FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

M wmiring

DOCUMENT # |_59149 9)

1. Corporation Name

BEHR'S GHOCOLATES BY DESIGN, INC.

FILED

May 04 1998 8:00am

Secretary of State

TR AR BTG

My e et B f e 8 ekt

¥
res ¥

el ahe e oL

¥

Principal Place of Business N Mailing Address
624 DOUGLAS AVE.. SUNTE 1400 624 DOUGLAS AVE.. SUITE 1408
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] - 26} 59-2039620 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
m P e ap 5. Certificate of Status Desred ) $8.75 Additonal
22 27] Fee Required
City & State | Ciy & State 6. Eiaction Campalgn Financing $5.00 May Bo
23] T Trust Fund Gontribution O Added to Fees
Zip Country i ap Country 8. This corporation owes ar has paid the curghit year Inlangible
m —2?| 2?[ m Personat Property Tax due June 30, Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEHR, DEBRA L. 1] Name
318 W HORNBEAM DR 82| Street Address (P.0. Bax Number is Mot Acceplable}
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations ol, Seclion 807.06085, Florida Statutes.
SIGNATURE

1%, Pursuant to 1he provisions of Sectians 6070602 and 607 1508, Florida Stalules, the above-named corporation submits this statermnent for the purpese of changing its registered
office or rogisterad agent, or bolh, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BIgnalare. fyped or prited rarmd of feg) ~erod Rgend Ad e § Apphoatie (NOTE- Registerad Agemt signature required when einstatingy OATE
12, OF FICE RIS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO T vere 1ATIME Tdcrenge [ Addition
NAME BEHR, DEBRA L. 1.2 HAME
stecraooncss | @AHG-W-HORNBEAM TR 13smeeraooness | M8l (0 Rng Loce R ¥ )ace
% |Lomv-st-ze LONGWOOD FL o 1ACITY-ST-2PP Lon & wpy D y 327179
%"_" TME ') ] OELETE 21 TITLE 7T crange ] Addition
< e BEHR, GLEN 2.2 HAME
sTREET appRess | @HpMORNBEAM-DR- pasieel aooiiss | M Al DT AR ing e Rle e
OTY-S7-29 LONGWOOD FL - 2.4 CITY-57-2P =G WoeD £ 22777
TITLE T [T oFLETE L1 TME [« L cnange ~ T Addition
NAME GAMSON, STEVE 3.2 NAME
smeeraobress | 824 DOUGLAS AVE #1400 33 STHEET ADDALSS
GiTy-S1-21P ALTAMONTE SPRINGS FL. 3.4 CITY-ST- 2P
TILE T TJ oeLeTe 41 TITLE [Jéhange 1] Addition
NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
. |_cHy-st-2p 44 CITY-81-2P
TILE [T oELeTe SATILE LT change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELY ADDRAESS
i | omreste - o 54.0ITY-57-2P
1 mme [ DELETE &1 TITLE [J change 1] Addition
NAME §.2 NAME
1. STREET ADDRESS 5.3 STREFT ADDRESS
i-» CiTY - S1-2IP i 54 CIT\"-STV-ZIP _ i i ‘ i
T 14. | hereby cerlify that the inforrnation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i). Florida Statules. | further certify that the information
£ indicatad on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

g e

Block 12 or Block 13 il changed e on an atlachment with an address,

officer or director of the corporation or the receiver or tustee empowered 10 execute this report as required by Chaptes 607, FloridagStatutes; and that my name appears in

| 4 NOD 0 &‘,,A- e J1 /aa VTV PN

CR2E034 (10/97)



