[ireg <o)

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

CORPORATION atherine Harrls
ANNUAL REPORT KSe::’r‘et:ry ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-12-1999 90026 016 ***150.00

PROFIT I FLORIDA DEPARTMENT OF STATE Apr 12.1999 8:00 am
‘l , y

DOCUMENT # Pg8000053241

1. Corporation Name

J & S ICE CREAM FACTORY, INC.

A

Principal Place of Business Mailing Address
11621 SW. 216TH STREET 11621 SW. 216TH STREET
GOULDS FL 33170 ' GOULDS FL 33170

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

-

06/15/1998 _
2. Principal Place o;jusiness # 2a. Mailing Address 4. FEl Number Applied For
M’ e
21 .21/ \r 9./(4 \d' E‘ /Z&l’ ; MJ ilo ﬂ bé ’Ofl/l qu Not Applicable
i A —Hmﬂfﬁt_’fﬁ.ﬂf’ e i .| § Certfcaleof StatusDesied I _ fiiiéﬁ:!l‘é%“‘""
City & State City & State 6. Election Campaign Financing $5.00 may Be
~ [23] 2;04;/.1 5 KL 28] loou /Jj FL Trust Fund Contribution g Added to Fees
Zip { Country Zip 7 Coyptry . _ 8. This corporation owes the current year Intangible
;;l 371/70 [a Dﬂ’(‘r £ E 33/ 74 [;I %ﬂ' [ Personal Property Tax. OYes E‘No/
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
ROBINSON, SANDRA .
11621 SW. 216TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GOULDS FL 33170 83
84| City 85| Zip Code
FL

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerBk agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thezappoiniment as registered
agent. | am farfliar wigh, and accept the oblig "I s of, Gection 6 505, Flgrida Statutes. ;/E%

Aea

i/

2L

. — - CR2E034.(11/38)

SIGNATUR L s F - :
Wture, typed of printed name of ragistered agent and Gt If epplicable. (NOTE: Rogistared Agent sig Tequired when rei 7 7 DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ DELETE 1ATME m [ Change m Addition
N ROBINSON, SANDRA 12NAVE ARTHUR Tames DEIDINS
sTReeTaobress| 11621 S.W. 216TH STREET 13smeet 0Ress | 21l 2 Sawde” 274 F Sreef -
CITY-§T-ZIP GOULDS FL 33170 1A CITY-§T-ZP GouldsS, Fe. F3/70
TITLE VD T DELETE 21TME 4 CJChangs  [] Addition
NAME ROBINSON, JIMMY 22 NAME
streeTAoDReEss| 11621 S.W. 216TH STREET 23 STREET ADDRESS

~eiyisrze [ GOULDS FI- 370 == o~me =z 2 o= oo s orvme oy oy grpp™ 5 == o emT A mNem— — e cem e e - -
TITLE . L ] 1 DELETE 3ATITLE [OGhange [ Addition
NAME - . ' 32 NAME
sTREeTADORESS| ' 33 STREET ADORESS ‘
CITY-ST-ZIP - 4. CITY-ST-2P
TME [ DELETE 4ATILE . Change  [] Addition
NAME 4 2NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP )
TME [J DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-7PP 54 GITY-5T-2P
TINLE [ DELETE 61TME [OChange  [] Addition
NANE. 6.2 NAME
STREET ADDRESS| *: ' © 6.3 STREET ADDRESS
omv-stze | 7 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporftion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or oryan attachmen} with an address, withal other fike empowered.
sonlillbie Pz Wl s Liz0633)
¥ Daie Daytime Fhone #

SIGNATURE:
N IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D‘R DIRECTOR




