Fli.E NOW: FILING FEE A=TER MAY 1ST {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE

Katherine Harris

Secretiry of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # M43177

1. Corporstion Name

CANDLESSENCE Hl, INC.

—

Principal Piace of Business

G/O LOUIS TASSE
8320 S.W. 87TH TERR.
MiaME FL 33143

Mailing Address
C/0 LOUIS TASSE

8320 S.W. 87TH TERR.
MiAMIL FI, 33143

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 021 ***150.00

O E

3. Date It corporated or Qualited

12/17/1986
2. Principa Place of Business T 2a. Mailing Address 4. FEI Number % Apglied For
[21] |26 59-2751229 Not Applicable

Suite, Act. #, efc.

Suite, Apt. #, etc.

$8.75 Additional

2] [2s] 29]

[30]

8. This ccrporation owes the current year lntaﬁble

Persanal Property Tax. Yes

5. Cerlifc: i
-a ﬁ—;] ertifcate of Status Desired ] Fee Recuired
City & State City & State 6. £lecto1 Campaign Financing O $5.00 nay ge
23 El Trust Fund Gontribution Added to Fees
Zip Country Zip Country ;
2

[JNo

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

pry

TASSE, LOUIS
8320 S.W. 87TH TERR.
MIAMI FL 33143

81

Name

82

Street Address (P.Q. Box Number is Not Acceptable)

*83

84

City

F l_ lrﬂslr Zip Code

BIGNATURZ

11. Pursua it to the provisions of Sections $07.0502 and 607.1508,
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the corporzlion’s board of cirectors. | hereby accept the ap
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fkrida Statutes.

Florida Stalu es, the above-named co-poration submit s this statement for the purpose f changing its registered

paintment as registered

Slgnaiure, typed or printed nan e of registered agent ind title if applicable

(NOTI - Renistered Agent signalure rqu red when reinstating}

DATE

12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS 1N 12
TITLE STD [ pELETE 14 TITLE CiChange [ Addition
NAME TASSE, CAROL 12NAE

streeT aporess| 8320 S.W. 87TH TERR. 1.3 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 14 CITY-57-2P

TE Cch [0 DELETE 21TALE [JChange [ Additicn
NAME TASSE, LOUIS 22 NAME

sTREeTADDRESS| 8320 S.W. 87TH TERR. 23 STREET ADDRESS

CITY-ST.2IP MIAMI FL 2.4CITY-ST-ZP

TITLE VD [J DELETE 31 TIMLE O cChange  [[] Addilion
RAME TASSE, GREGORY 32NAME

smeeTaoorecs| 1961 NW 184 TERR 3.3 STREET ADDRESS

CTY-ST-ZF PEMBROKE PINE FL 34, CITY-ST-2P

TTLE vD [] DELETE 41 TIME [Change [ Addition
NAME MORTIMER, PAMELA 4 2 NAME

sTReeT ADDRES S| G361 NW 39TH COURT 43STREET ADDRESS

CITY-ST- 2P SUNRISE FL 44 CITY-ST-ZIP

TIME VD [] DELETE 54 TITLE [Jchange [ Addition
NAME TASSE, TIMOTHY 5.2 NAME

sTreeTanoress| 14075 LANGLEY PLACE 5.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL 54 CITY-ST-ZP

TINE [ DELETE B.1TITLE VD . _ CChange  [RAddition
NAME 62 NAE “TF“SSE«’JOHIJ J.

STREET ADDRESS s3STREETADORESS| (D J B0 S0 4G MmANOR

CITY-ST1-21P 64 CITY-ST-ZP D00PER LTy £

14. | hereby certify that the informatiin supplied with this filing does not qualify for
indicated on this annual report o - supplemental annual report is true and accLral
officer cr director of the corporation or the receiver or trustee empowered to execu

Block 12 or Black 13 if changed, or on an attachraent with an address, with al other Iike empowered.

SIGNATURE: (el T . Jeaae

SIGNATUIE AND TYFED OR P #INTED NAME OF SIGNING OFFICER OR DIRECTOR

“(22/94

the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further ce rtify that the information
te and that my signatu e shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Ficrida Statutes; and that :ny name appears in

Bos- 274 -5¢53

0214172

Date

Jaytire Phone #

CR2E034 (11/98)

e -




