- 0472546

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo BB, " | Apr22,1999 8:00 am
ANNUAL REPORT Secretary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90135 040 ***150.00

DOCUMENT # MO4542

1. Corporation Name

CONFECTIONERIES INCORPORATED

O

Principal Place of Business Mailing Address

50t NO. BENEVA RD. 501 NQ. BENEVA RD.
SARASOTA FL 34232 SARASOTA FL 34232 ’
DO NOT WRITE IN THIS SPACE \
3. Date Incorporated or Qualifed
08/11/1988 : .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For ~
21 26] , | 650069482 , Not Appicabie | |
-l Sui . #, etc. ) Suita, Apt. #, etc. ' it
uite, Apt 4, ete 7] uiie. 7Apt. ¥ el 5. Corlifcate of Status Desired (1 $8.75 Additional
22 27 Fee Reqguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be :
23 ;Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currpnt ygar | ible
24 E\ 29 m Personal Property Tax M { ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
81! Name
JOHNSON, DAVID P ESQ. 82| Stret Address (P.O. Box Number is Not Acceptable)
I .0. Box cce|
2201 RINGLING BLVD reet Address (P.O. Box Number s plable !
STE 104 . 83 ,
SARASOTA FL 34237
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!
SIGNATURE i
Signature, typed or printed nama of sagistored agent and title if spplicabte. {NOTE: Registerad Agant signature required when rainstaing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=Z N
TITLE v ] DELETE 11TRE Dchange [T Addition E
NAME .| CHEN, MELVIN C 1.2 NAME 3
smeeTanoress| 3746 PRAIRIE DUNES DR 13 STREET ADDRESS a
CITY-ST-21P SARASOTA FL 14 OITY-5T- 2P 2
e . P (1 OELETE 21Tme DlCrange  [JAddton | O, gt
NAME DARBY, NANCY 22 NAME .
gmeeranoress| 6210 MEOICICT #207 . - - - - — == 23 STREETADDRESS | - - - : - = - - |
CITY-ST-ZPP SARASOTA FL N 2. 4CITY-ST-ZP
TmE v mETE 31 TMLE {JChange [ Addition
NAME MCLAUGHRLN, D : 32 NAME
sTReeT aDDRESS| 844714 S CR : 33 STREET ADDRESS
CITY-ST-2P SARA FL_ . N 34,CITY-5T-2° . . ‘_
TITLE l FVM /I = ") et LETE 41TE ] Chenge %ddmon t
NAME - A A ' W]" 4.2NAME .
STREET ADDRESS A Fl/ W 0 ( 4.3 STREET ADDRESS )
CITY-ST-2P { - 44CITY-5T-2P
TME o (] DELETE 54 TIMLE {IChange [ Addition
NAME . 52 MAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-2ZF = J 70 . ¢ % 54 CITY-ST- 2P i
TME ey ] DELETE 6.1 TTLE [CChange [ Addition
NWE e | i . o m 62 NAME
STREETADDRESS| : - ' . 63 STREET ADDRESS
CITY-S§T-2IP ) . 64 CITY-ST-ZIP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

aytime Phone #

Dby Dbl () 455267




