FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g Sy,

DOCUMENT # P

1. Corporation Name

WIEDMANN CANDY CORP.

Principal Place of Business

0 AT
Wiuo/

Mailing Acddrnes

§. Name and Addres: urre rrent Fleglslered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

FLCRIDA DEFARTMENT OF STATE —‘
Sandra B Mortharn
Secretary af Slale

U VISION OF CORF'ORATIONS

95000004615 7
DBA Wicoman v (s5eATIS
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SARASOTA-FL 320
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3a. Date of Last Report

/?/J.'/{K’

Apphﬁl For
Not App\\cahht
$8 75 Additional
Fee Required

Tty Incorporated or Guaiied

FENNInber

il

Certibcate of Status Desired

- Election Campaign Financing

$5.00 May Be

Trust Funct Cantribuban Added 1o Fees

6566 WATGPrard CIRCLE -
SAAASEIA EL 3y23§ o See— _
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sl SagasotA  EL fwl Sawgsea EL
2ip ~ C/OLJ"]!W 7 C()untr, B.
2¢] 34238 2s] (/< 20|  3¥238 —[301 5a Ur.ﬁ )

This corporatian has liabity for intangble tax under & 199.032,
Fionda Statutes [ Yes [Qko
. Name and A:idress of New Registered Agent

WSfrEEAddress P Box Number is Not Acceplabie;

al City

11, Pursuant to the provisions of Sections 607 0502 and GO7. 1508, Fianda Statutas, the
or registered agent, or both, in the State of Flo

above named [¢3 rporamﬂ sabnits ths sla
SUch change wes authorizad by e corporalion's board ¢ dicect
ot 607 0505, Flanda Statutes

familar with,_and accept the obligations of, Seaug
SIGNATURE ,d(f}»bh/_{_ o I'AJ 4@\/\—/

85| 2ip Code

FL

ot fur the purpose of changing its registered office |
tors | hereby accant the appointment as regislerad agent 1am

._’//?é /5 ¢

certify that the information indhicated on
oalh; that | am an officer or drector of lm
appears in Block 12 ar Block 13 ¢ changed. ar onan attach:ment wile an acddiess

SIGNATURE: _

U et ar sunghe:
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OM/

ad anooal report 15 toe and acoorate
Qrpaiation or the recaiver or tius

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

and thal iy signature shall have Ina
Enpoveored 10 exeCuld this repont as requred by Chapter B0/ Flonda SEat tes; and that my name

%t e d O Dl D e e g ANl Sy e i) f‘r_ Fogon Ayt AT T e g -_
— e e . ]
12, CFFICERS AND ['!IF\E C lOFib ] . R o ]  ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE JOMEE | TITF ) f’k‘iSlDI s O Change [ Adaton | =
M ~—
NARSE , ROBERT A 12 hant Lol saT A, eicbmaus) 3
STREE T ADDRESS DISIRULAALS | 6560 (T Fn Fand CrAcL § iy
CiTy ST-2 e RneOtvstar 1 SAAASSTA gL 79238 T
TILE AJHHE I EEEN: s 4 BS Change ) Adotion 1O
NAME 22 NAME Low, i EGmo )
S'HEET ADDRESS ZISMENANASSS | peg s 0T EnFontd) CIACL L.
€Ty -ST-21P e 240/ S1- i A se; A Ft 3vtig ] |
THLE [T DELFTE 3ITIF [J Change  [J Add tien
4
HNAME 32 MAME
STREET ADDAZSS 33 STth‘lI ADDFESS
CIT¥-51-21P o i Raecmygrar | - )
TITLE [YDELETE L1NRE [J Change [ Addition
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14, ! do hereby certify that the informaton s ioa witer this fil Agy s volin vy Turished and daes not quality B the exomipton stated 0 Sactan 110 O7(3xk). Florida Stat me: Futhior

e agal efect as o made under
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