~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPRC?FITT o f}?‘%fi FLORIDA DEPARIMENT OF STATE
P RATI N Sandra B. Merthan:
ANNUAL REPORT R

1996 x® o
DOCUMENT # 688313 (6)

1. Corporation Name

C. AND J. CANDLES, INC.

Secrelary of State

DIVISION OF CORPORATIONS

AR

Princpal Place of Busingss o ) Man\.né?\gnress
409 US HWY 19 NORTH 9409 LUS HWY 19 NORTH
PORT RICHEY FL 34668 PORT RICHEY FL 34688

3. Date Incorporatec or Quatfiad | 3a. Date of Last Report
09/19/1980 04/24/1995

2. Principal Place of Business W . 'Miatlmgilidj{a? 4, FE! Number Applied For
2 o _ Q?J R N 59-2030551 _ Not Applicabic |
Sulte, Apt. &, etc _ Suits ApLE, el 5. Certilicate of Status Desired 0 $8.75 Adq&twonal
|22/ _ [ £ U S . FeeRegired
City & State | Cityaswue 6. Election Campaign Financing 0 $5.00 May Be
E___f.?,._ e gﬂ [ _Trust Fund Contribution Added to Fees
Zip Country pdls] Country 8. This corpora‘ion has ability for intangibie tax uncler s 199.032,
(24 25 |20 30| | Florida Statutes ] ves [ONo
5. Name and Address of Current Registered Agent TTTT T T g, Name and Address of New Registered Agent T
- T o ) 81| Name - — T T
MENKE, CHARLES ‘82| Siroel Address (-0, Box Numbar is Not Acceptatie) T
1401 US. HWY 19 NO., 501 GULFVIEW SQMALL 52| Suoethodes ™ o
PORT RICHEY FL 33568 LE]

ow ’ Fﬂasl Zip Code

11, Pursuant Lo the provisions of Sections 6070507 and 607.1508, Flonda Statutes, the Ahove-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Flarida, Such change was authonzed by the corporation’'s baard of directors | herety accep! the appointment as registered agent. | am
famifiar with, and accept the abigations of, Sochan BOT 0505, Flonda Statutes

SIGNATURE

gt e b L e Gt i o TNTITE ot ;’#_f,_ S T _ o
2. . RGeS A ,_—1 3. ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 12| §)
L “8ID Cyoaee Y IE 1 [ Crarge. L1 Addtan g
NAME MCPHAIL, LISA 12 NAME S
STHEEY ADGRESS 1401 Us 19 N '59‘ 135 Rt L ADDRESS 8
| orze | PORTRICHEYFL o s L &
TTLE PD [ ] DELETE 2 1ILE {1 Cmnge [ Addhon |9
NAME MENKE, JEANNE K 27000
STREET ADDRESS 140‘ Us HWY 19 N- 591 23 SIHEET ADDRESS
CiTy-S7-21P PmT RBHEY FL_"ﬁ,_,,,,...__ i _?‘_C'L*ﬂit,-._ e I
THILF 7] DELETE REAN [ Crange  [] Addtan
NAME 32 HakE
STREET KDOAESS 33 STREE[ ADDRLSS
L P — SLLI e
Tk [ DELFTE 41T 1 Crange [ Addition
NAME 42 e
STRES [ ADDRESS 43 STREFT AJORESS
CITY -SI-2IP e A8 IY-S1-71P e N ———
TLf [] DELETE S ATF [ Change [ Additior
NaMi 5 7 NAMP
STREET ADIRESS £ 3 5I4LET ADDRISS
L ETYEER L | sacivosiaw | I
TITLF [J DELETE 6 1TILE [] Cnangs [ Acdilion
NANE £ 2 NAME
STREET ADDRESS 63SIREET ADDRESE
L L et ] e Srattes, | futhier
14. 1 6o hereby certify that the infurmation sappled with this fing 18 oluntarily furnished and does nol qualify for the exempton alated in Section 119.07(3j(k), Florida Statutes. 1 further
certify that the informanton indicaterd an this annua’ renort or supplemental annual repor is true and accurate and that my sgnature shall have the same legal eFect as if made under
oaltr thal | am an officer ar directar of le corporataon O e receiver o trastec empowered 10 exocute tnis repor as reciuirad by Chapter 607, Florda Statutes; and that my name

i
appears in Biock 12 or Block 13 it changed, or gn an atlachment h an address. |
b,
l/ Z il W E 'z/

. el KE / [, .
: 2 Y - ~ 5D
SIGNATURE' B "s@z'm\ﬁéﬁme o?'?s'lefnéfg:zéjms’c}un y b“z'-/f// é Tt ‘g./d S/‘:/‘{{rrr?:, -

B | < v - I +




