'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

{ 1997 &2 Dwnsrg:c E:Fla(;yc)(;;:ar;:\nons Secretary Of State
POCUMENT # P94000086062 (4)

. Corpatation Name

FLORIDA CHOCOLATE SPECIALTIES, INCORPORATED

7;;;c-:i—ﬁairf‘lace of Business Mailing Address mmm “I Ilm I’l“ ““I Ilm Il“l I|I|| "m ml‘ “nl Iml ‘m “l,

FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 7 8 O O am

40351 US HIGHWAY 19 NORTH FLORIDA GHOC. SPEC. ING
UNIT 306, TARPON LAKE CENTER P.O. BOX 5204
TARPON SPRINGS FL 34639 PALM HARBOR FL 346840204
us 8. Date Incarporated or Qualiied | 8a. Date of Last Report
_— _11/23/1994 _05/01/1
2. Principal Place ol Business 2a. Maiting Address 4. FEI Number Applied For
[21] , 26 50-3345576 Not Applicable
Suite, Apt ¥, ot6 Solle, APt #, efc. N §8.75 additional
;ﬂ pos B. Ceriificate of Status Desired O Fea Required
| Cryd Sue City & State 6. Elsction Campaign Financing $5.00 May Be
23 |2a] Trust Fung Contripution [ Added to Fees
| | Country Zip Country B. This corporation has liabllity for intangible tax under . 199.032,
24] L 25| 29)] 30 Florlda Statutes Oves Mo
i ] 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatared Agent
WOOD, KAREN L B1) Name
43 LAKE SHORE DR. 82| Stest Address (P.O, Box Number is Nl Acceplable)
PALM HARBOR FL 34684
83
::': u .9“?, (” i !; T T F o “,ZIPCDC'B )

TX. Brsuant 1o fhe provisions of Sections 8070503 and 607. 1608, Florida Siatutes, e a VoTed Sorporation submigg“ﬁis STatement Tor the Purposk of
office o registerec agent, or both, in the State of Florida. Such change was althorized by the corporation's board of Tirectors, Thereby accept the appoiniment as registered
agent { am familiar wlh, and accept he obligations of, Section 607 0505, Florida Statutes. :

"ol changing s 1psiored . -

SIGNATURE
I Y Shgratme, typrd of Ferles nam of regrstered agon! and Wie | ppicabla, {NOTE Reistared Agent signature required when reinatating) DATE
12 - OFFICERS AND DIRECYORS l 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TEILE CiD ] DELETE 11 TLE [J Change [ Addition
NAME WOO0D, KAREN | 12HAME
srertanceess | 43 LAKESHORE DRIVE 1.3 STREET ADDRESS
cre-st-ze | PALM HARBOR FL 34684 14 CITY-§T- 2P
i $OD T oeiere 2UTLE [T Change LJ Addition
hante WOOD, RICHARD B 2.2 RAME

st sooness | 43 LAKESHORE DRIVE

23 STREET ADDRESS

env-stoe [ PALM HARBOR FL 34664 | 246ITy-ST- 2P
TILE ' CToREE T1TITLE [T Crangs LY Addition
HARIE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gily-ST.2IP 34 CITY-ST-2IP
e [T DECETE 41 [ Crange  LJ Agdiiion
NEME 4 2NAME ‘
STREET ADDRESS 4.3 STREET ADORESS
Iy - 8- Zie 44 CRY-51-Ip
e | WIRETi 51TM0E Y Change L] Addition
HAME 1 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
LY S1-2F 54 CITY-ST-2P
I [ oecere 61T [T Changs L] Addition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
[ily-ST-2 B EIE i
744, [ do hereby certily 1hal the infarrnation supplied with this filing does not qualify for the exemption stated In Section 119.067(3)(). Florida Statutes. | further certify that the

nforraation indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made uncler oalh; that
I arn an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as requived by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Black 13 d changed, or on an aflachmer with an addrgss.

SIGNATURE: /* JARLIL M'“E” I/0-f7

AFURE AKD TYFED GF PRINTED NAME OF BIGNING GFFICER DR IRECTOR

Dawtime Phone #
FEEE L %




