i
i
*
L3
:
¥
>

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

O

DQCUMENT # L86380

A CANDIE'S PRODUCTIONS, INC.

(7)

Mailing Address
€316 WEST UMIVERSITY AVE.

Principal Place of Business
6916 W. UNVERSITY AVE.

FILED
Apr 29 1998 8:00am
Secretary of State

1 O O

[
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¥
:

QGAINESVILLE 32 32607 GAINESVILLE 32 32607
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Businoss Za. Mailing Address 4. FEI Number Applied For
7 ) 126] 593021043 Not Applicable
Suilte, Apt. #, elc. Suite, Apt #, atc. iti
P g B. Cerlificale of Stalus Desired L] $8.75 additonat

27]

Fee Required

)

City & State City & State 6. Election Campaign Financing $5.00 May Bo
_ |28 Trust Fund Contribution Added to Fees
Zip Country _ap Gountry 8. This corporation owes or has paid the CUW Intangible
_2_4-] ;;] o 231_ 5] Personal Properly Tax due June 30. s [} No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
KURLAND, ELISSA R 87| Name
727 NORTHEAST THIRD AVENUE 82| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 201
FORT LAUDERDALE FL 33304 63
B4| City FL |85 Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement tor the purpose of changing is regislered
office or reglsteres agent, or bolh, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obiigations of, Seclion €607.0505, Florida Slatutes

SIGNATURE e e e
Slgnatura, typred ar prarlid name of regpetencd agent and De i@ appheanle (NOTE Raogislared Agent signature requited when reinslatng) RATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
THLE D O biet VOTILE : T Change L] Addition
NAME KAPLAN, SANDER K. 1.2 NAVE
sweeTaooress | 8918 WEST UNIVERSITY AVE. 13 STRELT ADDRESS
CITY- 5Y-Z2IP MNESV“lE 14 CITY-§1- 2P
TITLE L] DELETE 21TILE U change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-SY-ZIP . 2.4 CITY-ST-21P
TLE DELETE A1TME LI Chanpe  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP i L 34.CITY-5T- 24P
TiTLE [ DELETE £1TMLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-2iP _ 44 CITY-51-2IP
THLE [ DeLete S1TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 ITY-ST-2Ip
TITE L] oeLEre 64 TIILE [T crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
LITY-8T-21P 64 CITY-81-21P

14. | hereby cerlily that the infarmalien supphicc with this fiing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual repart o supplemental annual repor is true and accurale and that my signature shall have the same legal etfect as it made under oath; that [ am an
E CCeiver Of ruslen empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

officer or dirgctor of the corpor; or T

Block 12 or Block 13 il%
SIARMATII ™.

attachmenl wilh an address,
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) w2 JEL

CR2E034 (10/97)



