FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

conoomon g omemmeneese | Apr 10 1997 8:00am
ANNUAL REPORT Ry

Secretary of State S C Cretary @) f State

A 1997 \ ot % DIVISION OF CORPORATIONS

DOCUMENT # F9B000004783 (4)

1. Corporation Name

RETAIL CANDY CONCEPTS, INC.

Princpal Plase af Busoss - Mailing Address ”III“I ml II"I Ilm I|m |Iu| IIm ||N Im' IlI"mIl IINI Im "II

TROY Ml 48084 TROY M| 48084-4500
ey MMI[’ fuin 3. Date Incorporated or Quatified | 3a. Date of Last Repont
I 09/17/1996
2. Prncipal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
il (2 1] Meg 2 1201 Magle lown | 383261803 _[Not Appicabic
Suite, At 4, elc Suite, Apt. ¥, etc 5. Gortil + Status Desired 0 $8.75 additional
,zéj ;ﬂ . Certificate of Status Desire Fes Roquired
City § Sl City & State 8. Elaction Campalgn Financing $5.00 May Be
- - e 4 » y
gi]mij [ ol M A m I Sima M T Trust Fund Contribution O Added to Fees
“hp J Goaniry Zip J Country 8. This corporation has liability for intanglble tax under s. 189,032,
2] Y 80 Y |25) |26] Y30y Y Tw) Florida Statutes Clves [Ono
9. Name 8nd Address of Currant Registered Agent 10. Nama and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81} Neme
1200 SOUTH PINE ISLAND ROAD #2] Sireot Address (B0, Box Namber 15 Not AcGoptabie)
PLANTATION FL 33324 -
84] City F L 85| Zip Code
 provisions of Sections 67,0602 and B07.1508, Flonda Stattes, the above-named cofporabion sUbmIls this statement for the putpose of changing s registered

" ofhice or reg stered agent of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agenl | am farmiha with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGMNATURE
Shgeatun:, biped 56 por e fame of gslered agant and title | appicabla (NOTE: Aagistared Agend signatwe required when reinstating) DATE

CR2E034 (9/96)

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 11TME T Crangs ] addition
e RUBIN, SIDNEY R 12WAME
steert antness | 42068 MARGATE 1.2 STREET ADDRESS
oy sr BLOOMFIELD HILLS M) 48013 1AGITY-ST- 7P
TTLE VvSTD (] DELETE 21TE "X Change [ Addition
HAME CAVALLI, THOMAS M 22 WA
sreet oneess | 4259 ANTIQUE LANE 23 STREET ADDRESS
L8171 BLOOMFIELD HILLS MI 48013 2.4 CIY-§T- 2P ‘ ‘
e D LY OFLETE 21T o [JChange [ Addition
NEKE HERMELIN, DAVID 3.2 NAME
sierr accriss | 20500 CIVIC CTR DR, SUITE 3000 3.3 STREET ADDRESS
| onv-size | SOUTHFIELD MI 48301 34.CITY-SF- 71
T CJ DELETE 41TIME [JCrange [T Addition
HAMI & 2 NaME
STREEF ANCEESS 4.3 STREET ADDRESS
LTS 44 CITY-51-1IP
e | [J DFLETE 51TITLE [l Change  TJ Addition
HAME 5.2 NAME
STREE L ADOIRESS 5.3 STREET ADDRESS
| envsi e | 5.4 GITY-S1-21P
I [T oELETE 61 TITLE L) Change [ Addition
AN 62 NAME
STREF] AR 6.3 STREET ADDRESS
CTY-5T- 20 6.4 GiTY-5T-TIP
T 14, 1 dn bereby certify ihat the information supplied wilh this fling does nol qualify lor 1he exemption staled in Section 119,07(311), Fiorda Statutes, | further cerliy thal 1he

infarmat.on ndicated on this annual report or supplemental annual report is rue and gecurate and thal my signature shall have the same legal effect as if made under cath; that
tam an officer or director of the corporation or 1ha recsiver or trustas empow cute this report as required by Chapter 607, Florida Siatutes; and that my name
appears i Block 12 or Blosk 13 i ¢ha attac ith an

SIGNATURE: _ 7__

A (S o < g ]

S Lo s W L T N

WGRE AND TYFED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR Daie Dayime Fhone #

4 Tea20




