045 Not Applicable ]
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap etc Ui pi etc. 5. Cerlifcate of Status Desired O $8.75 A(\Qltlonal 1
El E] Fee Required |
City & S'ate City & State §. Election Campaign Financing 0 $5.00 May Be ;
E} Zl Trust Fund Contribution Added to Fees I
Zip Country Zip Country 8. This ccrporation owes the current year [tangible
2_4] [E] m !3_01 Personal Property Tax. Ll ves jﬁJo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
BUTLER, CHRISTINE A
5420 OAK CANOPY WAY 82| Street Address (P.Q. Box Number is Not Acceptabie) ]
FT. LAUDERDALE FL 33312 5 1
84| City FL }55] Zip Code 1 ”

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati yns of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nai 1@ of ragistered agant and title if applicable (NOTI:: Ragistered Agenl signature requ red when reinstating) BATE 8 ! ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 * ¥+
e D {7 DELETE 1.4 TMLE [lChange  [JAddition | & l -
NAME CABRERA, MIGUEL A 12 NAME 3 o
erreeranoress| 11064 SW 37 MANOR 13 STREET ADDRESS i
CITY-ST-210 DAVIE FL 33328 14CITY-ST-7IP & X
TITLE ] DELETE 21 TITLE 1> [JChange  [#Kdditon | © BV
NAME 22 NAME g;’-’l/;s ERrEPMOA
STREET ADDRE 35 rastreeraonress | 2o P Go 2 41 G HPocooD P,
CITY-ST-ZIP 2.4 CITY-5T-2P ’“E. SThal ﬁ"c et'pA-
TILE [] DELETE 31 TIMLE "Z> [lChange  [af%ddition
NAME 32 NAME w1l L1 By &L
STREET ADDRE 3§ 13smReETanDRess | J 4L AL € ST,
CITY-ST-2P wonvsrzp | bAd 1] S tHRCS (=%
TITLE [_] DELETE 41TME > [JChange  {aaGdition
NAME 4,7 NAME 1‘4"”’”"— mHP&aA
STREET ADDRE 35 43 STREET ADDRESS | off 2\ wWHIS PEX De.
CITY-ST- 2P 44 CITY-ST-ZIP CofPc SPRrags Fe 33067 1
TINE [J DELETE 51TME T TlChange  @*&ddition 1
NAME 52 NAME 1215 reoed Fon) rawis ;
STREET ADDRE 35 SISTREETADDRESS | 220 &7 (EDE E UHT <=7 1
CITY-5T-21P 54 CITY-57-2P 11/ EsTs. Fe. |
TITLE [J DELETE 6.1TRLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | hereb/ certify that the informat on supplied witt this fiing does not qualify fr the exemption stated ir Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicate d on this annual reEr;:r supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made urder cath; that | am an

officer ur director of the colqora‘ion or the receiver or trusige empowered to (xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeé rs in

Block 12 or Block 13 if chang Wﬁac ;nent n address, with all other like empowerad.
SIGNATURE: _ (A 1/ ' "?§7¢7

SIGNATURE AND TYPED OR {'RINTED NAME OF SIGNING &FFICRT: OR DIRECTOR Date Daytime Phone #

R




