o

b

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8A7/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT SR
CORPORATION 7 ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 28 1997 8:00am
Secretary of State

DOCUMENT # 688313

C. AND J. CANDLES, INC.

(6)

AN

Mailing Address

9409 US HWY 18 NORTH
PORT RICHEY FL 34666

Principal Place of Business

2408 US HWY 18 NORTH
PORT RICHEY FL 34660

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Jn. Date of Last Report

09/19/1980 05/01/1996
2. Principa! Praca of Business 2a. Malling Addross 4. FEI Number Applied For
21] 26] 50-2030551 Not Applicable

Suite, Apt. #, olc. Suito, Apt. #, etc.

27]

o

$8.75 Additional
Fee Required

]

B. Certificale of S_talus Dasired

City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
E ;;l Trust Fund Conlribution Added to Fees
Zip Country Z1ip Caountey 8. This corporation owes or has paid the current year Intangible

a ?5] m ;I Personal Property Tax due June 30. ] Yes [1No
9, Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
MENKE, CHARLES 81| Name
1401 U-s HWY 18 NO- 591 GULFVIEW SQ.MALL 82| Streot Address (P.O. Box Mumber is Mol Acceptable)
PORT RICHEY FL 33568 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and BQ7.1508, Florida Statutes, thg a

office or registerad agont, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby aceept the appoiniment as regislered
agent. | am famlliar with, and accepl the obligations ol, Seclion 607.0505, Florida Statules

bove-named corporalion submils this statement for the purpose of changing its registered

appears in Block 12 or Black 13 if changed, or on an atlachmen! with an address.

V| P R B Y S

SIGNATURE e

Signature. typad o printed name of registered agont a4d tilof apphzatie (NO11 Registered Agont signatare reqguirod whien reinslating) DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE STD A W YT L1TIE O Change” L Adction g
NAME MCPHAIL, LISA 1.2 NAME §
steeet aporess | 1401 US 19 N, #591 1.3 STREE] ADDRESS g
orv-st-2e__ | PORT RICHEY FL 14GITY-T-2 &
TLE PD ] DeLete 21 TIILE [ cnange ~ [J Adettiion, | ©
NAME MENKE, JEANNE K 2.2 NAME
sweeraporess | 1401 US HWY 18 N, 591 23 SIREFT ADDAESS
CiIY-S1-2p PORT RICHEY FL 24CIY-§1-21P
TITLE [T orLete BATNLE L] Change [ Addition
NAME 3.2 NAML
STREEY ADDRESS 3.3 STREET ADORESS
Cmy-§1-2IP o 34.CILY-S1-2P
TIE [T oeLETE L1TLE [charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P o 44CITY-81-71P
TIE [T DELETE 51 THLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-SI-2P
TILE T beteve 61 TLE [ Change ~ [_] Addition
NAME 62 NAME
STREET ADDRESS 63 S1REET ADDRESS
cay-sT-7ip 64 CITY-SI-7IP
14. | do hereby cerlify thal tha information supplied wilh tis filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further centify that the

information indicated on this annual report or supplementat annua! reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officar or director af the corporatien or the receiver or trustee empowered to execute this reporl as required Dy Chapler B07, Flonida Stalules; and thal my name

 TEpuwe A ///’%mzﬁz N



