FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretay of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90201 005 ***150.00

DOCUMENT # J60056

1. Corporation Name

CANDY YELLOW APPLE, INC.

IR

Principal Place of Business Mailing Address
2704 NW 215T ST 2104 NW 28T ST
6173 PINE DR 6173 PINE DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
02/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
21 26 7927741777 Nt ippiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Hi
uie. A el Lie. A #e 5. Cenrtifcate of Status Desired a $8.75 Add.ruonal
El ;l Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
—2_3! ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Iula#e
m ’EI E‘ W Personil Property Tax. Yes l@
a9, Name and Address of Current Registered Agent 10. Name aind Address of New Registereil Agent
81! Name
CONDON, L. EDWARD 82| Street Adiiress (P.O. Box Number is Not Acceptable)
re. H A e
2104 NW 21T STREET ¢ or s ot Actew
BOYNTON BEACH FL 33436 a3 "

84| City Zip Code
Fi_

11. Pursuant to the provisions of Setions 07,0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot1, in the Stale of Florida. Such changg was suthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am famiiiar with, and acept jhe obligations of, Sectig 607.0§05. Flcrida Statutes.

‘ss

pal H.F . C
A
SIGNATUREE g N oh B / 9 3‘3 "j ?
Signature, typed or printed name of registered agent ind title if applicable (NOTE : Registared Agent signaturs requ red whan reinstating} DATE | 8

12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS /\ND DIRECTOFRS IN 12 o2}
TIRLE D ] DELETE 14 TITLE ClChange [ Addition E
NAME CONDON, L. EDWARD 12NAKE 3
streeTaooress| 6173 PINE DR 13 STREET ADDRESS O
CITY-ST-2P LANTANA FL 14 GITY-ST-2iP &
TME (] DELFTE 21 THLE [CiChange  [] Addiion | ©
NAME 2.2 NAME
STREET ADDRE!iS 2.3 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P .
TMLE [] DELETE 31TINE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE!S 1.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
TITLE [ DELETE 4ATITLE [ Change ] Addition
MNAME 4.2 NAME
STREET ADGRE"S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51TILE []Change  []Addition
NAME 52 NAME
STREET ADDRE! 1% 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2P
TITLE [J DELETE 6.1 TITLE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRE:3S 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2IP !
14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation K

indicate d on this annual report cr supplemental :innual report is true and accirate and that my signature shall have th> same legal effect as if made ur der oath; that | am an -

officer ur director of the corporation or the receiver or trustee empowered to txecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appesrs in

Block 12 or Block 13 if changed or on an attachm@nt with an address, with all other like pmpowered.

S G, R s SOV I 1 T

SIGNATURE: Con 7. Cond'e 4 %

SIGNATL RE AND TYPED OR P'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



