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

PROFIT W
CORPORATION :
ANNUAL REPORT

1997 N2 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 8954

4. Corporation Narmo

ANGEL KISSED CHOCOLATE, INC.

8

Principal Place of Business

C/O HOWARD W, GORDON
201 ALHAMBRA CIRCLE. 12TH FLOOR
CORAL GABLES FL 33134

Mailing Address

C/0 HOWARD W. GORDON

201 ALHAMBRA CIRGLE, 12TH FLOOR
CORAL GABLES FL 33134-5108

FILED

Jan 27 1997 8:00am

Secretary of State

AR

3a. Date of Last Report

01/26/1996

3, Date Incorporated or Qualified

07/18/1990

2. Principal Place of Business

21]

. Mailing Address

4, FEI Number Applied For

65-0207107

Not Applicable

Suite, Apl #, etc, Suite Apt. #. etc.

22

0 $8.75 additional

6. Certificate of Status Dasired Feo Required

EIREAREY

City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 Trust Fund Contribution Added 1o Fees
Zip | Gounley 2ip Country 8. This corporation has liabllity for Intangible tay under s. 199.032,
Zﬂ 2a 5] —s?l Florida Statutes - [] Yes No
g. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglsterad Agent
GORDON, HOWARD W, 81 Name
201 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
12TH FLOOR
CORAL GABLES FL 33134 83

84] City

Zip Code

FL |*

agent | am lamilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE  __

11, Pursuan! to the: provis-ans of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept tha appointment as registered

IRUNT st

[NOTE Regidered Agent sgnature required when reinstating}

DATE

12, OFFICEAS AND DIRECTORS 13,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRLE D [T betete 11 TILE [Jchange ] Addition
hEME SALAMAN, ROSE MARIE 12 NAME
staeer apness | 7941 SW.L 15 8T, 12 STREET ACDRESS
G572 PLANTATION FL 14 CITY-ST-2P
TILE [ DELETE 21TILE [JChange ] Additicn
NAE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHlY-§7- 2P 2.4 CITY-ST-2IP
e O ceere 31 TMLE LT change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-§1-21P 14, GITY-ST- 21
e ] DELETE L1TILE [ Change [T Acdition
NAME &2 NAME
STFEET ADDRESS 4.3 STREET ADDRESS
CITY-§T 20 A4 CITY-ST-2IP
MLE CJ DELETE 51TITLE [ crange [ Addition
HAME 5.2 WAME
STREE ADORESS 5.3 STREET ADDRESS
LiTY-51-2IF 5.4 CITY-S1- 2P
e ] DECETE 6.1 TITLE [Tchange ] aadition
NAME .2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CITY-S7- 2P N CITY-ST-7P

14, | da hereby certity that the information supplied with
information ingicatec on this annual reporl or supplefgental annual repor s true
I am ar officer ar direcior of the corpys
appears in Biock 12 or Block 134 g

SIGNATURE:

his fiing does nol qualify fghfthe exemption stated in Section 119.07(3Xi}, Florida Statutes, 1 further certify thal the
unc accurate and thal my signature shall have the same legal effact as if made under oath; that
(i to execute this teport as reguired by Chapter 607, Florida Statites; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Wese Horre So/ombs.

= |

4"41 ?

CR2E034 (9/96)



