SECOND NODTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFCRE 8/17/97. $550 {IF DISSOLVED, MIKIMUM AMOUNT OUE TO REINSTATE: $750.)

PROFIT
CORPORATION %
ANNUAL REPORT N

1997 &

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 9400

1. Corporation Name

ALPHARETTA CONFECTIONS, INC.

0000624 (6)

Principa! Place of Business

Mailing Address

FILED
Aug 01 1997 8:00am
Secretary of State

LR T

ALPHARETTA CONFECTIONS ING ALPHARETTA CONFECTIONS NC
6279 NW 24TH ST 519 NORTH RIVERMEDE RD
BOCA RATON FL 33434 CONCORD L4K3N-1 DO NOT WRITE IN THIS SPAGE
us CA 3. Date Incorporated or Qualified | 3a. Date of Last Roport
02/09/1994 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] 22-3248670 Not Applicable

Suite, Api. #, atc. Suite, Apl. #, etc. . i
W P < uite. Ap 8. Certificate of Stalus Dgsired D $B 75 Additionl
E‘ Eﬂ Fea Reguired
City & Stato Cily & Stale 6. Elgctlon Campaign Financing $5.00 May Bo

23] 23]

Trust Fund Contribution Added to Fees

Zip K Country 2ip

Caunlry 8. This corporalion owes or has paid the current year Intangible

24 2?] _El ;!;l Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WE|NER, BRUCE 81| Name
6270 NW 24TH ST, 82| Streol Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrnits this statoment for the purpose of changing its registored
affice or registered agent, or both, in1ho Stata of Florida, Such change was autharized by the corporalion’s board of directors. | hereby acoept the appolntment as registerad
agen!. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE .

Signalure, Iyped o prinled name of rogisloind agenl and lite if spp) cabile (NOTE: Registerad Agent signature requited whar ¢ nstating) DATE
12z, OFFICERS AND DIRCCTORS [ 3 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 &
TE POC T DELETE 14 T0LE [T change [ Addition %
NAME WEINER, BRUCE 1.2 NAME §
streer aopess | 6279 NW 24TH ST. 1.3 STRCET ADDRESS <
viv-s1-ze | BOCA RATON FL 33434 14EITY-ST-2 &
THLE AS T oeure 2111 [T change [ Addition [ O
HAME FREUNDLICH, LAWRENCE J 2.2 NAME
gteer andress | 159 MILLBURN AVE. 2.3 STREET ADDRESS
omy-sr-ze | MILLBURN NJ 07041 2.4 EI1Y-51-21P
TTLE 1 BFCETE 34 TITLE 1 Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51- 2P 34.CFY-81-7P
TIE [T peiEte LUTILE O change [ Addition |
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZiP 440MY-8T-71F
TILE I eLetE 510LF CT Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- §1-21P
TMIE Y oetere 6. TIILE [Jchange 7 Addition
HAME 62 NAME
STREET ADORESS 6.3 STRELT ADORESS
GIFY-5T-20P 64 CINY-51-21P

14. | do hereby certify that the informalion suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily thal the
information indicated on this annual reporl or supplemeantal annual report is rue and accurate and that my signature shall have 1he same legral effact as il made under oath; that
I am an officer or direcior of tho corporation or 1ho receiver or lrustee :ﬂ s

appears in Block 12 or Block 13 il chango on an atlachmonl wi
~ 5 ]
CIAKMATIIDE. Mégzm -![/ ¥

wared to execule this report as required by Chapter 607, Florida Statutes; and that my namag

hadress.
@// 7.»4’:?- Lt PP s pm




