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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

OCUMENT #

- Corporation Name

PO3000047142 (3)
CONFECTIONS-BY-THE-FALLS, INC.

Principal Place of Business
14211 8. DIXIE HWY.

Malling Address
8301 SW 148 DR

FILED
May 06 1998 8:00am
Secretary of State

L ]

MIAMI FL 33176 MIAMI FL 33158
us DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
07/06/1993
% Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 [26] 650430964 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. $8.75 Additional
5. ifi i N
;;| 2—7| Cortificate of Statug Desired a Fee Required

24]

26] 20]

30]

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;31 El Trust Fund Coniribution Addad to Fees
Zip Country 2ip Country B. ‘This corporation owes or has paid the currgpt year Intangible

Personal Property Tax due Juna 30. ves [JMNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BLAKE, LARRY A
8301 8W 148 DR
MIAMI FL 33158

81| Namea

82| Streal Address (P.0. Box Number is Not Acceptabls}

a3

B4| City

Zip Code

FL [*

“Y1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the al

) bove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 807.0505, Florida Statutes.

BIGNATURE e o .

Signature, typed o prited nanw of tedstared agent asd Wls it applicable {NGIE- Repgistered Agent signature tequited when 18insiating) DATE t
2. OTFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TALE ) LT nerexe 11TITLE Tl cnange 1] Addition =
NAME BLAKE, LARRY A 1.2 NAME
smeet aporess | 8301 SW 148 DR 1.3 STHEET ADDRESS %
CITY-ST. 2P MIAMI FL 33158 14 CY-ST-2P g
TTE L] oecere 21TLE [J change [ Addition
NAME 22 NAME :
STREET ADORESS 23 STREEY ADDRESS
CITY-ST-2P 2 8 CITY-$T-2P
TITLE [.J DELETE 31 TITLE [ change ] Addtion
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.CITY- §T-2F
TIME {3 DELETE 41 TILE [T chenge  T_J Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44CITY-ST-21
THLE L] DELETE 5.1 TITLE L] Change [ Adaition
NAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY-§1. 2 54 DY -S1-71p
TILE [ J DeLETE 6.1 THLE [J Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CITY-S1-2Ip 64 CIY-ST-217

¥4, [hereby certify thal the information supplied with this 1iling doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an
oficer or girecior of the corporation or 1he receiver or rustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on;n attachment with an address.

SIGNATURE: LAy Qr Meg

vhohs

208 249287



