FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

0

Hi

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000071024 (2)

1. Corporation Name

TREATS TO YOU, INC.

Principal Place of Business

395 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880

) Maiing Address

399 CYPRESS GARDENS BLVD.

WINTER HAVEN FL 33880

AT A O TR

. Date Incorporated or Qualified

3a. Date of Last Repor

2. Principal Place of Business - _2n. Mallng Address . FEFNumber Applied Far
[21] |28 o 59-3204097 Not Applicablo
Suite, ApL. #, elc. | Seite. Apt# ele. . Gentficate of Status Desied [ $8.75 addtional
?{’ 27l Fee Required
City & State _ Gity & State . Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip .. Country 2 L Country . This carporation has liability for intangible tax under s 198.032,
m 25 29[ 30 Florida Statutes [ Yes %’vo
g, Name and Address of Current Registered Agent o __ 10. Name and Address of New Reglstered Agent
81| Name
SAMMONS, ROBERT O 82| Street Address (P.O. Box Number is Not Acceptabile)
1556 6YH ST. SQUTHEAST
WINTER HAVEN FL 33860 &3
B4t City

FL ]85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent. or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e e e e e U,
Sigratare typad & prntind nanwe of cegistered] agent and liste if g glizat e [HOTE " Fleges'ered AgEnt sigrat.are requiret whie reinstatioxg DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 12

TLE D 1 DELETE 1AHILE - [ Change [ Addilion

NAHE SMITH, THOMAS J 12 NAME

sreeraroress | 138 AUDUBON RD. SOUTHEAST 13 STREET ADDRE S5

CITY-ST-2P WINTER HAVEN FL 33884 14CIY-§1-7P

TITE D [C) DELETE 2 1TLE [ Change [} Addition

NAME SMITH, FRANCES $ 2.2 NAME

sreeer anoress | 138 AUDUBON RD. SOUTHEAST 2 3 STREE| ADDRESS

CITY-ST-2 WINTEH HAWN FL 33884 240ITY-S1-7P

TITLE [ DELETE 3 1TTLE [ Change [ Addition

NAME 32 NAME

STREET AUDRESS 33, STREET ADDRESS

CITY-$T-21P 34C1Y-51-2°

TITLE I DELETE 4.1 TITLE [ Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 SIREL) ADDRESS

CHTY-ST- 2P ) 44 CNY-ST-2iP

TLE [] DELETE 5 1TLE 3 change  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 SIREET ADDRESS

CITY-S1-2IP 54CITY-ST-717

TITLE [J OELETE 6 1ILE {7 Change  [J Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITy-ST- 2P 6.4 CTY-5T-2IP

or on ?n atlac
ﬁ TURE AND TYPED OR PRINTED HAME

hpetn with an address.

- $IGNING OFFICER OF DIRECTOR

14. | da hereby certify that the information supplind wit-i this filing is volunlarity furnished and does nat qualify Tor the exemption stated in Section 118.07(3}k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report 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 he receiver or trusles empowered Lo exacute this repart as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Black 13 if changed,

SIGNATURE:

21/ 27-769n

Date Tl Prong &

CR2E034 (12/95)




