FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Fem el o

PROFIT FLORIDA DEPARTMENT OF STATE
| CORPORATION Sandra B. Mortham Apr 13 1998 8:00am
3 ANNUAL REPORT Secratary of State
: 1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P94000068057 (6)
KEYSTONE CANDY CORP.
0T
H 105 NW 43 STREET 105 NE 43 STREET
i BOCA RATON FL 3343 BOCA RATON FL 3343t
i us us DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
s:
;- 2. Principal Place of Businoess 2a. Mailing Address 4. FEI Number Applied For
i ;-5_] 650519637 Not Applicable
3 Suite, Apt. #, stC. Suite, Apl. #, etc. o ] $8.75 Addiionat
; E ;} 5. Certificate of Status Desired [l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;a ;l Parsonal Proparty Tax dus June 30. {dvYes [dNo
- 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
¥ FREIDLANDER, IAN S PA 81| Namo
‘?7 1998 UNNERS'TY ORIVE STE. 212 82 Streat Address (P.O. Box Number is Mol Acceptable)
Eﬁ CORAL SPRINGS FL 33071 =
2 8| Ciy [ Zp Code
| FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e o awn

SIGNATURE
Sigaature, typad or prinlod nanw of refsieed agont and e it apphcable (NQTE: Ragislerad Agenl eignaturs required when reinstatirg)) DATE
‘ 12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v TITLE PTD [T DELETE 11TITLE ] crange T3 Addition
B LECHLER, BRUCE 12 NAME
# | smeevaooress | 10864 LA SALINAS CIRCLE 1.3 STREET ADDRESS
£ | _omv-stze BOCA RATON FL 33428 14GITY-5T-2¢
oo Tme sD I DECETE 21TLE 3 Crange ] Addition
B | wame ANDERSON, CHARLES R 22 NAME
£ | smemaooress | 10884 LA SALINAS CIRCLE 2 STREET ADDRESS
Eofemstap BOCA RATON FL 33428 2.4 CAY-ST- 2P m ' _
VPO [Joetere 3TTILE [ Change [T Addition
LECHLER, NANCI 32 NAME
10864 LA SALINAS CIRCLE 33 STREET ADDRESS
! BOCA RATON FL 34.00Y-5T-2
' e [T oecere 41 TMLE [T change [ Addition
;, NAME 4.2 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
i om-sioe 4ACITY-ST-2P
5o | wme T DELETE 5.1TNLE [T cChange [ Addition
HER R 52 NAME
E STREET ADDRESS 53 STREET ADDRESS
v omy-st-ap 54CITY-ST-21P
E MLE CJ DELETE 6.4 TITLE [T change ] Addition
pe o NAME 62 NAME
£ 1 STREET ADDAESS 6.3 STREET ADDRESS
F o cry-sr-ze G4 CITY-5T- 7P

14. 1 hereby certify that the mformation supplied with this 1iling does not qualify for the exemption stated in Section 118.07(3)}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplomanlal annual reporl is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an
officer or director of the corporalion of tha receiver or trustes empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an atlachrilent with an address.

_SlGNATURE-bwg_ Zec i ioedediosd  BRuce LiEcied SlL{TE  StLi-92 -84

CRZE034 (10/97)



