FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AP:{* e
S ILED

! PROFIT | S,
CORPORATION 75 I

FLORIDA DEPARTMENT OF STATE

 awuaLReporT  RERIS eyt e o o 27 M 837
1999 «% . DIVISION OF CORPORATIONS TATE
: 4 ; Yy OF S
DOCUMENT # pqgopd09 A &34 TEEE‘;‘%'{&%.{SEE,FLOR\UA

orpotetion Name

pexk ¢ BErnies Tce Cream Tnc.

s Bt e Plase of Business B Mailing Address
21415 N. Monrot St
Tallaha 55€ =t MGLH DO NOT WRITE IN THIS SPACE
Tellalhassee, FL 32305 Do 3G R
2. Prncpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21‘ 2418 }J _H_DVIR_OC/ ;! ~ soyrm e Sq - 3{)—“' 39 “& Not Applicable
Suite. Apt # elc Suite, Apl. ¥, etc. ) . $B.75 Aaditional
221 F C (.( ] —zﬂ 5. Ceriifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
231 Ta “,OLM‘JS < PL m Trust Fund Contribution o Added to Fees
i . Country | Zp Country 8. This corporation owes the current year intangible
,24‘1 32303 ‘E] Lo 2‘3—1 Eﬂ Personal Property Tax. [ ¥Yes OnNo
9. Name and Address of Current Registered Agent 16. Nama and Address of New Registered Agent
81| N +
‘H’OV’SC ame AShLI SU“FU&H
A'(‘""hd v ' 82| Strest Address (P.O. Box I?,mber is Not ptable)
1 oo Pullen Rt 1Y Fe56 B BArk. BUC #21103
! 83
i TallahasSee, L 32 30% Y\ 85 ZipG
i | - ] -]
| ' Tallaha Sse e FL [*] 550 |
T 11, Pursuan: to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registerad

othie of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

aneql |am famihar with, and agcept the obligatjons of, Section 607.0505, Florida Statutes. a
SIGNATURE LLQ_L g:v\ﬂﬂ,LLOA»— 8 - 274 {
e, |£edLmnla‘(name of registared agant and ttle i apglicable (NCTE: i Agent required when seil i DATE 8
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 »
i | DrrecAor ETEETE SATIME CChange [ Addton| &
[ CArthur Hoose ) 12 NAME 3
i At s (e O P{J “"e"‘\ Qd’ ‘SC/ 1.3 STREET ADDRESS 8
oty g i Tau, FL 22303 _ 14 CITY-5T-2P cAanrmeoa TR TsE-—9
T Py Pres relent [ DELETE 21 TIME ek :Ug?ﬁé?'sg_-[g $iad —-0Bdion | ©
N AsHLl Svllivan 22NANE sredds]. 25 wEpekBl., 25
crobranss| Rp 2l B vk Avt #w2ite3 23 STREET ADDRESS
T Tally F 3230 | 2 4CITY-ST-2IP
Tl ] DELETE 31TINE [JChange [ Addition
e 32 NAME
STE AN SS 33 STREET ADDRESS
TS 34.CITY-ST- ZIP
Tk [ DELETE 41TITLE [ Change [ Addition
MANT 4 2 NAME
43 STREET ADDRESS
CitnE 2 i 44 CITY-ST-2ZP
b [J DELETE 51TITLE [JChange 1 Addition
R 5.2 NAME
ST AD RE~S 5.3 STREET ADDRESS
ferost B . 54 CITY-S1-2P
n: o [ DELETE 61TME D)Change L Addition
Nar 6.2NAME .
SIRIF T ADORISS 8.3 STREET ADBRESS AD
ClY-ST- 210 64 C(TY-ST-2IP

14, | hereby cenidy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cenrify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aftachment with an addregs. with all other like empowared.

SIGNATURE: _ | ) &2 199 286 - 533

Daylime Phona ¥

IGNATURE AND TYPED' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




