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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 02 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

CANDLES BY AMY, INC.

A

Principai Place of Businass Mailing Address

B460 NW. 182ND STREET

MIAMY FL 33015 WIAM) FL 33015

6480 NW. 182ND STREET

DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 El 65'0465923 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P B. Certificate of Status Desired O $8'75 Additlonal
’Zl El Fee Requlred
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Ba
m EI Trust Fund Contribution Added 1o Feas
Zip Counry Zip Country 8. This corporation owes or has paid the current year Inlangible
) ;;I E] EI m Personal Property Tax due June 30. Yes 3 o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOETZ' sco‘n’ 81] Name
3‘30 Nw 182ND STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33015
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement jor he purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

6 was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed of printed namo ol reglsterad agart and tile 1l applicabls (NOTE: ng:s!erad Agent signature required whon ranstating) DATE c
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME )] T.J DELETE 11 TILE [T Change ™ [ Addition | 2
NAME GOETZ, SCOTT 12 NAME g
sreeTapoacss | G460 N.W. 182ND STREET 1.3 STREET ADDRESS g
BITV-ST-2P MIAM) FL 33015 14 CY-51-2P &
TNLE D T DELETE 21TITLE [T Change [ Addition |O
NAME GOETZ, AMY 2.2 NAME
steetaporess | G460 N.W, 182ND STREET 2.3 STREET ADDRESS
CITY-SI-2IP MIAMI FL 33015 24 0TY-ST.29
THE [T DeceTE I1TILE [TChange ] Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-7IP 34.CITY-§T-21P
TALE [ DECETE 41TIIE [ change 7 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-5T-2IF 44 00Y-S1. 2P
TIME [T DeLete 51TLE E Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 29 54 CITY-ST-7IP
TILE [Toe:etE 61 TNTLE [J Change L] Addition
NAME B.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST- 27 B4 CIYY-ST- 2P

Block 12 or Block 13 if changad, or on an attachment wilh an address.

14. | hereby certify thal the information supplied with this filing doas not qualily for the exemption slaled in Section 119.07(3)(y), Florida Statutes, 1 further cerlily thal the information
indicated on this annual report or supplemental annual seport is true and accurata and that my signature shall have the same lagat eflect as if made under path; 1hat | am an
officer or direstor of the corporation or 1he receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Mo . . o o




