FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANHUAL REPORT

1999

Kathetine Harris
Secret: ry of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 021 ***150.00

DOCUMENT # F96000004783

1. Corporation Name

RETAIL CANDY CONCEPTS, INC.

Principal P ace of Business

1311 MAPLELAWN
TROY Ml 4864
us

TROY M1 48064
us

Mailing Address
1311 MAPLELAWN

IMUEIGE AU N

DO NOT WRITE IN T+ 15 SPACE
3. Date Incorporated or Qualifed

09/17/1996

2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 26 38-3261803 No' Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc, . i
’ ? 5. Certifcate of Status Desired [ $8.75 Addilonal
22 27 Fee Re juired
City & ttate City & State 6. Election Campaign Financing a $5.00 vay8e
23 ;;' Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [—2-5| ;l 30 Perso1al Property Tax. ClYes [Ado
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82! Street Address {P.O. Box Nurber is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

SIGNATURE

11, Purst ant to the provisions of Siections 607.05C2 and 607.1508, Flonda Statutes, the above-named ¢ orporation subm its this statement for the purpost: of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corpo-ation's board of directors. | hereby accept the af pointment as rejistered
agent. | am familiar with, and accept the obligetions of, Section 607.0505, Fiorida Statutes.

Slignature, typed or printed 1 ame of registerad age i and ttie if applicable.

{NC TE: Ragistered Agent signature re Jurad when reinstatin)

DATE

12. OFFICERS AMND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE 11TME [JChange [ Addition
NAME HERMELIN, BRIAN 1.2 NAME
streeTanoress| 20500 CIMIC CENTER DR, STE 3000 1.3 STREET ADDRESS
| _CiTy-sT-2P SOUTHFIELD Mi 48301 _ Qracmrsrae
TLE VSTD (] DELETE 21 TITLE [JChange [ Addition
NAME CAVALLl, THOMAS M 22 NAME
streeT abpess| 4259 ANTIQUE LANE 23 STREETADDRESS
CITY-51-2P BLOOMFIELD H".LS M 43013 2 4CITY-ST-2IP
TILE ] DELETE 31TITLE P/D ClChange  TS¥Addition
NAME 3ZNAME 6{014\@" L Eubina
STREET ADURESS 3.3 STREET ADDRESS 121 M ApL lammn
CITY-ST-28 34 OITY-ST-7IP T ey M Li¥o 2 ‘:’L
e [ DELETE 41TITLE [JChange  [] Addiion
NAME 4 2NAME
STREET ADL RESS 43 STREET ADORESS
CITY-ST-ZF __ fascy-sT-ap
TME [[] DELETE 51TIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIyY-8T-ZIF 54 CITY-ST-ZIP
TINE ) DELETE 61TME [CIChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-21 64 CITY-ST-ZIP

14. 1 he eby certify that the infonination supplied with this filing doas not qualif / for the exemption state 1 in Section 119 07(3)i), Florida Statutes. | further certify that the information
indic:ated on this annual repcrt or supplemental annual report is frue and zccurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the reveiver or trustee empowered o execule this repon as required by Cheapter 607, Flarida Statutes: and that my name apjears in

Biock 12 or Block 13 if chantjed, or

SIGMATURE: p

=3 TIRE ANTY TYPEMN 3B PRI

dress, with alf other like empowere d.

ME OF SICNING OFFICER O DIRECYOR

Daviima Phone t

CR2E034 (11/98)

248 (Yq (G900




