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

PROFIT 5 FLORIDA DEPARTMENT OF STATE .
CORPORATION A Surdra B. Mortham May 01 1998 8:00am
ANNUAL REPORT r Secretary of Stale
1998 . DIVISION OF CORPORATIONS Secretal & Of State
.| PQGUMENT #  J20890 (7)
THE CANDLE SHOPPE, INC.
LR
735 DODECANESE BLVD #0 735 DODECANESE BLVD #9
THE SPONGE EXCHANGE THE SPONGE EXCHANGE
.| TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
/ 08/19/1986
: 2. Pringipa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 592712107 Not Applicable
3-2] Suite. Apt. #. ele. ;ﬂ Sute, AL #, etc. 5. Gerlificate of Status Desired 0O $8£:i:;j:i‘;“'
City 8 Stato City & State 6. Flaction Campaign Financing $5.00 May Bo
;‘ a Trust Fund Contribution Added to Fees
Zip Countiy Zip Country B. This corporation owes of has paid the cyrrgnt year Infangible
24 a El m ) Parsonal Property Tax due June 30. Yos [ No
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MYERS, TERRY L. 81} Name
5423 OELCUS DR 82| Sireet Address (P.0. Box Number is Not Acceptable)
HOLIDAY FL 34890
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan ing its registerad
office or registered agrnl, of both. in the Slal rida. Such change was authorizad by the corporation's board of directors. | hereby accept the appginimént as regislered
agenl. | am famihar with, and accept 1!1?% of, Sogtion 607.0505, Florida Statutes /9/?

- SIGNATURE e e
i 4o printacl name of rogisierad agent gad hifle iphieatile (MOTE: Regislored Agenl signalure required when reinstaling) [4 paTE} c
12 OFf ICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 %
TE P T cecere 1ATMLE [ Change [T Addition | 2
NAME MYERS, TERRY L. 1.2 NAME §
sheeraporess | 3423 CELCUS CRIVE 4.3 STREET ADDRESS &
HOLIDAY FL 1.4 CITY-$T-2IP 8
15 [T oiliTe 21mme T Change L Addition | O
MYERS, SANDRA E. 22 NAME
streeT Aboress | 5423 CELCUS DRIVE 2 STREET ADDRESS
CITY-ST-2P HOLIDAY FL o 2 4CITY-51-2P
e [J oECeTE 31TmE CJ change T Addition
RAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
=] cimy-sT-29 3.4.CITY-ST-2IP
g e T BiLEe 41 TILE “[T Change LT Addition
T name 47 HAME
. | STREET ADDRESS 4.3 STREET ADDRESS
< | cny-st-ze 44 6ITY-5T-2P
" Tme [T beLeTe 5.1 THTLE T cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- Cmy-sT-2p 54 CITY-5T-2IP
- TME ] oecere 6.4 TITLE {change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY- ST-7IP

14. | heraby carlThal lhe information supphied with this filing dogs nal qualdy for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the informalion
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corparatiop or Lhe receiver gr_trustce empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 2"
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