FILE NOW: FILING F

P

PROFIT
CORPORATION
ANNUAL REPORT

1996

»

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

DOCUMENT # P33 "'92

1. Corporation Name

JMK CANDY CORP.

(5)

Principal Place of Business

3780 COCOPLUM CIRCLE
COCOMNUT CREEK F. 33063

Mailing Addrass

STE. 208

3780 COCOPLUM CIRCLE

0 O

us COCONUT CREEK FL 33063 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/23/1991 05/01/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbwer Aaplied For
21] 26 13-3607642 Not Applcable
Suite, Apt. £, elc. Suite, Apt. 4, etc. 5. Cerlifcate of Status Desired O $8.75 Adqilional
22 ;l Fee Reguired
City & State | Gity & State 6. Election Gampaign Financing O $5.00 May Be
23 26 Trust Fund Contribution Added 1o Fees
2ip Country Zip Country &. This corporation has lability for intangitle tax under s 199.032,
EI 25 2] [30] Florida Statutes O yes OONo
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAPLON, MARTIN D B2| Street Address (P.0. Box Number is Not Acceplabie)
3780 COCOPLUM CIRCLE
COCONUT CREEK FL 33063 63
B4 City FL 85| Zip Codo

or registered agent, or both, in the State of Florida. Such change was authorized b
farniliar with, and accept the obligations of, Section 607 0805, Florida Stalutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namod cor

poraticn submits this statement for the purpose of changing fis registered office
y the corporation’s board of directars. | hereby accept the appainiment as ragisierad agent. [ am

Slgratud, typed Or prnted nare of registered agoni svd e 1 spphoanie " TINOTE Registerad Agent signature requrad when wreatngl DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4

TITE P [ DELETE 1.1TME O Change [ Acdition | =

NamE KAPLON, MARTIN D. 12 NAME 3

STREET ADDRESS 37680 COCOPLUM CIRCLE 13 STREFT ADDRESS &
| crv-si-zip COCONUT CREEK FL LALITY-§1-2P &

TITE v [ ] DELETE 2 1TTLE [ Change [ Addition | O

HAME KAPLON, JON D. L 22 NAME

STREET ADDRESS 326 CENTRAL PARK, W. 23 STREET ADDRESS

CITY-ST-2P NEW YORK NY 240I1Y-51-21P

TilLE T [ DELETE 3 tTILE {1 Change  [T] Addition

NAME KAPLON, SALLY 32 NAME

STREET ADDRESS 3780 COCOPLUM CIRCLE 33, STREFT ADDRESS

CITY-S1-2IP COCONUT CREEK FL 34 CITY-ST. 2P

TILE [] DELETE 4 1WILE [ Change ) Additien

N&ME 4.2 NAME

STHEET ADDRESS 4.3 STREE] ADDRESS

LITY-51. 2p 44 OITY-ST-2IP

TINE [J DELETE 5 1TTLE [) Change [ Addition

NAME 52 NAME

SIAEET ADORESS 5.3 STREET ADDRESS

TNy-8T-2IF 54 CiTy-SI-21p

TILE [ DELETE & 1TITLE [ Change {1 Addition

HAME 6.2 NAME

STHEEY ATIDRESS . 6.3 STREET ADDRESS

CITY-ST-ZiP 64 COY-57-Zip

14, ) do hereby certify that the informatian supplied with this filin
certify that the information indicated on this annua! report or supplemental annual ri

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Fiorida Stalutes. | further

cath; that | am an officer or director of the corporation or the receiver or trustee em,

SIGNATURE: M A ﬁ______ﬂzgtﬂm_z
SIGNATURE AND TYPED QORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eport is true and accurate and that my signature shall have the sama lagal effect as if made under
powered to execule this repon as requirod by Chapter 607, Fiorida Statutes: and that my name

2 (ool Hhafag  Fd D5y

Dayte Prone ¥




