SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ RE[NSTATE: §750)

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Santdra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

P93000000566 (8)
CAPE CORAL CANDY, INC.

Malling Address
1311 DEL PRADO BLVD

Principal Place of Business

1311 DEL PRADO BLYD

FILED
Jul 28 1998 8:00am
Secretary of State

RN

CAPE CORAL FL 338%0 CAPE CORAL FL 330%0
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e Jigﬂﬂi&ﬂ!i
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Appliad For
2l S ) , 650301142 Not Applicable
i .#, olo, Suile, Apt. #, atc. C "
Suite, Apl. #, elc o e AR e 5. Cerfificate of Status Desied L] $8.75 Addiional
2 B 21[ . Fee Required
City & State .. City & State 8. Election Campaign Financing $5.00 May Be
23 e L 2__8__1 o B Trust Fund Contribution (1 Added {o Fees
Zip __ Country .. Zp  Country 8. This corporation owes of has paid tha current vear Inlangible
—2:] 25] I "',QJ,.,, o 30| o Personal Praperty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent ____10. Name and Addross of New Registersd Agent .
81| Name
ABRAHAM, BETTY
1311 DEI. ?RADO BLVD B2| Streetl Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 =
B4 City FL 85| Zip Code

agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Fionda Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatute, typed or printed name of registared ﬂ-;;n-.n.l 573 e If;b}um;r;;; B WWTE- ‘F'c'a_g—ws'tnrad Agent slgnature required when relnsiating) DATE
12, ___ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BILE PSD [ Iperete 1ATITE [ change [ Addion
NAvE ABRAHAM, JONATHAN 12NAbE
streeTADDRESS | 1311 DEL PRADO BLVD 1.3 STREET ADDRESS
CTrST-2IP CAPE CORAL FL 33590 o 14 CITY-51-2IP
Time VD [ Joecen 21ImE [ crange [ Addition
NAME ABRAHAM, BETTY 22 NAME
streetaporess | 1311 DEL PRADO BLVD 2.3 STREETADDRESS
CITY-ST-21P CAPE CORAL FL 33990 o MaacivsTae
e [ 1oeLste L1TME (] change [] Adaition
HAME 3.2 NAME
S$TREET ADDRESS 33 STREETADDRESS
CITY.ST-ZiP - o o e V'S;tqf‘\f-ST-ZlP
TITE [T oeere A1TTLE [T charge [ adsition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o o 44 CITY-ST-ZIP
TITLE D DELETE SATITLE D Addition
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2P e 54 CITY-ST-2IP i
TITLE [ ]oecete 6.1 TITLE T [ ] Additio
NAME £.2 NAME <L l——!’ i
STREET ADORESS 63 STREET ADDRESS - DB TE, - 71/ /
CITY-ST2IP 64 CITY-ST-ZP i An

in Block 12 or Black 13 if changeg, or on an atlachimenl wilh an address,

A AT v Aosd SIS

[

SIrEAMATIIODE.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in seclion 119.07(3)(). Fiorida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemantal annual repor 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 lrustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears

[P P Fhr-TIA P~

CR2E034 (5/98)



