FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  Ggi¥n | LORIDA DEPARTMENT OF STATE |\/I 1 3 1 99 8 8 . OO m
CORPORATION 1 ‘x Sandra B. Mortham ay ' a
ANNUAL REPORT d L E Secretary ol Stale S I‘E 7 f S
19908 ot ,:f/ DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # F96000005901 (1)
1. Corporation Name
MAIN STREET CANDLERY, INC.
W
100 OHIO AVE, 100 OHIO AVE,
WEST SPRINGFIELD MA 01089 WEST SPRINGFIELD MA 01069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1996
2. Principal Place of Busincss "1 2a. Maiting Address 4. FEI Number Applied For
m S ’?—E‘ 04'3173862 Not Applicable
Suite, Apl. 4, etc. _ Suite. Apt. #, atc. - ‘ $8.75 Additional
E‘] - 2?-1 B 5. Certificate of Status Desired O Fee Required
City & State ~ Ciy & State . Election Campaign Financing $5.00 May Be
| N g@.l Trust Fund Contribution O Addad 1o Fess
Zip Country | 7w . Country 8. This corporation awes or has paidg the current year Intangibla
2 25 ___‘__‘_____2__9] e 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
COPELAND, BARBARA N 81| Namo
320 N. ATLANTIC AVE, SUNTE 5.8 S .
(P.O. Bax Number is Not Acceptable)
COCOA BEACH FL 32031

83

84| City FL 85

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statules, the abova-named corporation submils this statement far the purpose of changing its registered
office or registered agent, ar both, inthe State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and aceept the obligations of. Section 607.0505, Flarida Statules.

Zip Code

SIGNATURE . . B - o
SIgRAtE Wyparct o preved e o pegedeiesd pepl At LN R I.‘.hl.ilﬂ; IHOTE Registerad Agont Bignalure requied wha reinstating) DATE Q
12. __OMcERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo | ome ¥ LT DEcETE 1HTILE [T change ] Addition | 22
o NAME W|TMEF|, MARY ANN 1.2 NAME g
B sweet aooress | 100 OHIO AVE. 1.3 STREET ADDRESS i
CIT-§1-2p WEST SPRINGFIELD MA 01089 1A Cy-51-2p &
TITLE CID T Ooee 21701LE [J change [ Addition ]
NAME WITMER, JAMES 22 NaME
smeer aporess | 100 OHIO AVE. 23 STREET ADZRESS
CITY-S8T-2IF WEST SPE'[@F'ELD MA 0108? 2 40I¥-S1- 2P
TIMLE L1 pELETe TTNLE [J change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRE[T ADDRESS
CiTY-S1-2iP 34 CITY-51-2P
TILE L] pecere 4171 [ J change ~ T Addition
_ NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7if » L 4400Y-51-2P
TITLE LT DecETE B1TTLE [ Change [ Addition
RAME 5.2 NAME
) SYREET ADDRESS 5.3 STREE] ADDRESS
CITY-§7-2IP e 54 CIY-ST-2P
' TITLE L] oELeTe B.1 TILE [T Change L] Additicn
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2° 84 CITY-SI-2IP
14. | heroby carlify that the informalion supplicd with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplemental ancaal repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recover or truslea enmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131f chianged, or on an attachmenl with an g@ldress.

e et m e te Q I¢/ / e LLZ/) _QC 29 22 A2223




