FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94060068057 (6)

1. Corporation Name

FILED
Apr 25 1997 8:00am
Secretary of State

agent | an familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
|
SIGNATURE '

KEYSTONE CANDY CORP.
| Principal Place of Business Mailing Address ' ' ‘
105 NW 43 STREET 105 NE 43 STREET
BOCA RATON FL 33431 BOCA RATON FL 334314254
us us
3. Date Incorporated or Qualified | 8a. Date of Last Reporl 1
- 09/08/1894 04/06/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Numbaer Appliad For
@_._, e vt 2—51 65‘0519637 Not Applicable
~Suite, Apl #, elc Suite. Apt. #, slc. - . $8.75 Addiional
22' ;ﬂ ‘ 6. Corldicate of Status Desired ] Fae Required
Cry & Siate City & Stato 8. Election Campaign Financing $5.00 may Bo
22) o 28} Trust Fund Contribuion Added o Fees
Zip Country _4p Country 8. This corporation has liability for intangible tax under s, 199.032,
E_NW o zﬂ_F_____w_J ;9] I;E] Florida Statutes Yes [JNo
. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Registerad Agont
FREIDLANDER, IAN § PA 81] Name
1959 UNNEHS"V DRIVE STE' 2 82] Strest Address (P.O. Box Number is Not Acceptabile)
CORAL SPRINGS FL 33071 .
83
84| City FL 85| Zip Code
11. Pursuant o the prov.sians of Sections 607.0502 and 807.1508, Floride Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered

office or rogistered agent, of both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hareby accept the appairtment as registered

appears in Biock 12 or Block 13 if changed, g on an attachment with an address,

" A e Ao ]
SIGNATURE: 1 Jape vl A - BRudr Leamorn  4fef
JGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR s

P97 Ge/(-392-8LY.

Tz ytima Phone 4

Citprwe Ty o pNied pa-ee o regstated agenl and blle | Bpplic sbig: (NOTE- Regislared Agenl signalure requinad when reinstaling} DATE
K T OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
| e ] PID T oeLEve 1ATINE Tlcnange [ Addiiion
NAME LECHLER, BRUCE 12 NAME
seeetanoniss | 10884 LA SALINAS CIRCLE 1.3 STREET ADDRESS
ovsi o | BOCA RATON FL 33428 14Ty ST 2
e |7SD LI DiLETE ZATILE [ Changs L] Addilion
NAME ANDERSON, CHARLES R 22 NAME
swetr encess | 10864 LA SALINAS CIRCLE 2.3 STREET AIDRESS
ciy -1 gp BOCA RATON FL 33428 2 4 GITY-ST-2P .
L VPD 1] DELETE 31 HIE L] Change  [J Addition
NAME LECHLER, RANCI 3.2 NAME
sweeranoress | 10884 LA SALINAS CIRCLE 33 STAEET ADDRESS
CITY-S1- 71 BOCA RATON FL 34 CITY-ST- 2P
TiE 7 OeLETE 41 TTLE 1. Changs [ Addition
haANE 4, 2 HAME
STREE] ADDRESS 43 STREE] ADDRESS
N L 44 CITY-81-2P
e T I DEcEe 51T(ILE 1T Crange. L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CirY- 612 54 CITY-§T-2P
TE L) DELETE 61 THTLE ] change ] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
| oyl e 64 CITY-§T-ZIP
14. | do hereby cerlily that the informatian supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(}), Florida Statutes. | further gertify that the

rdarmation indicated on this annual reporl or supplermental annual report is true and accurate and that my signaturs shall have the Bame legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as reauired by Chapler 607, Flarida Statutes; and that my name

7 A

0313118

CR2E034 (9/96)



