e o m Ay -

TDOCUMENT# H61305 May 16, 2001 8:00 am

1. Entity Narne
ESTHER PRICE CANDIES OF ORLANDO, INC. /  Secretary of State
05-16-2001 90095 032 ***150.00

LUUI VITTT RO TILY ﬂJUbhﬁLoa BLLPUHLI (Uun, FILED

~

Principal Place of Business Mailing Addiess
1709 WAYNE AVENUE 1709 WAYNE AVENUE
DAYTON OH 45410 DAYTON OH 45410
Suite, Apt. #, elc. " Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Slate " Cily & State 4. FEI Number £9-2539289 Applied For
Not Applicatie

Zip Country Zp Counlry 5. Certilicate of Status Desired (| $8'75 A.ddillonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addiess of New Reglstered Agent
. Name
TORRENCE, ALFRED W. JR. -
6645 RIDGE ROAD Street Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL. 34668

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislef’ed agent, or both, in the State of Florida,

SIGNATURE _
; . DATE

Signature, typad or printed name of registerad agent and tile # appiicabla, (NOTE: Registerad Ageni signatura saquired when reinsinting)
. i corion s e oy s e 1. Bocton G sy $5.00 sy
' Trust F ibution.
(See criterla on back) 0 rust Fund Contribution 0O Added 10 Fees
) N 1500
LS - - --~OFFICERS AND DIRECTOQRS —7- - . -~ 12. S .'..,\-._ _-.ADD!HONSICHANGES 10 OFFICENS AND DIREGCTORS 1IN 11
we . |D [ betete me O change L) Addition
NAME SCHMIDT, RALPH F. NAME T T-E
sireer aooress | 16858 FOX TR DR ) STREET ADDRESS
City-SI-2p BELL BROOK OH 45305 - .| cv-s1ap, o .
TTLE DP ‘ O Delete TITLE Flchange (] Addition
NAME DAY, JAMES N. HAME
streer aooress | 1415 NATURE CT. STAEE] ADDRESS
CITY-51-2P CENTERVILLE OH - oAty -ST- 2k
e O pelete - IE Ol change (7] Aduition
NAME - 3 . . . NAME -
STREET ADDRESS SVREET ADDRESS
CIFY-51-2P GImY-SI-z1p
TILE [ pelete TITLE (] changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21 ’ § cv-sr-ze
e, . [} pelets TILE ) [ change [ Auditions
NAME o NAME
smeeravoRess | 1 o . SIREET ADDRESS )
CI-SE-2P - | o eemmi el o B L1 L R e L Lm
e EE— T L . T T < T Detete TILE R T R L) [ Addition_
Mg NPT NAME R ' .
. - - " H IR . [ S . LA
SIREET ADDAESS ‘ ) SIREET ADDRESS |-~ = * S '., o )
CITY-ST- 2P ) : Cary-ST- 2p - ’

13. | hereby cerlify tHat the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this repori or supplemental report is true and accutate and thal my signature shall have the same legal effect as it made under cath; that | am an otlicer or ditector
of the corporanon A ihe receiver or ustee empowered to-gkecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

gffatiachment with'an address, with all o{per like gmpowered,
} ¥ 4*{%& 239 253 .2/2)

JURE AND TYPED OR mmgﬁmrz OF sucummﬁlcm OR DIRECTOR Dnla Daybrie P §

3-27-01 ROBERT §. POWELL, CO, CPA 31-0839976
PREPARER ~ 6500 Glenway Ave., Cin, Ohic 45211

SR2EQ34 {10/00)



