FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT

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

CORPORATION
ANNUAL REFPORT

1996 A5

DOCUMENT # P93000006405 (3)

1. Corporation Nare

ORLANDO CANDY COMPANY

Principal Place 6! Business Mailing Address

L

G AT

451 E ALTAMONTE AVE 604 COURTLAND ST
STE 437 STE 330
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32004 _
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
01/21/1993 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 28| 2205 tee. B, 59-3162701 Not Applicatiie
_, Suite, Apt. #, etz | Suite, Apt. # et 5. Cenificale of Status Desies  [] $8B.75 Addiional
@ 27] Svire ze¥ Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
23] 28] e 3igs e /ML - Trust Fund Contribution O Added to Fees
B 2ip Country | 2p Country 8. This corporation has liability for intangible tax undler s 1992.032,
24 [25] 29 327849 0 Sk Florida Statutes es [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address &t New Registered Agent
81| Name
POWERS, THOMAS J 82| Street Address (P.O. Box Number is Not Acceptable)
7713 HIDDEN MVEY COURT
ORLANDO FL 32819 &3
84| City EL |35] Zip Coda

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ggent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Sogmitire, tyxd o printed raTe of reg stered agent a5 The § Hippicable " OTE: Regisiersd Agent & gnature 8 ad when rensiatng! - - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1]} ) DELETE 1.1 TITE [ Change [ Addition
HEME POWERS, THOMAS J 1.2 NAME
sweetaooaess | 7713 HIDDEN IVEY CT. 1.3 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 32819 140HY-SI-2P
TITLE D "] DELETE 2 1TLE (] Change [ Addiion
NAME POWERS, MAUREEN 22 NAME
swmeeraoneess | 7713 HIDDEN IVEY CT. 23 STREET ADDFESS
CITy-ST- 2P ORLANDO FL 32819 24 CITY-5T- 2P
WRE [] DELETE 11TITLE [J Change  [C] Addition
MAME 32 NAME
3.3 STREET ADDRESS
Cf1y-51-2P 34 CITY-ST-2IP
TILE [JOEETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS | 43 STREET ADORESS
Gy -51-21° 44 CITY-ST-2IP
TIILF [] GELETE 5 1TITNLE [ change [ Addition
MAME 52 NAME
SIRFLT ADDRESS 53 STREET ADDRESS
CITt-5T- 7P 54 CITY-ST-70
TITLE [ DELETE 6 1TIME {7 Change {3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-s1-2¢ 64 CITY-51- 7P
14. 1do hereby certify that the information supplied with this filing is voluntarity furnished ang does not qualify far the exemption stated in Section 119.07(3)(k). Floriga Statutes. | turther
cerlify that thz information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oaihn; that | am an officer or directar of the corporation or the.feceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or B > if changed, ar on an a:l nt with an address.
SIGNATURE: , 42396, AT 339 ~6505
N 7NAME OF_SIGNING OFFICER DR DIRECTOR i Dalo L Daxytned Priora #
[ 7

e L N PV

CR2E034 (12/95)




