FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT 5
CORPORATION
ANNUAL REPORT

1997 W

LI

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

 DOCUMENT # K42998

. Corporalon Name

WICKS SWEET TREATS, INC.

0)

1O

Principar Place of Bust ess
4306 W. OSBORME AVE.

TAMPA FL 33614
us

Mailing Address

4308 W. OSBORNE AVE.
'lrngPﬁ FL 33614-692

3. Date Incorporated or Qualified

11/03/1988

3a. Date of Last Repart

03/22/1896

2. Principal Place of Business
21

2a. Maitng Address

26]

& FEI Number

53-2760494

Applied For
Not Applicable

Sie, Apl #, el
o

| Suite, Apl. #, elc.
27—|

$8.75 additional
Fes Required

0

. Certificate of Status Desired

Cuy & Gmic City 8 State 8. Elaction Campaign Financing $5.00 May Be
g_:}_[ o ;[ ) Trust Fund Contribution Added fo Fees
| e __ Counlry L& ‘|___ Country 8. This corporation has liability for intangibla tax under s. 198.032,
X 25| 29} 30 Florida Stalutes Yes o
.5 Name and Address of Current Registered Agent : 10. Name and Address of New Reglatersd Agent
WICKMAN, TERRY D. ‘ 81) Name
4308 w. OSBORNE AVE. 82| Street Addross (P.O. Box Number is Not Acceplabla)
TAMPA FL 336814
83
B4} City FL 85| Zip Code

agent. Lam famihar vath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

(14, Fursuant 1o the provsions of Sections 607.0502 and B07, 1508, Florida Statules, the above-named corpoTation sUGITIE this staternent for 1he purposs of changing I's registerad
oflice ar registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of dirsctars. | hereby accept the appeintment as registered

Bl atatn 1 £ D runn B et tered sgent ard o # appheale [NOTE' Registered Agenl signalure required when reiasiating) DATE

K OFTICEHS AND DIFECTORS i §E) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &
THiE PD L) DELETE 11TILE [} Change [ Addition 3
HAME WICKMAN, TERRY 12 NAME §
sieert eceress | 4306 W, OSBORNE AVE. 13 STREET ADDRESS &
erly- 512w 14 GiTV-SI. 219 &
it ] peLETE 21 TITLE [JChange  [] Aadition |O
hass 2.2 NAME
STREEL ADLEE S5 . K 23 stRer1 ADORESS
L1812 o 2.4 CITY-ST-2P
TiLE [T ofLeTE 31 1MLE [ change [ Addition
KAME 32 NAME
SIREET ADDAHESS 3.3 STREET ADDRESS
LAY ST P 34, CiTy-ST-21P
e ] Bereve 41TLE [T Change  E_J Additien
NAKAE 4 2 NAME
STHET ™ ATIHE S5 43 STREET ADDRESS
oy S1 _ 44 CIIY-5T-2IP
TF [ oELeTe 5AVITE [T change ™ [J Addition
HAME 5.2 NAME
STHEET ADIDRESS §.3 STREET ADDRESS

| Govsboge o o 54 CITY-ST-2IP
i [J Druers 61 TILE [T change  TJ Addition
HAMF 5.2 NAME
STREHE ADDRESS 5.3 STREET ADDRESS

envsime B4 CITY-ST-2PP
¥4. 1 do horeby certify that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | turther centify that the

L am anafficer or d recior of the ¢
appears it Block 12 or Blog i

SIGNATURE:

orporation or the receiver ar rustgy
changed, or an an g Ty

gin

address.

imformtion indicated on this annual report or supplemental annual ;.r.’ tis trye and accurale and that my signature shall have the same lapal etiect as if made under oath; that
npowered to exacute this ropon as required by Chapter 807, Florida Stalutes; and that my name

AUEHEL

g . :
FRINTED NAME DF S8iGMNG OFFICER OR DIRECTOR

£3
! K2 =27 852712



