FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Sy
CORPORATION 2% Sandra 8. Mortham
ANNUAL REPORT !

i 2 ; Y Secrelary of State
1997 Ryt DIVISION OF CORPORATIONS S ecretal'y Of State

ki

DOCUMENT # 522370 (6)

1. Corparabon Name

SWEET CANDY CORPORATION

N A S

Principal Place ol Business Mailing Address
1870 N. UNWERSITY DRIVE £.0. BOX 7247
FT LAUDERDALE FL 33338 FT. LAUDERDALE FL 333387217
3. Date Incorporated or Quelified | 3a. Date of Last Report
] 12/10/1976 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21—[ ..... ;El 13-2880908 Not Applicable
Suile:, At #, ot Suite, Apt. #, elc. - ] £8.75 Additional
EJ 2_’] 6. Certificate of Status Desired 0O Foe Required
[ Oy & St | Cry & Sate 8. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
L _ Country __Ap Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24| ,25] 29 m Florida Statutes Jves [no
| ___ 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstersd Agent
DREIER, MITCHEL R 81} Name
1870 N. UNVERSITY DRIVE #3] Siroct Addiess (P.0. Box Number 16 Mot AGGepIabie)
PLANTATION FL 33322
83
84| City F L 85| Zip Code
11, Pursuant 1o the provisions of Secliens 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

ofice or regislercd agont, or both in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURL

it l','i.e:'l 'I»«Wl;r'-lim e ﬁﬁuh el agene and tle W rfﬁp\.cab-n: (NOTE FRagistared Agent signature requred when 1einstating ) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T DELETE TATILE [ Crange L] Addition
NAME DREIER, MITCHEL R. 12NAME
aierrancriss | 1870 NORTH UNIVERSITY DRIVE 1.3 STHEET ADDRESS
QI -51.2p PLANTATION FL 140ITY -5 7P
T o MR F 217TILE [ chenge 1] Addion
HAN 22 NAME
STAEE T ADDRESS 2 I STREET ADDARESS
CiTY-&1- 71 N 2 4CITY-5T-2¢
n; T ) [T DELETE S1TLE L3 Change  [] Acdilion
HAME 32 NAME
STREFT AODRESS 3.3 STREET ADDRESS
Oy - Sl 21 34.CITY-5T-2IP
T [ oriete 41 TILE I Crange ] Addition
NAME 4,2 KAME
STRECT ADIWE S5 4.3 STREET ADDRESS
S ; A4 CY-SI- 2P
Tt [T belLeTe 51TILE LY Change |1 Addilion
NAME 5.2 NAME
STRZET ADORESS 5.3 STREET ADDRESS
| cov-svae f L 5.4 CITY-51-2IP
1mE [T DELETE 6.1TITLE T Crange 1] Addition
HasF 62 NAME
SIREET ADDRTSS €3 STHEET ADDRESS
Ly 517 84 CY-ST-2P

14, 1 oo hereby certly that the information suppled with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
informiztion incicaled on this annual ceport of supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapler 07, Florida Sialutes; and thal my name
appears in Blosk 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: ’ \421@'& "I f%;&gw NAME OF Siohin wﬁno:@ecﬁg "e l/ —"_—J_b{)a{aqu ?b}{n;z\z}é = 7‘?()

FLORIDA DEPARTMENT OF STATE - Mar 2 7 1 99 7 8 O O am

CR2E034 (9/96)



