W

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT )
CORPORATION X
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

FILED
Feb 06 1998 8:00am
Secretary of State

1998

DOCUMENT #

1, Corporation Name

TRICKS - N - TREATS, INC.

9)

(BTN G

DO NOT WRITE IN THIS SPACE

Mailing Addross

% ROBERT GOETZELMAN
18332 ORIOLE RD.
FT. MYERS FL 33912

Principal Placa of Businoss

% ROBERY GOETZELMAN
18332 ORIOLE RD.
FT. MYERS FL 33912

3. Date Incorporated or Qualfied

11, Pursuant 10 the provisions of Soctions 607 0507 and 607.1608, Florida Statutes, the abave-named corparalion submits this statement far the purpose of changing its registerod
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by tho corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0506, Forida Statutos.

2. Principal Place of Businass 2a. Mailing Address R 4. FE{ Number Applied For
21 ;i-l 65-0073027 Mot Applicablo
Ite, Apt. #, etc. Suite, Apt #, etc. iti
Sulte. Ap e M v P b. Certtificale of Status Dosired {1 $3'75 Additiongt
22 27] Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Bo
23 ;El Trust Fund Conlribution Added to Fees
Zip Country X Zip Country B. This corporation owes or has paid the current year Intangible
rzﬂ Z_Sl 20 EJ Personal Property Tax due Juna 30. D Yas No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agont /%
GOETZELMAN, ROBERT 81} Namo
18332 ORIOLE RD 62| Stecl Address (0. Box Number is Nol AGceptanie)
FT. MYERS FL 33912
83
(84| Ty FL JasJ Zip Code

SIGNATURE ___ - RS e e
Signalure, lyped o panled nand of regeadernd agent and lithe i* gpslheatile (NOTE Fieginieiad Agent eigoature requirtd when 1cinglatiog) DATE ‘r:.

12, GIFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [ord

TILE PST - I W /41473 117LE T T Change [ Addition g

NAME GOETZELMAN, ROBERT 1.2 NAME 3

streevaooress | 18332 ORIOLE RD. 13 5TREET ADDRESS T

CITY- ST 21P FT. MYERS FL 14C0Y-51. 27 &

TIE b T T betete 21TLE [T cnange T addition | O

NAME GOETZELMAN, ROBERT 2.2 NAME

streer aooress | 18332 ORIOLE RD. 2.3 STREE T ADDRESS

G- T 21P FT. MYERS FL 2 4CIY-§1- 2P

THLE W T e TWsome T [T ohange L] Addition

HAME GOETZELMAN, GRACE 3.7 NAMI

streer aboess | 18332 ORIOLE RD. 1.3 STRELT ADDRESS

CiTY-51-2P FT. MYERS FL 34 GIY-ST-2F

mie T T T T bELETE FRRLI: - Tl Crange” [T Addition |

NAME 4. 2 NAME

STREEY ADDRESS A3 STRFET ADDRESS

Y- 5T- 2P 44081 7P

e [CJ DECETE 51TIE [ Tchange [T Addilion

NAME .2 NAM

STREET ADDRESS 5.3 STHETT ACDRESS

CITY-51-2P - o S4CIY-S1-7P i

TITLE TTotiere 1L CJ Change ] Addition

NANE 62 HAME

STREET ADDRESS §3 SIREH] ADDRESS

¢y -ST- 2P 64LIY-51-20 |

ulify for the excmption staled in Section 119.07(3)(1}, Florida Slatutes. | furlher cerlify that the informalion
ind accurate and that my signature shall have the same legal ellecl as i made under oath; thal | am an
wered Lo exccule this reporl as requited by Chapler 607, Florida Statutes, and that my name appoars in

14. | hereby certily that the information g
indicaled on this annual reporl o
oflicer or director of the corpors
Block 12 or Block 13 if chary

/-—
- 2 O ZZ?/}Z?




