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+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

D
1

Principal Place of Business

PROFIT
 CORPORATION
ANNUAL REPORT

1996 e
OCUMENT #  F94000000624 (6)

. Gorporation Name

o T Siiz.
.’;/T“ ",;_\ FLORIOA DEPARTMENT .OF §IA1E
% ﬁ"é\ Sandra B. Reitham  #
g Socretary of State
e 4 DIVISION OF CORPORATIONS

ALPHARETTA CONFECGTIONS, INC.

ALPHARETTA CONFECTIONS ING

6279 NW 24TH ST

Mating Address

ALPHARETTA CONFECTIONS NC

519 NORTH RIVERMEDE RD

FILED

Mar 13 1996 8:00 am

Secretary of State

OO

FL

Sgc'.‘ RATON FL 33434 SSGIICU”D ON L4K3N 3. Date Incorporated or Qualified 3a. Date of Last Report
o o 02/09/1994 06/27/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2 26 22-3248670 Not Applicable
Suile, Apt. k, elo | Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Addiional
22[ - _____2_7_1______ - Fee Required
. CGity & State | Gity & State 6. Btection Campaign anancing $5.00 May Bo
23' 7 ) 28[ - Trust Furdd Contribution Added 1o Fees
i __ Country | Zp | Country 8. This corporation has fiabikity for intangible fax under s 199.032,
24! s el LMK 3NT [30] CanADA Florida Statutes [J Yes [Oio
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agont
B¥[ Name
WE‘NER, BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
6279 NW 24TH ST. &
BOCA RATON FL 33434
. 84| City 85| Zip Code

1. Pursasnt to the provisions of Sections 6070502 and 607.1508, Flarida Slalutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registergd agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farnihas with, and accepit the obligations of, Section 607.0508, Florida Stalutes.

SHGNATURE

| Seprudire ypad 2 pan \..e-..:cf apdered ag v and e dapplalie T ROTE Regisleran Agent sl ore roquired whan renstatng, DATE

| 12 o | OFFICEAS AND DIRECTORS 1a. ADDITIONS/CHARGES 70 OFFICERS AND DIRECTORS IN 12
1L PDC [J DELETE 1 17N [] Change  {] Addition
[RIN WE’NER, BRUCE 1.2 NAME
TR ADTRESS 6279 NW 24TH ST. 1.3STREET ADDRESS
Uy st g BOCARATONFL 33434 __ . .. . .. 140i0Y-5T- 2P
LN AS ] DELETE PRI [ Change [ Addtion
ishic FREUNDLICH, LAWRENCE J FENAME
STR ) ADTRESS 159 MILLBURN AVE. 2 3SIREET ADDRESS
oirvesae MILLBUBN NJ 07041 R N 24CITY-81-2IP

THLE [} beLFIE 3 tTTEy - [ Crange  [] Addion
HAME 32 NAME
SR ADLRESS 33 SIREET ADDRESS

JLyest ok _ . _ 34CY-S1-2P
TiELF (] DELETE 4TILE [ Change  [J Addition
HAME 42 NAME
SAHEFT ASURESS 4.3 SIREET ADURESS

Lrr s A e ) 44 GNY-ST-2F
i [ DELENE SATME | EO0001 7A2SPEe [ Adto
e 52HAME | -03/14/96--01013--005
SIHE ADHESS 53 $IREET ADDRESS w200, 00
Clte -5 70 i - - o Asacnvsrae
Wi () BELEIE B 1 TIE [] Change [ Addition
HAME 5 2 NAME <2
CTHEL T ADCHESS 69 STREET ADDRESS ) 96';
Ly -5 - a2 §4CNY-ST-2

14. 1 dn heretsy cedify thal the information supplied with this #iing is voluntarily fuershed and does not qualify Tor The exemption staled in Section 119.07(3)K), Flonda Statutes. I lurther
cerfy that the infonmation indicated on this annuat report_ or supplemental annual report is true and accurate and that my signature shall have 1he same lega! effect as if made under

oath;, that 1 am an officer or director of tf
apyears i Block 12 or Block 13 4f chy

SIGNATURE:

nent with an address

A receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

o Ton M/‘Z@: L RET3B-9108

CR2EQ34 (12/95)




