e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ol FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT 5, Secrelary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000030289 (9)

1. Gorpcnation Name

DOT CONFECTIONS, INC.

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/18/1995

Principer Brace of Busingss

Mailing Adcess

6401 SW. 87 AVENUE 6401 S.W. 87 AVENUE
SUITE 110 SUIE 210
MIAMI FL 33173 MIAMI FL 33173

2. Principal froee of Husinces ) WWigfl‘.ﬂ;—ﬁ‘ﬁwg‘!\-cﬁ_&ress 4. FEI Number — Appiied For
1] - -05 L8 30( Not Applicable
Suite, Apl. ¥, et suiles foelo —
Liite, Ay N N Suile;, Apt. #, etc, B. Cedificale of Status Desirec 0 $8.75 Adc!mona!
22 . 27 _ Fee Required
Oty B State | Gy Stat 6. Blection Gampaign Financing O $5.00 mMay Be
[23 I 28| Trust Fund Contrioution Added 1o Faas
A ___ Gountry o Dp | _ Country 8. This corperation has liability for intangitle tax undar s 199.032,
[24’ 251 23! alﬂ Florida Statutes [ ves ONe
8. Name and Address gf_g_l_:[rgr_n_t Registered Agent 10. Name end Address of New Registerad Agent
r 81} Name
MCKEAN* STEVEN A 82| Strest Address (P.0. Box Number is Not Acceptable)
6401 S.W. 87 AVENUE
SUITE 210 83
MIAMI FL 33173 8a| Gy~ FL las Zip Code
1. " the provisions of Sccons €37 0237 and 6073508, Fiorida Statiles, the above named corporalion submils this staterent for 1he pUrpose of changing 118 registared oice

d red acenit, or both, n e Stale: of Flondaz. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fermliac with, and accept the ohbligatinns of, Section 607.050%, Florda Statutes,

SIGNATURE

NENN v F!u‘;wéh: o -:A'g_nzwl_-s.gnamm e :q‘ufv&j;u?on rainstatng: DATE

Sipaal e rpied o bl f e Ol g terc ager bl The i e —
[ 12, S OFFGFRSANDDRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § ‘
Tt D [ DELETE 11T [ Change [ Additon -
hena, MCKEAN, RANDY 12 RAME 3
sansoes | 6401 SW. 87 AVENUE STE 210 13 SIREFT ADDRESS o
S-S Ak MIAMI_F_L /im0 o 14CTY-S1- 2P &
i D [] oELETE Z 1TILE [ Charge [ Additon | O
e MCKEAN, STEVEN A 79 NAME
sipeoons | 6401 SW. 87 AVENUE STE 210 23 SIREET ADDRESS
o st oe | MIAMIFL 33178 S _ 2ALTY-SI-2¢
T D [] DELFIE 311LE [F Change [} Addilion
Nekn MCKEAN, DAVID 3.2 NAMT
skwoecres | 6401 SW. 87 AVENUE STE 210 39 SIKEET ADDRESS
| ovsr e 1 MIAMEFL 33173 - o 3400Y-51-2F
L (@Al 4 1TLE [ Crange  [[J Addition
B, 472 KAME
SIRFE] DTSN 4 3 STREET ADDRESS
AR S B _ Qasenrstae
i [C]RELEn 5 1TINE [ Changs ] Addiion
TR 52 NAME
SIEE D ATOR 5% 53 STRZET ADDRESS
s e 7 o Esanvesta
1E [ DELEE 6 1 THILE [] Cnange  [] Addtion
Fise; £2 NAME
SIRTE S ALDHE WS 673 STREET ADOHESS
CIreegi e £4CITY-51-21P

14, 1 chy hereby cetly thal e infunsiabon s ydied wih iz iing is voluntarly formshed and does not guahty for 1he examiption staled in Socton 1180735k, Flonda Statftes. | iurther
cerlify that the infonmation indicated on this annuc reponrt or sapplemental annual reporl 1s trug and accurale and that my signature shall have the same Iegal effect as if made under
oathy thay Lare an oficer or drector of the corparation or the regeivor or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biock 130f changed, or gnoan atiaehyght with an address.
-
Lo>al 3 A 1INz
SR e [ el RSN S o I

SIGNATURE: !

SIGNATUR 'rvpeD OR PRI NAME OF SIGNING OFFICER DR (NRECTOR



