"FILE NOW: FILING FEE AFTER" MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATL. o‘? -/ 4"‘ of - 3 3 O
CORPORATION Sacd-a B RMorthan q 2 © :
ANNUAL REPQFH ik Ll S Seorelary of State 00,00
1996 ""'15,;_“‘.\ 4 DIVISION OF CORPOHATIONS

DOCUMENT # 838762 (3)

1. Corporabion Name

CANDLE CORPORATION OF AMERICA

Principal Place of Business b hng Adchass
839 E, TOUHY 999 E. TOURY
STE. #450 STE. w450
DES PLAINES 1L 60018 DES PLAINES IL 60018 b s e e
Us us 3. Date Incorparated or Quaified da. Date of Last Repar!
07/13/1977 02/28/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For i
?l o S 261 e ) ) 11'143461q o Nat Apphcalie
ite:, L, ., Suite, Apt. &, : .
Suile, Apt. #, et __ Sute Apl et 5. Certificate of Status Desired [ $8 7§ Additional
22 271 Fee Required
City & State - Cily & State 6. Electon Campaign Financing O $5.00 May Be
23 281 Trust Fund Gonlribution Added to Fess
Zp Country an Coauntry 8. Tm'\ corporation has IHH \ly for intangible tax under s 199 G632,
— L -
;ﬂ 25_1 B _______2_?1 - SQLW - Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent lame and Address of Now Reglstered Agent o
81| Nanwe
GAmIA: JOSE [82| Street Address (F.O. Bax MNumber is Not Acceplable:
7383 NW 36 AVE.
MIAMI FL 33147 83
B4 City FL I35| Zip Code

L,Q':F;-knduom subiiits the statement Tor the purpose of changing 1ts registered office
O's boand of directors. | berelyy accept the appiointment as regislered agent. | am

T1. Pursuant b the proweons of Seotons fi,.0600 and CO7. 1508, Fiorda Stalutes, 1 above i
or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporal
farikar with, anc accept the oohgations of, Seaton LOF.0505, Fianda Statutes

SIGNATURE _ . . ... . . B e e I
St L] D RO W G e s e & L 1 i Ak Sl A B T e e s . DaTt

12, CTTTTenwing Anbomectons. T A ' ADDITiONS CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE P [] DELEIE | BRI [l Cnange [ Adoaen |

NAME KREILICK, THOMAS 12 NAME

STREET ADDRESS 999 E TOUHY AVE STE 450 13 SIREE1 ADORE S5

CHY-5T-Z2IP ms PLA'NES IL L B 14 CITY-57- 78 . . R -

T v [] DE:FIE 2 [ Crargz [ Addition

NAME ROSE, HOWARD 23 M

STREF [ ADURESS 999 £ TOUHY AVE STE 450 23 SIKEL | ADDRESS

-1 7 DES PLAINES IL R [EZICICR I B N

TLE y (] DRtETE 3 1RILE [JChange [ Addtion

NAME FRIESE, JIM 32N

STREET AIDRESS 939 E TOUHY AVE STE 450 33 STHIE T ANTRESS

LTy §'-7P DES PLAINES IL o 34T ST 2R .

THLE S [ DELEIE 4ITILE [ Chang=  [] Addtion

NAKE ROSE, HOWARD 47 R

STHEET ADDRESS 999 £ TOURY AVE STE 45-0 £ SINEFT ADDRE 4

CITy-§1 2 DES PLAINES IL S40HY-S1-2P

TIRLE 1] [ DELETE S 1 TILE =IO B0 De O Adiior

NAME GOERGEN, BOB 52 NANE "DS-’]ED."SE"O1':'35**[]':'5

STREEN ADDRESS 939 E TOUHY AVE STE 450 575 STREFI ADTRESS sxn 200, 00

CITY-5T 2P DES PLAINES L o senlv T ae B o .

TTLE [ DELETE &1 TF [ Cnangs Addilion

NAME 6.2 Nak?

SIREET ADIDRESS B ASIHEE! ADDRESS

t.l'vrs*rnp £ACIv-S! 2

. | do hereby certity thal the milonnahon supphed watin g fring is valuetarity furtishedd and doas not qual®y fud th uump[un n slaled in Section 110 073k Florida Stalutes.
certify that the information ndcated ar s annoal rencet or sapplemant ai annual report s tue and acourate and that my signatur shall nave the same lega effect as if madc under
oalh, that i am an officer ar d or of 1Ne corporation O the recever o frustee enpowdred 10 pxacute th s repart as reaured by Chapter €07, Florida Stakutes; and that my name
appears in Block 12 or Biock 13 phangad, or o an attashinsnt with an ald-ess

SIGNATURE: /7T 7zl ///c Howar > é KRos€ 4/01"/% @200

e
" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Frie o i
FEEA

CR2E034 (12/95)




