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

- PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Sesretaryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90163 003 ***150.00

DOCUMENT # PG7000087275

1. Corporation Name

OLDTIME ITALIAN ICES, INC.

G AR

Principal Place of Busines_s . Mailing Address
136 PONDELLA ROAD NORTH 136 PONDELLA ROAD NORTH
|-FORT.MYERS FL,33908_ - . FORT MYERS FL 33903 ‘ , ) :
eSS s e e e e 1 ' DO NOT WRITE IN THIS SPACE
) 3" Catg meomporzted or Qualifed~——=c. = - oo
: . 10/08/1997
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number o Applied For
;I . _ _2-6—I 65-0793080 : . Not Applicable
ite, Apt. #, 3 ite, Apt. #, etc. it
_l Sulte. Ap ?tc - Suite, Apt. #, ete 5. Certifcate of Status Desired O $8.75 Add_mnnal
22 . ] ;I : . Fee Required
City & State - - City & State ' 6. Election Campaign Financing $5.00 May Be
—z;-l ] o ?g] : R Trust Fund Contribution Added to Fees
Zip . Country _ Zip Country 8. This corporation owes the current year Intangible
m [5;| g‘ [;‘ Personal Property Tax. OYes CONo
’ 9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name '
RODRIGUES, KIMBERLY el enves Rl Roovieve s Wi Berly
§2lr e ¥82] Steet Address (P.O. Box Number is Ncit(A(ﬁptable) 7
BULDING #5—_ Wi bropers 74 S0 G Lapues
ERS FL 33912 #3593 #-
. ‘ ) 84| City _ . asl Zip Code
Flhys s FL ["13% 502

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-~ S=gffice or-fegistered agent:of-both-in.the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the ‘obligations of; S&ction607:0505 Florida-Statutes. « seres o mees i e L L

(1198) |

CRZE034

SIGNATURE ] o 7 e R g
. Signature, Typad of Printed neme of registered agant and lila T applicabie. TNGTE: Registerad Agen! signalure roquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me - D . : L DELETE 11 TME D . / [lChange (] Addilion

v RODRIGUES, KIMBERLY chrvag 12 Ropriaves KrMBEVly

sRecTAoDREss] 3241 WHAEHAVENLANE =~ o ¢ ysmeeriooress| § 21 < LERVES 470

ovsrze  EORT-MVERS L 33ste— GERERC AVVESE, orv.grae MET.Mysys Fo %%2503

me . ‘ ] ] DELETE 21TIME ’ [JChange [ Addition

NAME - ) 22NAME

STREET ADDRESS | - . - ) 23 STREET ADDRESS

CITY-5T-2P ' ‘ 2.4 CITY-ST-2P

TME - ‘ . [ DELETE 34 TME I : [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-ZIP 34 CITY-ST-ZP

TMLE ] DELETE 41TIMLE [JChange  []Addition

NAME 4.2NAME

STREETADDRESS|  * ---.- . . o 43STREET ADDRESS

CTY-ST-2PP ' = Qascrvstze” s - - e

TIME [J DELETE 5.1 TITLE O Change [ Addition

NAME. ) 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP A . 54 CTY-ST-ZP

TITLE [ DELETE 61TILE [] Change [] Addition

NAME B2 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CITY-ST-2P 64CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as fequired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: [l Rodricues 4-17-99 (449971500

L N -
:"—p eyt v L

Dayume Phone #




