FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G 5 FLORIDA DE >ARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1999

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000050063

4. Corpo-ation Name

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 047 ***150.00

FRITZEE FREEZE, INC.
Principal ace of Business Mailing Address 'II”"‘ u"lll“l‘““m "m “I" "‘I’ I““ Ilm Ilm I“"I‘" ‘ll’
3249 SHOFE DRIVE 3249 SHORE DRIVE
LARGO FL 33771 LARGOQ FL 3371
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
06/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FElNumber T Agplied Far
—ZT| 26 59 * 35132 :5—5 O I r Nct Applicabile
i . } Suite, Apt. #, etc. aai
Suite, At #, ete uite. Apt. # etc 5, Cerifcate of Status Desired O $8.75 lc;d‘monal
E ;‘f—] Fee Required
City & state City & State §. Election Campaign Financing O $5.00 May Be
23 ;EI Trust und Contribution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:l 1251 29 Persohal Property Tax. [ Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name

MCKIBBEN, DAVID C

3248 SHORE DRIVE

82| Street Address (P.Q. Boit Number is Not Acceptable)

LARGO FL 33771 83

|

84/ City

85! Zip Code
FL

agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Flarida Statutes.

SIGNATURE

14, Pursuz nt to the provisions of S«:ctions 607.050% and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, o both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered

Signature, typed or printed na ne of registered agent and title i applicable. {NOT =: Registered Agent signature reqi ired when reinstating) DATE
12, OFFICERS AND! DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12
TME D [ DELETE 11 TITLE [Jchange [ Addition
NAME MCKIBBEN, DAVID C 1.2 NAME
sweeraonre s| 3249 SHORE DRIVE +3 STREET ADDRESS
CITY-ST-ZP LARGO FL 33771 14 CITY-57.2P
TIMLE [ DELETE 24TME [ Chiange T Addition
NAME 2.2 NAME
STREETADORE!'S 2.3 STREET ADDRESS
CITY-ST-ZIP _Reacmrstzp
e [ DELETE 31 TITLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-2P
TMLE [J DELETE 41 TITLE [JChange  [] Additicn
NAME 4. 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CATY-ST-21P B 44 CITY-87-2ZP
TITLE [ peLETE 5.1 TITLE CJChange [ Additien
NAME 5.2 NAME
STREET ADDRES: i 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE G1TIME [ClChange  [C]Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IF 64 CY-ST-ZIP

14. | hereby cerlify that the informaticn supplied with 1his fiing does not qualify for the exemnption stated in Section 119.07(:){i), Florida Statutes. i further ce 1ify that the info-mation
indicatec on this annual repott or supplemental ar nual report is true and accurate and that my signatur; shall have the same legal effect as if made undzr oath; that | ars an
officer or director of the corporatic n or the receive ' or trustee empowered to ex ecute this report as requ.red by Chapter 307, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an aftachm ent with an address, with all other like empowered.

SIGNATURE: ddonrisd (.24 ]

TA?

0420335

CR2E034 (11/98)

SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR

/ [26)79 5352609
0 aytme Phone # v




