AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT

1 999 DIVISION OF CORPORATIONS e S ecretary Of State
DOCUMENT # pPg8000086377 06-17-1999 90003 006 ***150.00

1. Corporation Name 07-13-1999 90008 041 ***400.00
FLORIDA FREEZZ OF SOUTHWEST FLORIDA, INC. /

by

ANTIEORT N TRVRU FEET RO WY 0T U T R [ on i

Secretary of State i Jun 17, 1999 8:00 am

Principal Place of Business Mailing Address
4435 SOUTHEAST 20TH AVENUE 4435 SOUTHEAST 20TH AVENUE
CAPE GORAL FL 33904 CAPE CORAL F1. 33804
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1998
2. Principal Place of Business 2a. Mailing Address 4. ﬁEI Number Applied For
21 a J 5 —-O g 7 9’ 2 73 Not Applicable
Sulte. Apt. #, etc. Sulle. Apt. #, etc. 5. Cerlificate of Status Desired E] $8.75 Adqitlonal
’El l;l Fee Required
City & State Gity & State 6, Election Campaign Financing ’ $5.00 may Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ 2_5\ E\ _3;\ inangible Personal Property. D Yes D Mo
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name
LARROW, PAUL L
1504 DEL PRADO BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 © o3
CAPE CORAL FL 33904 ,
84| City 85! Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggent, orfigth, in the State of-Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili i igations gf, section 807.0505, Florida Statutes.

SIGNATURE L ANTHON Y LATASSA FPRES I DEN T~ /- ¥- 77

e,
ent anll title it applicable. / (NCTE: Registared Agent signature rsqu‘;redlrhen reinstating) DATE

SIEpﬁur , typad o printed name of
12. - OF,F(CERS AMD DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D [ Toeiere 11 TIMLE ] change T 7 Addiiion
NAME LATASSA, ANTHONY 1.2 NAME
streeTaporess | 4435 SOUTHEAST 20TH AVENUE 1.3 STREET ADDRESS
CITY.ST-ZIP CAPE CORAL FL 33904 14 CITY-ST-ZIP
TmE [ peLEre 21TME [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST.ZIP
ME = o oo mme - . [Joeete - foiiie- L] change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST2IP
TITLE (] oetere a1TmE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST-ZIP
TIILE |:] DELETE 31TALE D Change D Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTysT.ap 54 CITYST-ZP .
TmE [ oELeTe 61TIE [ change [] Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST2IP

14. | hereby centify that the information supplied with this filing deas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 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 iegal effect as if made under oath; that | am
an officer or director of the corporati th i e empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, )

SIGNATURE: M.

WB5 e ygaronr [arassa 2035 #I-560 245

/ﬂ:l’u'uns alp T\nyb OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dayume Phane #

CR2E034 (5/99)



