FILE NDW FILING FEE AFTER MAY 118 $225.00

PROFIT 5y N [ LORIDA DEPARTMENT OF STATE
CORPORAT(ON 3 Sandra B Mortha
ANNUAL REPORT

1996

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # L59ﬁ1. 49 9)

1. Corporation Name

BEHR'S CHOCOLATES BY DESIGN, INC.

A

KA

Principal Place of Business Mt Address
624 DOUGLAS AVE.. SUITE 1408 624 DOUGLAS AVE.. SUITE 1408
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
3. Dale Incorparated or Quaited | 38, Date of Last Report
2. Principal Prace of Business e 2a Mailulrg' A'rl&réissﬂ/i T o 4. FEi Number Appled Foo
2_1| o 26_] . . 59'293%20 Not Appilicatile
Suite, Apt. #. etc. — Suite Apl. 4. etc 5. Certifcate of Status Dosired [} $8 75 Addional
22 ) zﬂ o Fee Hequwed
City & State | Gy & State 6. Election Campaign Finaneing (] $5 00 May Ba
23 28| Trust Fund Contr.bution Added ta Fees
2p | Country | Fdls) Country 8. This corporatan bas hagility for Lﬂté&%ﬂ‘fg\x unders 1899.032,
24 25] 29] 30J Fionda Statutes [ vas o
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent o
81; Nanwe
BEHR, DEBRA L. [82] Streel Address PO, Box Numibor is Not Acceptable)
316 W HORNBEAM DR
LONGWOOD FL 32779 83
'8al City FL las| 2 Code

11. Pursuant to the proquon% of Seclions 607 0502 and 637 1506, Flonda St W5, e above-named corporatian submibs this statement for the purpoase of changing its registered office
or registered agent, or both, in the State of Flonda Such change vas authorized Dy the corporation’s board of deecturs, Chereby accepl the appointitent as registered agent. | am
familiar wiln), and acoopt the ovligatons of, Section 8070505, Forida Statutes

SIGNATURE _. . ) I . I . e e e
St e tw el 1 e . . MOE Fo gt A s gt senp il e o [

| 12, "OFFICERS AND Dr wh,mm 13. ARDIMONS/CHANGE S 10 OF(1CE RS AND DIRECTONS IN 17
TILE PD [J DELFTE 1 1TIRE [ Change [] Addition
KM BEHR, DEBRA L. 12 NavE
STREET ADCRESS 316 W HORNBEAM DR 13 STREET ANDRESS
Cily-51- 2P LONGWOOD FL o LACIY-51- 2P _ ]
TITLE vsD [ DELEFE PR [ Change [ Addition
" BEHR, GLEN PeRME
STREET ADORESS 316 W HORNBEAM DR 73 SREE | ADDRESS
CIY-5T-2IF LONGWOOD FL o 240HTY-ST-2IF
TITLE T [ OELETE 3 1TILE [ thange  [] Additan
NAME GAMSON, STEVE 32 NAME
STREET ADDRESS 624 DOUGLAS AVE #1408 33 SIKEE] ADLRESS
CITY-51-28 ALTAMONTE SPRINGS FL. 36 L0Y-5T-2F
TILE 7] DELETE 4 1TITE [ Change [ Addibon
NAME 42 NAME
STRELT ADDRESS 43 SIRELT AODRESS
CITY-ST- 70 L o 440TY-51-2 -
TITLE ] DELETE 5 11LE [ Crange [ Addition
NAME 5 2 HAME
STREET ADBHESS S ISIREET ANDRLSS
CiTY-81-7P e 54CIY-57-7F N
TITLE - [IDELEIE 6 1TITLE [C] Change  [] Addition
NAME 82kt
STREET ANDAESS 6 3SIHEET ANDRESS
CITY-ST-21P BATITY-51-2IP

14. | do hereby certify that the information suppied with this fitng is voluntarily furns;he-l ang does not qualify for the examiption stated in Section 119 073)k), Florida Statutes. | further
certify that the inforrmat an inckcated o thea acrioal reporl or s lpplp nental annual repor s true and accurate and thal iny q\qnalure shail have the same iegal eflect as if made under
ocath that | am an officer or (j’c‘l tor of the u_lrpclmhull SRR nipoveredd b eeoute this regoet as regimed by Chaptar 607, Flonda Statutes; and that my name:

appears in Block 12 or Bl Changad, :an allachment with an adiross.

SIGNATURE: Beh{ | '/ 20 [TC L{W)éﬁg Jva3

" SIGNATURE AND TYPEO OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tagtaw Pt ¥

CR2E034 (12/95)




