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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT # 83876

1. Corporation Name

CANDLE CORPORATION OF AMERICA

(3)

e

Principal Place of Business Mail;hg Address

299 E. TOUHY 99 E. TOUHY

STE. #450 STE. #450

E_Ess PLAINES IL 80016 DES PLAINES IL 60018
us

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

22] 7]

. 07/13/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 o E‘ — 1 1'1434610 Not Applicable
Suite. Apt. #, stc. Suite, Apt. #, elo. $8.75 additional

O

6. Cerlificate of Stalus Desired Foa Required

I Qs TR

City & State | City & State B. Elaction Campaign Financing $5.00 may Bo
EI ) 281 Trust Fund Contribution Added to Fees
Zip Country | _ Ao Country 8. This corporation owes or has paid the current year [ntangible
;I 25 29—| r@ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
m JOSE 81! Name
7363 NW 36 AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33147
83
84| City FL B5| Zip Code

1. Pursuant 16 the provisions of Sections 607 D502 and 607.1508, Florida Sialules, the above-named corporation submits this slatlement for 1he purpose of changing fe registered

oo e e AT el

office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons of, Sechon 607.0508, Flonda Stalules.

SIGNATURE ____ . .__. . . . S o

Signaturc, tyjod ot piinleet 1 al e - acpe it ull if B dlic [NOTE : Registersd Agem signafure required when renstaing} DATE <
12, OF 1 ICE RS ANG DIftt CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e L CI DELETE YT T Change L3 Adoition } 2
NAME KREILICK, THOMAS 1.2 NAME g
sreeTaooness | @99 E TOUMY AVE STE 450 1.3 STREET ADDRESS g
CiTY-§1-2IF DES PLAINES IL 14 CITY-51-2P i
THLE \'B ’ P virerE 21TMLE T TGhange ] Acdition | O
NAME ROSE, HOWARD 22 NAME
‘swectaponess | 899 E TOUHY AVE STE 450 23 STREET ADDRESS
CiTY-51- 7P DES PLNNES iL _ 2.40Ny-§1-2IP
TITLE v R DECETE A1TIE T Change [ Addition
NAME FRIESE, JM 32 HAME
sweeraoress | 999 £ TOUHY AVE STE 450 33 STHEET ADDRESS
eITY-Si- 2P DES PLAINES IL L 3.4 0Iy-ST-2P
TINLE D T Tk 41 TITLE Rcrange LT Addition
NAME GOERGEN, BOB 42 NAiE
smeer aporess | 9OO-E-FOUHY-AVE-STE 430~ SISTREET AOORESS | /0O FyEL D P T ROAD
£iTY-ST-2P DES-PLAINES - aonmy-stze | GRE { CT.
TILE [ ceLETE 51TME [*Y ngz‘-f-océ_ﬁ ? T 0ok MI [ Change 1% Addilion
NAME £.7 NAME Qosé. HowWARD
STREET ADDRESS SISTREETADDRESS | Q@ GG &£, TO U HY AVE
CITY-S7-2iP 54 CTY-51- 7P DPES L o0l &
e [REETEE RGN VICE - PLESIDE DT Change [ Addition
NAME 5.2 HAME RlcwARD PBRoWwNING
STREET ADDRESS BISTREETADDRESS | J o0 Frsl o PoistT R0,
CITY-5T-21P soy-sir |G REENLICH, CT. ebh%io

Block 12 or Block 13 if changed, or oh an allachrmoent with an address

IR ATIIE . ’74:4,;4»‘,6) Oeuu?_

T4, [ hereby certfy that the informaiion supplied with this Tikng docs not qualify for the exemption stated in Section 119.07¢3)1), Florida Statuies. 1 further cerfity that the information
Indicated on this annual report or supplemental annuzl report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or directoer of the corporalion or the receiver or trusteo empoworad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

DAt 1N 1D e

odi~atae (SuD28Y — 1707



