1. Coparalon

Principal Plg

 PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

Namc

) Buse

% ROBERT GOETZELMAN
18332 ORIOLE RD.
FT. MYERS FL 33812

FILE NOW: FILING FEE AFTER MAY 115 $550.00

g
sy AE

AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Suate
DIVISION OF CORPORATIONS

K36629
TRICKS - N - TREATS, INC.

(©)

Mating

Address

% ROBERT GOETZELMAN
18332 ORIOLE RD.
FT. MYERS FL 339129253

FILED
Feb 24 1997 8:00am
Secretary of State

NN AN

3. Date Incorporated or Qualitied

10/03/1988

3a. Date of Last Repart

03/26/1996

2a. Mailing Address

4. FE| Number

65-0073027

Applied For

Not Applicable

Suiter, Apt #, etc

0 $B.75 Aaditional

SIGNATURE

Lk
NARME
SIKEET ADDRESS
st
Lk
NaMt
STREET ADDRESS
LLlestar
TILE
WhME
SIREET ADORESS
ciy-51- 21
sy
NAME
STHEET ADIIRESS
| osige
THLE
NARE
STHEFT ADESESS
st
TLE
NAME
STHEEY ADDRESS

14. i do her

informahion

V CE
vindicaled on this

27] §. Certificate of Status Desired Fee Required
. Gy & Stale 6. Election Campaign Financing $5.00 May Be
2B]___ Trust Fung Conlribution Added to Fees
L Country 8. This corporation has kability for intangible tax under s. 199.032,
29] ?01 Fiorida Statutes [ Yes ‘Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New RegisteredAg

GOETZELMAN, ROBERT 81| Name

18332 ORIOLE RD 82| Street Address {P.O. Box Number is Not Acceptable)

FT. MYERS FL 33912

83

84| City

Zip Code

FL |*

| 4. Pursuant 1o the provisions of Sections 6070002 and 6071508, Fiorida Stalules, the above-nanied corporalion subrmils this Siatemant for 1he pupase of changing 1s registered
olhae or regstered agent, or both, in the State of Norida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent | ant farneiar with, and accepl the ebhgations of, Section 607.0505, Florida Statutes,

Wi it apphcante

{NOTE. Regiswred Agent signature requiced when reinslating)

DATE

annual re;ort or
{am an Olicer or doroclon ol the gonporalian
appears In Block 12 or Block 13 if ¢hangg

SIGNATURE:

SIGHATURE AND

NHECTORS i3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ST G 17 TITEE [J Change ] Addition
GOETZELMAN, ROBERTY 12 NAME
18332 ORIOLE RD. 1.3 STREET ADDRESS
FLMYERSFL 14T 7-2
D CJ peLEF 2ATIME [JChange LT Addition
GOETZELMAN, ROBERT 22 NAME
18332 ORIOLE RD. 23 STREET ADDRESS
FLMYERSFL 2 GiY-51. 20
VP ] pELETE 31 TINE [J charge [T addition
GOETZELMAN, GRACE 3.2 HAME
18332 ORIOLE RD. 33 STREFT ADDRESS
FT. MYERS FL 34 CITY-ST-2P
[T oetene ATTHLE [T Change T1 Addition
4.2 NAME
4.3 STREET ADDRESS
A4 CITY-§1-2P
[T oELETE 51TICE [JChange L] Addition
52 NAME
53 STREET ADDRESS
54 CiIV-§1. 210
BTG 61 TILE ] trange — TTJ Addition
B2 NAME
63 STRELT ADDRESS
) B4 CITY-ST- 7IP

supplemental annualyenort is true

twith a PSS,

2797

wrtify fexal the inforaiation sopplied will nis fling does nal qualiy fordhe exemplion staled in Section 119.07(3N0, Fich: + Statules, | further certity 1hat the
nd accurate and that my signature shail have tr.

: wrie legal effect as if made under path; that
oo empgivepbd to execute this report as required by Chapler 77 R

al
g‘_ ricla Stalutes; and that my name

Caytime Phono #

CR2£034 (9/96)



