FILE NOW:

FILED

d‘: it
_ A

'Yﬁ

FILING FEE AFTER MAY 1 IS $550.00
PROFIT

CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # H28795

FANCY'S SWEET TREATS, INC.

(3)

Principal Flace of Business Mailng Address

40 5 MAGNOLIA AVE 40 5 MAGNOLIA VE
OCALA FL 34474 OCALA FL 14744153
us us

A

3. Date Incorporated or Qualified

11/06/1864

3a, Date of Last Report

02/21/1996

2. Principal Plane of Buesmess 2a. Mailing Address 4. FEI Number Applied For
2 2¢] 59-2376586 Not Applicablo
Sute. Ane # et Suite, At #, elc. ) iti
e A E ke - e AR, e 5. Certificale of Status Desired £l $8.75 Acditionar
@L 271 Fee Requlred
o Cily & State __ City & State 8. Etection Campaign Financing $5.00 May Be
sl o 28] Trus! Fund Contribution Added 10 Fees
| . Gountry Zip Country 8. This corporation has ligbitity for Intangible tax under 5. 199.032,
24] ) 25] o 5;] 33' Florida Statutes Yes Nao
o .9 Name and Address of Cuirent Reglstered Agent 10, Name and Address of New Registerad Agent
RUSE, CHARLES, JR. 81| Name
500 NE 8TH AVE. 82| Street Addrass (P.0. Box Number is Not Acceptable)
OCALA FL 32870
83
B4] City FL 85| Zip Code
1. Farsuan o the provisions of Soclions 607 G402 and 607, 1508, Florida Statules, the above-named corporation submits this slatemant 1of the purpase of changing Its registered

agent Lan familiar with, and accept the obligalions of, Sacticn 607.0505, Florida Statutes.

SIGHNATURE

office or registerad agent, or holh, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sl

SraTe tgpedt r 14 P Farn 0 tedistered Bged 0 tive 1 appicable

(MCTE: Rogislered Agent signalure reguired when rewnstaling}!

DATE

12 T OIRICERS AND DIREGTORS 13, L ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12
—WLF T PD ) ; D DELETE 11TIME P_D ;E-Change El Addilion
HAME DUNN, NANCY 1.2 NAME :)(JNNi NAN ~ W60
steer amonrss | 5815 NW 76TH CT. vasmeer aoorrss |§ (ot ) NE LS y
- 51 QCALA FL wen-srtze 1 2CH ’/-\ | F’] £ 3YYIY
e o [ oeteie 24 TITLE ! [ change [ Acdition
Nt 2.2 NBME
STREEY ADLIRESS 2.3 STREET ADDRESS
Gty S 4 2 ACITY-ST-2P
BT CTOiLETE LI HIILE [ Change L Addition
(AL E IZNAME
STREET AOFESS 3.3 STREET ADDRESS
Gny-51- 2 34.LITY-ST-2P
BT B ] DEETE S 1TILE [ Change [ Addition
HANT 4 2 NAME
STHEE E ATIDRESS 4.3 STREET ADDRESS
GilY S1-7 - 44 CITY-5T. 2P
K - [T DECETE 515(1LE U] Change  [J Addition
Habd 5.2 NAME
STRIE T ADOKESS 5.3 STREET ADDRESS
GOy 81 2 5.4.CITY- ST 2P
T i [T otiet 61 TILE [T Change [] Addition
NAME 6.2 NAME
STRELY ABIIRE S 63 STREET ADDRESS
| cnesoe | 6ADTY-S1-7P

1. 1 do beréoy cerity

appoars i Block 12 or Block 13.f changod, or on an attaghiment with an address,

inal the infornral-on supphed with his filing does nol qualily for the exemption stated In Section 119,07(3)(i). Fiotida Statutes. | further Geriily that the
informalion inchcated on this annual reporl or supplemental annual repord i true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arm an officer or direclor of the corparation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

H9/99  F2-GA2YIDD

I, -
SIGNATURE: ngﬁ%ﬂmé NAMEb?’éhgﬁé;fﬁ‘cM/

Date Dayime Prone # i

Apr 15 1997 8:00am

CR2E034 (9/96)




