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

o oN FLOFIDA DEPATIMENY OF STATE Mar 06 1998 8:00am
ANNUAL REPORT

1998 DlVlSl(f:C;}zL[:PS(;‘:;iTIONS Secretafy Of State

DOCUMENT #

1. Corporation Name

FANCY'S SWEET TREATS, INC.

(3) |
L

IR0

Principal Place of Business Mailing Addrass
40 § MAGNOLIA AVE 40 5 MAGNOLIA VE
OCALA FL 34474 QCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/06/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 59-2378586 Nol Applicable
Suite, Apt. #. ot Suite, Apt #, etc,
_—l e, Ap © P 6. Certificate of Status Deslred O 38'75 Additional
22 27] Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 N ggl Trust Fund Contribution a Added to Fees
Zip Country O Country 8. This corporation owes or hes paid the current year Intangible
24 ?EI zﬂ ;EI Parsonal Properly Tax due June 30. Oves ONo
9. Name and Address gl 99!!9!“ Ragistered Agogl_ 10, Name and Address of New Registered Agent
RUSE, CHARLES, JR. 8] Name
500 NE 8TH AVE. 82| Street Address (P.O. Box Number is Not Acceptabile)
OCALA FL 32670
83
84| City FL aﬂ 2ip Code

11, Pursuant 10 the provisions of Sections 607 0607 and 607.1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing its reFislerad
E

CR2EC34 (10/87)

oflice of rogistored agont, of both, inthe State of Florida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept tho obligations of, Scotion 607 0505, Florida Statutes.
SIGNATURE ___ ... e
Signature. fyped o prntact pane of reg oted 806 and o il apphatle {NOTE Regictered Agent signature raquirgd whan tainstating) DATE
12. 7 TONTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE )] ’ I DECETE LYTITLE [ Change ] Addition
RAME DUNN, NANCY 1.2 HAME
sweeranoress | 1621 NE 2 ST, 804 1.3 SIREET ADDRESS
CiTY-51-2p QCALA FL 1ATITY-§T-2P
TME 7 otLete ZATIILE ] Change™ ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP i 2 4CNY-ST-20P
LE [J petete 31TILE [l Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34, CHY-ST-2IP
MLE ] peLere +UTILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-51-21P 44 CITY-5T-2IP
me [Toeete S1TLE [Jchange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY - $T-21P o 54 CITY-ST- 2P
T ) [J pELETE 61TNLE [Jchange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST-21P

14, 1 hereby corlily that the information supplied with this Hing doos not qualify for the exemption stated in Saction 119.07(3)), Florida Statules. | further certify that the information
indicatéd on this annual repor or supgiemental annual roport is true and accurate and that my signature shatl have the sama legat effect as if made under oath; that | am an
officer or directar of Iho catporation o the receiver or rustoe empowered to oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachinent yith an addross. / ( ) )/

SIGNATURE:




