FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narmo

CANDLEPOWER, INC.

P94000021724 (7)

Principal Place of Businass

900 MARY ESTHER BLVD

Mailing Addross
300 MARY ESTHER BLVD

Mar 06 1998 8:00am
Secretary of State

RGO

PO BOX 58 PO BOX 58
MARY ESTHER FL 32569 MARY ESTHER FL 32569 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
03/15/18M4
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Apptied For
1) - _ |26] 59-3232824 Not Applicable
Suite, Apt #, elc Suite, Apt. #, alc N ‘ ] $8.75 Additiona!
—2;1 ) [;ﬂ B. Certificate of Status Desired O Fes Required
City & State . Ciy & Sale 8. Etection Campaign Financing $5.00 May Be
;] 281 o Trust Fund Contributian Added to Feas
Zip | Counlry 2 Counlry 8. This corporation owes or has paid the current year Intangible
24] 25) ) [30] Personal Propanty Tax dus June 30. Bl yes  [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMMONS. MhRY C 81| Name
81 LAKE SHORE OR. 82| Street Address (P.0. Box Number is Not Acceptable)
SHALMAR FL 32579

83

84| City

FL lssl Zip Code

11. Pursuani 1o tho provisions of Soctions B0O7 DLO? and 607 1508, Flonida Statutes, the a

bove-named corporation submits this statement for the purpase of changing its registered
office o registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accopl tho obligations of, Secthon 6070505, Florida Statules.

BIGNATURE s

Signature, ypdd of prutesd name o reg-torint Aye b and khe it apple abi (NOTE Aogistared Agent signature requlred whan reinalating) DATE p
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE v O otcene TUTIE v B Crange [ Addition | &2
e HULL, PATRICIA H 12 NAME HuL, Phrrian N, <
staceraoress | 50 COUNTRY CLUB RD rasmhecravoness | @% Caumty CluB RD
CITY-ST1-2P SHALIMAR FL 140MY-§1-2F S&&lew e 325“|q
e P |RITIAG 2HULE T Crange [ Addition
NAME SIMMONS, MARY C 22 NAME
saeeraopess | 61 LAKE SHORE DR, 23 STREET ADDRESS -
CHY-ST-2P SHALIMAR FL o 2.4 CITY-$1-21P
TMLE [T pELETE 31 TILE T JChange L] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP - . 34 CITY-$1- 7P
TE - B W AT 41 TITLE [T change L) Addition
NAME 4. 2 HAME
STREEE ADDRESS 4.3 STREET ADDRESS
CITY- ST-219 o A4 CITY-ST-2IP
TIE [T onet 5ATITLE [Jchange ] Addition
NAME 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST- ZIP
TITLE 3 bruete 6.1 TI1LE [J change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P . . 6.4 CITY-ST- 2P
14. 1 horeby cerldy thal the informatror; supphed wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the Information

indicatéd on this annual roporl or suppleriental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion o the recoivor or ruslec empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 i chanu%or on anatlachinent with an address.

CIGNATURE: [ e W/ “Daveipin M Hull 227908  260-2¢3-PP0




