FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

1996 i o
DOCUMENT # P94000023153 (7)

1. Corporation Name

THE HANDY CANDY FRUIT & NUT COMPANY

Secretary of State
DOIVISION OF CORPORATIONS

A AR

Principal Piace of Business Mcuhng Addfeo(‘
P O BOX 430964 P O BOX 430964
S MIAMI FL 33243 S MAMI FL 33243
us us
3. Date Incorporated or Qualified l Ja. Date of Lastdﬂgagcn
2. Principai Place of Busness a 57245: “Maitng Address 4. FLi Numbor ) - Apphed For
21 261 ! 7 Mot Applicahle
£ ) C
Sute, Apt. #, etc | Sute ApL g, eu 5. Cerfil cate of Status Desired [ $8.75 Adaianal
?2] 2;! Fee Flaqu\red
Crty & State - City & State 6. Flection Gampaign Financng O $500 May Be
E’—l 28 ] o Trust Fund Contribution Added 10 Fees
Zip Country | A ) Counlry B. This corparation has fiahdity for intangible tax under s 199.032,
|24] |25] 28] 30] Florida Statutes B ves [Ino
9. Narne and Address of Current Registered Ageni 10. Name ang Address of New Hegislered Agent
B1| MName
UMNT’ AVERY 82| Stront Address (PO, Box Number 1s Not Acceptable)
600 ARVIDA PARKWAY
CORAL GABLES FL 33156 83

Ba| City

FL BSI Zip Code

» [ 91, Pursuant 1o the provisions of Sections 607 0602 and G0/ 1508 Flodds Statutes, the above namned corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, i 1ho State af Flonda Such change was authonzed by the corporation’s board of diectors | hereby acoopt the appontment as registered agaat. e
familar with, and accept the obagatons of, Sechon B0Y 0005, Florda Statutes

‘z SIGNATURE

CR2E034 (12/95)

Stttz o1 e i 3 e e L d D gz b Blegee Bl B ¥ 5 30t in g e v bt e o v G T
12, OFFICERS AND DIRECTORS N N B ADDI]\ONS CHANGES 1G OFFICERS AND DIFECTORS IN 12 |
TImE oPsl e b "DPST K] Crarge [ Additon
NAME UGENT, AVERY 12 NAME UGENT, AVERY
SIREET ADURESS ggR:LRVIDA Pﬁ‘smé‘l‘-vgiss vsmaoEss ) P o0, Box 430964
CITY-ST-2IP GABLE Y87 21 3 N/A*
Tllll\.YES : T [] DELETE ;41cms : South. Mlami, FL_332¢ Chan;el [J Addtan |
NAME 22 NaME
STAEET KDURESS 23 STHEET ADDRESS
CIY-SI-2P o Rsomvestze | T
TITLE [ OeLESE 31Tk [ Change [ Addtiar.
NANE 37 Nan(
STREET ADLRESS 33 SIKEFT ADDRES:
CllY-SI-2IP e sqc stae |
TILE (I DELETE ERBIIT [J Crange [ Add-tien
NAME 47 hAME
STREET ADDRESS 43 STREET ADTRESS
CTY-ST-2P o 42211y 51 B . —
TITLE W 5 1T0L b L_rl_L"__."__[l =1 7_‘35 -\5"]& [ Addition
NAME 52 Na _D:-a"l-_:‘.-’ I*-;.""I:]lljdr [t 11505
STREET ADDRESS | 53 STAEEL ADDRESS #2000, [
Cily-57-20 i 54 0Ty 5120 —— e = e
T°LE [Joetent B 1LILE [J Charge [ Addan
NAME B2 NANT
STREET ADURESS &3 SIRLE] AOURESS
TV -§T-7F _Reaon-sze 5"/“96

14, 1 do hereby cerify that the mformahion suppiag wath h s Thig & voluntadly fursnod and does not qualfy far the exemplon slated in Seclion 113073k Florida Statules. | further
certify that the infarmation ndicated on this annus repo on supplemaental annua’ report is true and accurade and that my signatare shall have the same legal effect as if made under
oath; that Fam an officer or drector of tihe carporation o the recaiver or trustee enpawered 1o exacute this report as required by Chapter 607, Flonida Statutes; and that my name

appars in Baoak 12 or Biock 1\5 if changed, or an an atzachnnsnt wilh an acic 1rr 53
SIGNATURE:  (CLCC « G LEf (@5 oy-2590 (Fox)ees 5E€

'SIGNATURE AND TYPED OR PFUN'IED NAME OF SIGNING OFFICER OR DIRECTOR © D Ot sl Prusma &

Hubrr ) Lt of st ﬂmsm//ﬂ/




