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

~ PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION G W Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT L e Secretary of Statg f
1997 S DIVISION OF CORPORATIONS S ccretat Yy O State
DOCUMENT # Pg3000070927 (7)
VAN ES CHOCOLATIER, INC. o
Fiincipal Place of Business Mailing Address | m"ll“l ulllm 'I'" III" I|||| ||||| |||" ll"l m'l Iﬂ“ IIIl |||’
435 AULIN AVE. ;35 AULIN AVE.
B
OVIEDO FL 32765 OVIEDO FL 32765-9300
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
Iﬁpﬂ 08/21/
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21] ;El B8-3209733 Not Applicable
 Suite, Apt # et Suite, Apt. ¥, etc. o R $8'75 Additional
E;] o ';;l . Certificate of Status Desired [ Fee Required
Cily 8 Slaie: City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added 1o Fees
|71 __ Counlry Zip Country 8. This corporation has iabllity for intangible fax under s. 199.032,
2a] g |20] 30| Flofida Stalutes O ves [Ino
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
a
MARLOWE, MICHAEL L Name
1031 W MORSE BLVD 82| Bireot Address (P.0. Box Number is Not Accaplable)
SUITE 200 5
WINTER PARK FL 32789
B4] City a5 Zip Code
FL

1. Pursuantlo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaion submits this slatemértt for the purpose of changing 1ts regisierad
offce or registesed agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. L am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE _ ‘
o Shrafone, typert or penteg name of myistored agont and tille il applicabla (NOTE: Aagistered Agenl signature required wher reinstating) OATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 72
uiLE D ] DELETE 11TMLE [T change  [_J Adaition
NAME VAN ES-REGO, LINDA L 1.2 NAME
streeT ancress | 435 AULIN AVE. UNIT B 1% STREEY ADDRESS
Corvstae | OVIEDQ FL 32785 146TY-ST-71P
LE [T pecete 21TITLE [J Crange [ Addition
NAME 2.2 NAME
STRFED A SS 2.3 STREFT ADDRESS
CiTy-ST- 4 2ACITY-81- P
L ' T oeceTe 3.1 TLE o ~ [Jchange ] Addition
ham: 3.2 HAME
STREE 1 ADDRESS J 3.3 SIREET ADDRESS
CIly-S1- 21t 3.4 CITV-ST-2IF
e | AT AL [ Tchange [T Addition
R 4.2 NAME
STHEET AJDRESS 43 SIREET ADDRESS
OHF-$1-7i0 44 CITY-5T- 2P
I [ peeere 51THLE (3 change L] Acdition
NALH 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oily-51- F 5.4 CITY- $T- 2P
mit [T DECETE 61 1MLE I change [ Addition
NAME 6.2 NAME
STHEE T ABDRAE5S 6.3 STREET ADDRESS
Cily-§* 2w 6.4 CITY-§7-2IP 7 N

14. | da hareby cortily tnal the informgation supplied with this filing does not qualify for the exemp#on }iated in Section 119.07(3){i), Florida Staiujes. | further certityfih
itformation indicated on this a repart or supplermantal al report is true and aggupfle apl that my signature sh h Iglial effect gh if ma g Ahat
L am an officer or Graclofof thff cofporation ar the regeivg Jred to Q te Jifs report as required b er 607, Florigha Statutes; fand that\ny
of

appears in Block 12 or Blek 58 -
'ﬁb"ﬁ'iﬁ'iihtﬁi'ﬁsorsuanmo / AraYfioe Frrone b T

,

SIGNATURE: .

SIGNATU




