PROFIT
CORPORATION
ANNUAL REPORT

1997 Nt

i (\*\ FLORIDA DEPARTMENT OF STATE

L "‘% Sandra B, Mortham
Sceretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

159149

©)

BEHR'S CHOCOLATES BY DESIGN, INC.

Principal Place of Business

624 ODUGLAS AVE. SUITE 1408
ALTAMONTE SPRINGS FL 32714

Mailing Address

624 DOUGLAS AVE., SUITE 1408
ALTAMONTE SPRINGS FL 327142547

|
'

FILED
Apr 16 1997 8:00am
Secretary of State

I

3. Dale Incorporated or Qualified

3a. Date of Last Reporl

REd
, 03/22/1990 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 . EJ 59-2039620 Mot Applicable
Sulte, Apt. #, etc, " Suite, Apl. #, etc.

27]

$8.75 Additional

. Caortifi ; ]
6. Cortificale of Status Desired ] Feo Required

City & State | Ciy & Siale B. Election Campaign Financing $5.00 May Be
23] Trust Fund Conlribution Added to Fees
Counlry - p Counlry 8. This corporation has liability for intangiblo@tayﬂﬁder 5. 199.032,
' ;a 29-| 30} Florida Stalutes Yos No
9, -Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEHR, DEBRA L.
316 W HORNBEAM DR B2| Street Address {P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 -
84| City

FL |85J Zip Codo

11. Pursuan 1o the pravisions of Seclions 607 0507 and 607.1508, Florida Stalutes, 1he abiove-named corporation sulmits 1his slalement 1o tho purpose of changing s rogistered
office or registered agent, ar both, in the State of Florida_ Such change was aulhorized by the corporalion’s board of directors. ¢ hereby accep! the appointment as registerad
agent. | am familiar with, and accep! the ohligations ol, Seclion 627,0505, Florida Statules.

s mal ok B A SEEE B EE A

SN erer el

SIGNATURE e e
Signature. typad o prinu% ngn ol Iegisterod agont and lilke il applicable (NO1L: Repsiered Ageont ture requred when reinstating) DATE
12, " T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITE PD L] DILETE T3 L Change [T Addition | 55
NAME BEHR, DEBRA L. 12 KAME X
streer aconess | 318 W HORNBEAM DR 13 S1RCET ADDRESS g
CITY-S1-2p LONGWODD FL 14 0ITY-5T- 2P &
TNLE V5D [T oteete 2HTILE [ crange [ Addifion €
HAME BEHR, GLEN 22 HAME
sreer aDoREss | 816 W HORNBEAM DR 23 SIREE] ADDRESS
ony-s-2p | LONGWOOD FL 2.4C0Y-51-2IP
TLE T [T DT B1TNLE [T change [ Addition
NAME QAMSON, STEVE 37 NAME
steeer ADDRESS | 624 DOUGLAS AVE #1408 43 SIREE! ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 34 GTY-S1-2P
M5 E'}T},E[ : ii T oicee 417N [ crange [ Addition
HAME ¥ 4 2NAME
* GTREET ADDRESS & 3SIHEET ADDRESS
CITY-ST- 2P . 4ACTY-51-2IP
o me CJoeieiE I ClCiange [ addition
B E 3 1 5.2 NAME
:| §TREET ADDRESS o 53 STRITT ADDRLSS
“GATY-ST-21P } o o 54 0NY- §T-21P
THLE CJ DELETE 6.1 T0LE Tl Crange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
ClTY-$7-2IP 6.4 CITY- 5T- 2P
14. | do hereby carlify that the Information supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. [ further cerlily thal tho

information indicated on 1his annual reporl ar supplemental annual reporl is Lrue and accurate and thal my signature shalt have the same logal effect as il made under cath; thal
| e an officer or director of the corparation of the receiver of brustee empowered to execule tis report as required by Chapler 807, Florida Statutes: and that my namc
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
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