T PROFIT )
CORPORATION i 3 Sandra B. Mortham
ANNUAL REPORT } A . Secretary of State
1996 . . DIVISION OF CORPORATIONS

DOCUMENT # P94000052338 (8)

1. Corporation Name

SEIDL-CONFISERIE, INC.

A R

Principal Place of Business Mafing Address
138 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE GORAL Fi 33904 CAPE CORAL FL 33904
3. Date Incorporated or Quaited | 3a. Date of LastgF(&od
07/11/1894 05/01/1
| 2. Principal Piace of Business 2&. Mailing Address 4. FLINumber Applied For
[21] 26] 650505334 Nat Applcable
Suite, Apl. #, etc. Suite, Apt. #, efc. §. Certificate of Status Desired M $8.75 Add_ilional
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Addod to Feas
Zip Country Zip Country B. This corporation has liahilty for intangible tax under s 199.032,
;‘ 25 m m Florida Statutes 0O ves m No
8. Neme and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
HILL, THOMAS W
82| Street Address {P.0. Box Number is Not Acceplable)
1318 LAFAYETTE STREET
CAPE CCRAL FL 33904 &
84 City FL 85} Zp Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. R S . — -
Signature, lyped or PAMtEd nar e of registersd agent and tite F applcable (NOTE: Registered Aganl signalure roquired when reinglating! DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME U [C1 DELETE L1 [ Change [ Addition
NaME HILL, THOMAS W 1.2 NawE
STREEY ADDRESS 1318 LAFAYETTE STREET 1.3 5THEE] ADDRESS
| CiTy-gT-zie CAPE CORAL FL 33904 1.4 CITY - ST-2IP
TITLF [} DELETE 2 1HTLE {7 Change ] Addition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADORESS
CIly-51-21P 24 CITY-§1-7P
TME [] OELETE 3 1TILE [ Change [ Additisn
NAME 32 NAME
STREET ADORESS 3.3 SIREET ADDRESS
| CITY-3T-2IP o 340TY-SI-7p
TITLE 7] DELETE 41 WTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
City-$1-217 44CITY-5T- 7P
TIILE [ DELETE 5 1THILE [ change ] Addilion
NAME 52 NAME
STREET ADDRFSS 53 STREET ADORESS
CY-S1-2P 5.4 CITY-§T-2IP
T0LE [ DELETE 6 tTITE [] Change  [] Addiion
NAME 62 NAME
STREET ADCRESS 63 STREET ADORESS
Cily-5T-2IF B4 CITY-§1-2P

14. | do hereby centify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Wamged‘ ar on an attachment with an address.

SIGNATURE: ./_ Zflen mﬁ/%__ e 210296 () SH9 QU
SIGNATURE AND TYPED OR PRINTED NAME SIGNINE OFFICER OR DIRECTOR Diste “Daytane Phone #

CR2E034 (12/95)



