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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J50875

1. Corporation Name

SEALED WITH A KISS, INC.

Principal Place of Business

Maihing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 028 ***150.00

IRAR AR AR SRR

12319 VILLAGER CT P.0. BOX 272960
TAMPA FL 33625 TAMPA FL 33688
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfed
01/15/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
2—11 E‘ 59_—21385&2 Not Applicable
Suite. Apt #, etc Suite, Apt. #. elc i
P ? 5. Certifcate of Status Desired d $875 Agditional
Ei m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El o ‘21 B Trust Fund Contribution - Added to Fees
Zip Country | Z1p Country 8. This corporation owes 1ha current year Intangible
Z‘ [EI [E‘ Eﬂ Personal Property Tax [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EDMONDSON, JAMES ol 55 . .
. 1
12319 VlLLAGER CT Sireet Address { Bax Number is Mot Acceptable}
TAMPA FL 33625 83
84j Cuy FL ‘as‘ Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes. the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authanzed by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with. and accept the obligatiens of, Section 807 0505, Florida Statutes.

Slgnature. tysed of praled name of registered agent 4na bie d 3pphtables

NOTE Registered Agent signature requined when THS1ang |

Oale

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TTLE PD (] DELETE 1HHTLE [cChange [ Addiion
NAME EDMONDSON, JAMES 12 HAME

street acoress| 12319 VILLAGER CT 13 STREET ADORESS

CITY-ST-ZP TAMPA FL 33625 $4CITY.5T.21

TTLE [ DELETE 21 1ITLE Clchange [ Acdibon
NAME 72 NAME

STREET ADDRESS 23 STREET 400RESS

CITY-51-2IP 2 4CITY.5T.2IP

MLE [ DELETE I1TITE [JChange  [] Additien
NAME 32 NANE

SIREET ADDRESS 13 STREET ADORESS

CITY-S1-2IF 14 CITY-8T-7i

FITLE [CJ DELETE 41 TLE [T] Change [ Acdwion
NAME 4 2 NAME

STREET ADDRESS 13 STREET AJDRESS

CITY-8T-ZIP 44 CITY.ST-2IF

e [Z] DELETE 51TITLE OcChange  [J] Adaition
NAME 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P SHCY-5i-217

TIMLE [ DELETE § 4 TILE [Cchange  [[] Addien
NAME 02 NAME

STREET ADDRESS 63 STRSET ADDRESS

CITY-$T-2IP B4 0TY-51-27

14. | hereby certify that the information suppled with this filtng does not gualify for the exemption stated in Section 119.07(3)(1), Florda Statutes | further certify that the information
indicated on this annual report or supplemental annual report (s true and accurale and that my signature shall have the same legal effect as If made under oath, that | am an

officer or director of the corporation or the receivgr or rustee empowered (0 execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE 4

ddress, with all other like empowered.

PSS

Darfime Phore 4

Q39376

CR2E034 {11/98)

£/ o7



