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ASSIGNMENT OF PATENT

Whereas [, Raymond R. Swier, of 104 Camphorwood Court, Winter Springs FL. 32809.
hereinafter referred to as patentee, did obtain a United States Patent for an improvement in Soft
Frozen Beverage Dispenser Apparatus and Method, Patent No. 5,692,392, dated December 2, 1997.
and whereas, | am now the sole owner of said patent, and ,

Whereas, Tropical Treat International, Inc., hereafter referred to and designated as the
Assignee, located at 1335 Bennett Drive, Longwood FL 32750, is desirous of acquiring the entire
right, title and interest in the same;

Now therefore, in consideration of the sum of one dollar ($1.00), and other good and valuable
considerations paid to the undersigned, I, the patentee, by these presents do sell, assign, transfer and
set over to the Assignee the entire right, title and interest in and to the aforesaid Patent; together with
any continuing or pending applications related to the Patent, the same to be held by the Assignee for
its own use and behoof, and for his legal representatives and assigns, and to the full end of the term
for which said Patent is granted, as fully and entirely as the same would have been held by the
patentee had this assignment and sale not been made.

Executed this _ 30th day of September, 1998,

at Holihan Diaz, 1101 North Lake Destiny Drive, Suite 350, Maitland FL 32751.

STATE OF FLORIDA

COUNTY OF Seminole .
The foregoing instrument was acknowledged before me this __30 "~ day of
September, 1998, by Raymond R. Swier

Notary Public, State of Florida

Posavt ¢ Megrre
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