FILED
Jan 30 1998 8:00am

FILE NOW: FILING FEE AFTER MW
PROFT @@W
CORPORATION @ndra B. Maortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1998
DOCUMENT # (1)

1. Corporation Name

CANDICE, INC.

J23184

TR R ORI

Principal Place of Business Mailing Addrass

915 SOUTH POWERLINE ROAD
SUITE #9
POMPANO BEACH FL 33069

SUIME #9

916 SOUTH POWERLINE ROAD
FOMPANO BEAGH FL 33069

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

07/09/1986
2. Princlpal Place of Business 2a, Mailing Address 4. FE! Number Applied For
|21] E[ ] K9-2715968 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s it
e e P 5. Certificate of Stafus Desired [ $8.75 additional
;2_‘ ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currgpt year Intangible
;‘ ES-! EI E Personal Property Tax due June 30. Yes Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ROTH, CANDICE 81 Name
916 5 POWERLINE RD 82| Sireet Address (F.Q, Box Numbar is Nat Acceptaoie)
SUITE 9 —
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

1t. Pursuant to ihe provisions. of Sactions 807,0502 and 607,1508, Florida Statute
office or registered agent, or both, in the State of Floridd, Such change was aul

SIGNATURE

s‘t'hme aho?emémg&q&rporat}pn sybmits this statement far the purpase of changing its registered

orized by the cotpqrauphjgf Eoard of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the cbligations of, Séction §07,0505, Florida Statintes.

Signatire. typed or prated name of ragistered agert and titks if applicable, {NCTE. Reglstered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P T DELETE 1.1 TILE [ Jcrange L[] Addition
NAME ROTH, CANDICE 12 NAME
STREET ADDAESS 501 N RIVERSIDE DR 1.3 STREET ADDRESS
CiTY-51-2p POMPAND BEACH FL 1.4 CiTY-ST-ZiP
TILE ST [T DECETE 21 TITLE [T change [T Addilion
NAME VANCHERI, THOMAS 2.2 NAME
STREET ADDRESS 916 SOUTH POWERLINE RD 2.3 STREET ADCRESS
LITY- ST-2P POMPANO BEACH FL 2,4ITY-5T-2P )
TITLE v L1 DELETE 31 TITLE [T change [ Addition
NAME VANCHER!, EDITH 3.2 NAME
STREET ADDRESS 916 SOUTH POWERLINE RD 33 STREET ADDRESS
GITY-5T-2IP POMPANO BEACH FL 34, CITY-$T- 2P
TILE L_{ DeLEwE 4.1 TILE [Jcharge [ Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P _ 44 ITY -57- 2P
TIiLE |1 DELETE 517TILE [_I Change [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- 57-21P 54 CITY-ST-2IP
TLE [T pELETE 61 TILE [_Ichange ] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 54 CITY-ST-Z1P

14. | hereby certity that the inform

Biock 12 or Block 13 if rngeg, or on an attachment with an gddraSs,

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual repgel or Supplemental annual repart is trye ! € |
officer or director of the copdoragon or the receiver or trustee ed ta execute this report as required by Chapter 807, Florida Stajutes; and that my name appears In

/29195 9-97 006

CR2E034 {10/97)




