FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPOATION FLOROA DEPATIVENT Of STAT May 01 1998 8:00am

ANNUAL REPORT Socrlaryof Sito Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000004783 (4)

1. Corporation Name

RETAIL CANDY CONCEPTS, INC.

AT AN

Principat Place of Business Mailing Address
1311 MAPLELAWN 1311 MAPLELAWN
o TROY M 48064 TROY Ml 43084
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1996
2. Principeal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E]; 38‘3261803 ’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. efc.
_l A v P &, Certificale of Stalus Desired O $8.75 Additioral
22 ;r] Fes Requlred
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 e _?_81______ . ~ Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has pald the currant year tntangibie
;I gl ;;l 30 Personal Property Tax dus June 30. {1 ves E No
. Name and Address o{ Qgrrsnt Regislered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addiess (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| Cily FL BS

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of ¢hanging tts registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporelion's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accepl the ohil:galians o, Sectan B07.0505, Florida Stalutes.

Zip Code

SIGNATURE e e
SIgnatara, tyrd of priniBdd rarmie: 4 regelied gl ar i i 8l cabke (NOTL Fagisioiad Agonl signalurs required when reinslating) DATE =
12 BFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12193
e "D T DrCeTe TATME Director " [Jcnange  [X] Addiion |2
NAME RUBIN, SIDNEY R 12 NAME Brien Hermedin
Eo| erneeranoress | 4208 MARGATE 135t aonress | 2oSBe Cavie Centér Dr. Sucre 3000 %
L1 emy-st-zp BLOOMFIELD HILLS M 48013 wony-ste2e | Southfield | MT 4320 | o
BT TTDeLete 21TITLE ¥ TTthange L] Addiion |
NAME OAVALU. THOMAS M 2.2 NAME
stacer pphess | 4259 ANTIQUE LANE 23 STREEY ADDRESS
CTY-ST-2IP BLOOMFIELD HILLS Mi 48013 2.4 LT -S1- 2P
e ] B DeLeTe 31 TMLE [ change [T Aqdition
MAME HERMELIN, DAVID 2.2 NAME
sweer aooress | 20800 CIVIC CTR DR, SUITE 3000 3.4 STREET ADORESS
CiTY-S1-2¢ SOUTHFIELD Mi 48301 .
TILE [ J orLere 41 NLE "l Ghange [T Addition
MAME 4.7 NAME
STREEY ADDRESS 4.3 STREFT ADORESS
Oy -S1- 2P 44 CITY-ST-2IF
LE TJooee 51 LE "X cChange  [J Addition
D name ' 5.2 NAME
" | STREET ADDRESS 5.3 STREET ADDRESS
Oy -ST-21 54 CNY-S1-2IP
MLE [ DECETE 6.1 TILE [J change [T Adaition
Y NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2¢ 6.4 CITY-ST-2P

14, | hereby certify that the information supphed with this Hling doos not qualify for tha exemptlion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplc mental annual roporl is truc and accurate and that my signalure shail have the same legal eflect &s if made under oath; that | am an
officer or director of the carporatio fo gxecule this report as required by Chapter B07, Florida Stalules; and thal my name appears in
Block 12 ar Block 13 it chango

F. TP SSFL.JEI. Y



