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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWISION OF CORPORATIONS

Secretary of State

05-07-1999 90171 018 ***150.00

DOCUMENT # Pg8000048959

1. Corporation Name

INSTAFREEZE, INC.

MG G

Principal Place of Business Mailing Address

455 DOUGLAS AVENUE SUITE 2255 E
ALTA MONTE SPRINGS FL 32714

455 DOUGLAS AVENUE SUITE 2255 E
ALTA MONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

FILED :
May 07, 1999 8:00 am
i

27 321 A Bl s AL [H

06/01/1998
2, PrinciEi!l Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 2989 W. SR 439 [ 59 -35 1 oo 9 Mol Appicabi
Suite?Apt. #, etc. Suite, Apt. #, etc. it
2 P 8 ulte, Ap 5. Certifcate of Status Desired O $8'75 Adc!_luonat
22 9\ o —?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tiay Be
E ( N L N0 A i -F L . 28 Trust Fund Gontributicn Added to Fees
Zip Q Counry Zip Country 8. This corporation owes the current year Intangible

f30]

Oves CONo

Personal Property Tax.

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent E
81 Name \ > =
kggEggggISJE'Sh:\AVESUE SUITE 2255 £ 82| Street Addre‘;,g\ilg)xf%mnggerqieirgé%c%ae)ﬁ' 43 4 =
ALTA MONTE SPRINGS FL 32714 5 Lues 7
Swde 200
84| City 85| Zip Code
Laomguod FL ! 4339

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation@
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bmits this statement for the purpose of changing its registered

SIGNATURE . .

Signatura, typed or prinied name of registered agent and ttle if apphcable, (NOTE: Registared Agent siynature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 te;]
TME D [ DELETE 11TME I [JChange  []Additon | +—
NAVE LAJEUNESSE, MARC 12NANE 3
streeTacoRess| 455 DOUGLAS AVENUE SUITE 2255 E 13 STREET ADDRESS o
GITY-5T-2P ALTA MONTE SPRINGS FL 32714 14 CITY-ST-ZP &
ME [ DELETE 21TIME []Change [ ]Additon | ©
NAME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CTY-ST-2IP - o
TIMLE [] DELETE 31TILE {OJchange [ Addition —-
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 14.CITY-ST-2IP
me [ DELETE 41 TTLE T]Change  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TILE [ DELETE 54 TIMLE [Jchange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [J peLeTE B.1 TIMLE Orhange  [] Addition
NAME B2 NAME
STREET ADDRESS 63 STRAET ADDRESS
CITY-ST-21P ﬂ 64 CITYJST-ZIP
14, | hereby cerlify that the information supplied with this filing does nolQuality for efnbtion stated in Saction 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is tpfe and accufa

officer or director of the corporation or the receiver or trustee ergbowered lo-9xEaute

Block 12 or Block 13 if changed, or on an attachment with an Zddres:

SIGNATURE: «%ﬂ RN O

SIGNATURE AND TYPED OR PRINTED NAME OF SYGHING OFFICERQRIMRECTOR

3t my signature shall have the same legal effect as if made under oalh; that | am an
report as required by Chapler 607.73 Statutes; and that my name appears in

¢ empowered. O C{ }aygg %07 fZM’_-)Q,)q

Data Daytma Phonie #




