T g e

FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPORT

NG FE

D

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

FILED
Apr 07 1998 8:00am
Secretary of State

1998

DOCUMENT # Pg4000086062 (4)

FLORIDA CHOCOLATE SPECIALTIES, INCORPORATED

WA

Mailing Address
FLORIDA GHOG. SPEC. ING

Principal Place of Business
40351 US HIGHWAY 19 NORTH

UNIT 308. TARPON LAKE CENTER £.0. BOX 5204
TARPON SPRINGS FL 34889 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
11/23/1994
2. Principal Place of Business 2a8. Mailing Address 4. FE| Number Applied For
21 [26] _B9-3345578 Not Applicable
Suite. Apt. #. elc Suite. Apt #, elc N ] $8.75 additional
;-I 5. Certificate of Status Desired ] Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added ta Fees
2ip Country Zp Country 8. This corporation pwes or has paid the current year Ifgngible
— ©
;ﬂ ;] ;o] Personal Property Tax due June 30. -« Yes No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent T
WOOD, KAREN L 8] Mame
L]
43 LAKE SHORE DR. 82| Steet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 -
84| ciy FL 35[ Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, m the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obhigahions of, Section 607 0505, Florida Statutes.

CRReEN L wooy

SIGNATURE /
Signature. typed o DOnled name of rogictured Aget and I it agehcable INQTL Regisletsd Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CID [0 oerese L1NIE [T change T Andition
RAME WOOD, KAREN L 12HAME
smeet aooress | 43 LAKESHORE DRIVE 1.3 STREET ADRESS
PALM HARBOR FL 34684 14 CITY-ST.ZIP
SDD [T peLETE 21 TILE [T change I Addition
WOOD, RICHARD B 22 NAME
43 LAKESHORE DRIVE 23 STREET ADDRESS
PALM HARBOR FL 34684 2.4CITY-51-2P
[T oELete 31 TILE [T change [J Addition
3.2 NAME
3.3 STREET ADORESS
34, CITY-ST-20P
[J DeLeTE arTmE [Tchange [ adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 0ITY-ST- 2P
TTLE 7 oeLete 5.5 TITLE [J Change [T Addition
NASE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2IP
e [T oELETE 6.1 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% 6.4 GITY-ST-21P
14. | hereby certify thal the: information supphed with this hling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repon of supiplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an
officer or diractor of tha carporation or the recever ar truslegs empowered to execudta this report as requirad by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 changodj/on an an;cr?m with fin address

CIGNATURE: /\mwu

CR2E034 (10/37)



