FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 26 1997 gooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 [HVISION OF CORPORATIONS

DOCUMENT # V28063 (8)

- Corporation Nar
[ Principal Place of Busin T T Nauting Address I I“N |llm ““‘ |Im “III Iu“ "" Iml Illll |]m I‘lﬂ I'I"Illu ’Il‘

LICKITY SPLIT, INC.
100 N. TAMPA STREET : 1745 ARABIAN LANE

TAMPA FL 33602 PALM HARBOR FL 946853345
U us
3. Date Incorporated or Qualified | 38. Date of Last Report
77777 - 04/09/1992 03/06/1996
2, Principal Piace ol Busingss ?a Mailing Address 4, FEI Mumber Applisd For
2] o [es] 59-3116864 Nol Applicable
Suite Apt K, ol Suite, Apl #, etc. ;
e Ap I3 uite, Apf elc 6. Coertificale of Status Destred E] $8'75 Additional
22| 21| Foo Required
| Cily & State: Gy s Siate 6. Elaction Campaign Financing $5.00 May Be
E‘J _ - _ o 8 Trust Fund Contribution 0 Added to Fees
ap Cauntry __ Tip Country 8. This corporation has liabifity for intangible tex under s. 199.032,
@,,,,,,,_‘,. o 2 28] 30| Florida Statutes Clves [dNo
_______ ‘9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FISCHBACH, JULIA ANN PATRICIA 61] Nama
1748 ARABIAN LANE B2{ Steet Addrass (P.O. Box Number is Nol Acceplable)
PALM HARBOR FL 34685
83
84| Ciy FL B5[ Zip Code

|11, Puruant 1o 0e proveons of Seclions 607,602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ifs registered
ofhice or regpstened agent, or both, inthe State of Florida Such change was authorizad by the corparation’s board of directors. | hereby accept the appaintment as registered
agont 1 an taeihar with, and ac copt the: obhigatons of, Section BG7.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE L e
St peene ) fee o e recystercil ageat pod It - gy phtatle {NOTE - Registersd Agent signalure raguifed when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
ILF [T oeLere 11TALE T Tchange [T Aadition
NN FISCHBACH, JULIA ANN P. 1.2 NAME
swenaorics | 1746 ARABIAN LANE 1.1 STREET ADDRESS
oo | PAIMMARBORFL LAGY-§1-2p
I D T oerete 29 TNLE K Change  [] Addition
NAME SORANNO, MAUREEN 22 NAME
stwee aoeer | 295 TURTLE CREEK CIRCLE 235meETA00ReSs | 4892 Westchester Ct.,
onvyne | OLDSMARRL zaorstze | Oldemar, FL 34677
I ARG $1TMEE [Tchange L Addiion
HAMI 372 NAME
SIEE T ADDRESS 3.3 STREET ADDRESS
L RELRE LS N 34 CITY-§T- 2P
i [T DELETE A1TITLE O change ] Addition
Naddf 4 2 NAME
SIHEET ADDEE S5 4.3 STREET ACDRESS
AL AL CITY-ST-2iF
e T orete 51TIME [T Change T[] Addition
NAME 5.2 NAME
STHEL] ATDRESS 53 STREET ADDRESS
L e 54Cy-St-2p
i ] oeiete 6.1TIMLE [J Crange [T Adaition
MAME 5.2 NAME
SIFEFT ADOKESS 53 STREFT ABDRESS
iy ST- 2k BACITY-S1- 2P

14, ldah y cettify Tt the information supplied with This filing does not qualify for the exemption stated In Section 119.07(3)H. Florida Statutes. | further centify thal the
inforration indhicated on this annual repori or supp'ornmtai arnual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an ofier or d reclor of the carporalian or the receiver or trustee empowared to execute this report as required by Chapter 607, Flor?la Satutes; end Ihal my Name

appoars in Block 12 or Byck 13 1 changod. or on an altachment with an agefghss.
|1 97}( ﬁ

B)‘Irr'vr: Pmnc #

SIGNATURE: X~

SIGNATORE AND TYPED OR PRINTED NAME OF BraniNG GFFICER OR DIRECTOR




