0166403

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oo af St Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90133 049 ***150.00

DOCUMENT # 23184

1. Corporation Name

CANDICE, INC.

AR EETRAD MR

Principal Place of Business Mailing Address
6 SOUTH POWERLINE ROAD 316 SOUTH POWERLINE ROAD
SUITE #9 SUITE #9
POMPANO BEACH FL 32069 POMPANQ BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1986
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number : Appiied For
2] 2] 59-2715968 ot Applicatie
Suite, Apt. #, stc. Suite, Apt. #, etc. - "
Ao —] P s. Certifcate of Status Desired [~ . $-8'?-5 Additional
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 2—8] Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l [2s] 5] {30] Personal Property Tax. ®yes [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

81| Name

ROTH, CANDICE
916 S POWERLINE RD
SUITE 9 83
POMPANQ BEACH FL 33069

84] City FL

.,thﬂda St,atutes; the ahqvemam eorporation, submrts  thig statement, for. the:purpose o changlng its registered
‘change Was® authonged by th dlrectors : :hereby aocep a l as reglstered

82| Street Address {P.0. Box Number is Not Acceptable)

85| Zip Cods

sionsof Sections 6070502 and:607,
red-agent, or both, in the Sta IoridA:

CR2E034 (11/98)

. J,agent.;! am.f “with, and accept !he obllgatrdns on 807 50 orid Stfju

SIGNATURE _~ e o o
Slgnature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agem signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADD!TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 11TIME [IChange [ Addition
NAME ROTH, CANDICE 1.2 NAME
smeeTsooress| 501 N RIVERSIDE DR 1.3 STREET ADORESS
CITY-ST-ZIP POMPANO BEACH FL 14 CITY-ST-2P
TITLE ST {7 DELETE 21TME OChanga  [[] Addition
NAME VANCHERI, THOMAS 22 NAME
smeeraooress| 916 SOUTH POWERLINE RD 2.3 STREET ADDRESS :
crv-st-ze |"POMPANO BEACH FL 2. 4CIMY-ST-ZP - R R
TITLE v [J DELETE 31 TME [IChange [ Addition
HAME VANCHERI, EDITH 32 NAME
sreeTaopress| 916 SOUTH POWERLINE RD 33 STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL 34.CITY-5T-21P
TIMLE [ DELETE 44TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE “JChange ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TIMLE E 7 [Jchange [ Addition
NAME 6.2 NAME e
STREET ADDRESS 63 STREET ADDRESS Coana Tk
CITY-ST-2P 54 CITY-ST-ZP

lied with this filing does not qualify for the exemption stated in Section 119. 07(3)(!) Florida Statutes. | further certify that the information
mental annual report is true and accyrate and that my signature shall have the same Jegal effect as if made under oath; that | am an
exyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

> /;)% G gy 2553939

Data Daytima Phone #

14. | hereby certify that the information su
indicated on this annual report or s
officer or director of the corporatiof op'the receiver or trustee empowered
Block 12 or Block 13 if changed an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR




