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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

PROFIT 3 i
)

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # PQ7000090166 (4)

4. Corporation Name

FROSTY FREEZE OF FLORIDA, INC.

Principal Place of Busingss

02 PHOENIX AVENUE
CLEARWATER FL 23756

Maifing Address

702 PHOENX AVENUE
CLEARWATER FL 33756

NAEE R I

DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

25] 20

[30]

. 10/20/1997
2. Principat Place of Businoss 2a. Malling Addrass 4, FEI Numbeart Applied Far
[21] 26] ST~ 392376/ Not Applicable
Suite, Apl. #, atc. Suite, Apt #, efc, iti
P I ? 5. Certificate of Status Desired O $8.75 Additional
-g-g-l zﬂ Fee Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 May Be
m ‘ |28 Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due Juna 30. O Yes

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

HOLMAN, MICHAEL L 81] Name
702 PHOENIX AVENUE o
CLEARWATER FL 33756 N

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 1o 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 agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

SIgnature typad o presed nan e o regeicied Bge ant Wie 1 a)pacatile

(NOTL: Rogistered Agent signature required whet reinslating)

DATE

12, OFTNICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
HILE [T DECETE 11 TITLE PRES o8 T [T change T=FAdgition |2
NAME 1.2 NAME MmcH AEL L Ui mms g
STREET ADDRESS — I En/K AV &, %
£my-st-21p 14 OTY-5T-2P CLEARIATEL Fo 3375K &
TME [ petee 20 TMLE O change T Addition |
NAME 2.7 NAME
STREET ADDRESS 2. 3STREET ADDRESS
CITY-5T-2P 2 40ITY-5T-2IF
e [ DELETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRISS
CITY-$T-21P 34, LITY-ST- 29
TILE [T DELETe 41 THLE ~ [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P _ 44 CITY-ST-2IF
TTLE [J otLete 51TILE [T Agaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

1 cny-s1-z7ip 54 CNY-SI-21P
TLE [T ciLere 6.3 TILE Tl change ] Addition
NAME 62 NAME 1/
STREET ADDRESS 6.3 STREET ADDRESS %} o\(\/
CITY- $T-2P 64 CITY- 5T-21P
14, | hareby cortify thal the information supplicd with this Tiling does not qualify for the exemption staled in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirattor of the corporation or the recoiver or rusteo empowerad 10 exocute this repon as required by Chapler 807, Florida Statutes; and that my name appears in

Btock 12 or Block 13 it changed, or on an atlachment with an address. /’ﬂC[f‘hC( las %M
4
alnNATIBE. A2 SN Pamrs T ) =T B ~vvpr-af2®




