FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT FLORIDA DEPARTMENT OF STATE !
CORPOHATION Sandra B. Morlham
ANNUAL REPORT Sccratary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P94000021724 (7)

]

CANDLEPOWER, INC.
Maling Address

61 LAKE SHORE DR. 61 LAKE SHORE DR.
SHALIMAR FL 32518 SHALIMAR FL 32570

Frincipa’ Place of Busingss

3 bt eoperatod o Gldiied | 3a. Do of (st Fopar
03/15/1994 | 05/01/1995

| 2. Principal Place of Business "2a. Maing Address 4. FEINumiber T Apphecg For

1) S Jluey Esther Bivd.. || mm%é:s/ﬁegﬁw,- | ... 59323824 Nt Appicatic

w-_$3.75 Additional

Su“e'ﬁn‘ i, e | Suite, Apt#, 5. Certilcate of Status Desired ] .
2| LO.Box 58 |al Lo Bx sF |7 , T FeeReared

City & State City & Stato 6. Eioclion C‘)an;;;éi;'u?lnancing $5.00 Ma B
. y Be
B Nipry EstherR  FL =Ry Esther FL | msrmcowosn U Added to Fess
| Zip o {  Counlry L v | Country 8. This corporation has Imtii"\gty/kv intangible tax under s 180.032,
| 32567 ||  [#| 32549 [w] | iwieswae MY Ow
' ...._.._ 9 Nameand Address of Current Registered Agent [ " " "{p_Nameand Address of New Reglislered Agent
81
SIMMONS, MARY C 82 Street Address 0.0, Box Nuniber is Not Acceplabies
61 LAKE SHORE DR. S S -
SHALIMAR FL 32579 83
84| cty —\EL asl Zip Code

|11, Pursuant 1o the provisions of Sections B07.0503 and 607.1508, Flonds Statutes, the above namod oo poration subinits tris stalsment for the purpose of changing 1s registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s hoard of directors. | hereby accept the appainttient as registered agent, | am
familiar wilh, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ L . R . L
Slgﬂfx_‘u--:‘ bypes o printed rarne of rﬁgri_»agr-nl Al vt if apsicaic ~ _“_[NUP Fhizgiztirend Agpen t 5.y L_'.im 'f;, PRI Ry SHE ] -‘n,:r-ﬁ e M[.m“ G
k‘! A OFf[QERS AND DIRECTORS L L 7/{[]DH|ONS"CE|_AES_T_Q_@F l, \E)EHS AND DIRECTORS IN 12 g
¢ D )&DELEI& 1 TIIE [ Changz  [) Addition =
NAME SIMMONS, JOE D 12 NAME 3
SHREE] ADDRESS 61 LAKE SHORE DR. 13 STREET ADDRESS &
orv-size | SHALIMAR FL 32579 N o | &
B D N T PRERT, I - O g [ Addtion | O
HAME SIMMONS, MARY C 22 NAME
sweeraooress | 61 LAKE SHORE DR. 23 5IRLLT ADDRESS
| cav-sr-ze 1 SHALIMAR FL 32579 e Mesoweste N
i [CIDELETE 3 11LE V/ T ] Change N Addtion
NAME A7haNE PRTRICIA M //a;.(.._
STREFT ATIBRESS 33 SIREET ADORESS 5o CowuntRy B R
oivesize | — sscovsioe | S MBI, Fl. 32579
TILE ) UELETE 41TNLE [] Cnange [ Addtion
NAME 47 NN
STHEET ALIDRESS 43 STREL T ADURESS
CTY-S1-2P o  Reaonvstar N
TLE [CIDELETE 5 1TILE [ Crange [ Addition
NAME 57 NAME
STREET ALCHESS 53 STHEET ADDRESS
Ciry- 81-21p - — el L _Rsaqwestnr . _
1TLE [ DELEIE 6 1TILE [J Change (] Additon
NAME £2 NAME
STHEF | ALIRESS £ 3 SIREET ADDAESS
eIy - S1-21p E4GIY-§1 7F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exeripltion stated in Soction 119.07(3)k), Florida Stalutes. | further

cer.ify that the information indicated pn this annual regirt or sypplpefiental atnual report is true and ascurate and that my signature shal have the same legal effect as if made under
ver 07 trustee empawered to execute this repor as required by Caapter 607, Florida Statutes and 1hal My name
2rt with a0 address.

G L o el

BR PRINTED HAME OF SIGNING 6F'ﬁié£n3k%|kecmn Uiyt Prare #

SIGNATURE: .

SIGNATURE ANP TV/



