_FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # MB88949 (6)

1. Corporation Name

CANDY'S GRAPHICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DWISION OF CORPORATIONS

AR AR AWM

Principal Place of Business Maitng Address
% CANDIDO VIDAL % CANDIDO VIDAL
4460 NW. 73RD AVE. #460 NW. 73RD AVE.
MIAMI FL 33166 MIAMI FL 33165 3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/30/1988 04/28/1995
2 F'rmmpa Place of Business 2a. Mailing Address 4. FE! Numbor | Applied For
51J ) 2] 65-0061006 Not Appicatie
. Sule, Apt. #, elc. . Buite, Apt. #, etc. 6. Certificate of Status Desired 0 $8.75 Add-itio‘nal
ng ] zﬂ Fes Required
C\ty & State City & State 6. Election Campaign Financing $5.00 May Be
2a] L _ 28] Trust Fund Gontribution H\ Added to Fees
Zip B Country | Zip ] Country B. This corporalion has habilty for iggafial Ax under s 199.032,
[24] 25 29] 30| Florida Statutes 0 ves x
9. Name and Address of Current Registered Agent 10. Name and Address of New Bégistered Agent
81| Name
WDAL, CANDIDO 82| Street Address (P.O. Box Number is Not Acceptable)
4460 N.W. 73RD AVE. =
MIAMI FL 33166
84| City FL B85} Zip Code

11, Pursuant 10 the pravisions. of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bocpr in the State of Floricla. Sug chan% was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am
|

fariliar with, a:d;c orida Statutes.
SIGNATURE __ . . e Y/S/q (‘
13

“Bigraturs tyghd o pronied nanie of rogistered agirt and e if aglsabie,  (MOTE- Registered Agonl signaturs requinid when rerstating' &
[ 12, OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO GFFICERS AND DIREC OHS IN 12 &
TITLE D [ 1 DELETE 1.11TLE Vi a“p W N FChang: [ addilion |
HAME VIDAL, CANDIDO 1.2 HAME (724 Cﬁ(—&e 3
srreeTA0D3Ess | 19051 SW 170 TERR ssmeaness | Y GO MR 7304 Gle g
O -51-79 MIAM) FL 33157 140iTY-S0-2P MG na Z 32164 &
TITLE D PALDELETE 2 1TINE {/ (DgC Cunoroe- B3 Chang:  [] Addiion | Q3
HAME MDAGENTYEVA— Z2NAME
STRCET ANDRESS 23 STREET ADDRESS Y60 p 73 vef qve
| orrstze | %Eﬁ: Erayﬂ_— 24CITY-§T-2F ianmy i  F3(0¢
[ [C] DELETE 31 TINLE [ Chang>  [] Addition
HAME 32 NAME
SIAEET ADIDRESS 33 SIREET ADDRESS
CTY-SI-7 e RaaTTYSTeP _
TITLE [C] DELETE 417TME [[] Changz  [] Addition
NAME 42 NAME
STRCET ADDRESS 43 STREET ADDRESS
| cav-sr-ze 44 CITY-ST- 2P
HILF [ DELETE 51T [] Chang: [ Addition
HAME 52 NAWE
SIRFET AZDRESS 5.3 STREET ADDRESS
L ey-star b o - §4 CITY-51-2P )
1LE [ DELETE 6 1TITLE [ changs [ Addition
HAME 62 NAME
STREET ALDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CTY-5T-2P

14. T do hereby certify that the information: suppled with this fiing is volunkariy furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Staztes. | further
certify that the infonmation indicaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same lagal etfect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required Dy Chapter Fiondi Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gn an allacl'nrn/emmth an address.
SIGNATURE: K (=<7 AND ﬁ/ . 597 2y
FICER OR DIRECTOR an

aytr e Proe W

SHANATURE AND TYPED QR PRINTED NAME QF BIGNING




