FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
A e 1 NG Sermay o St Secretary of State
1998 s DIVISION OF CORPORATIONS
. 1. Corperation Name P95000037802 (2)
" | ANGEL FUDGE, INC.
Principal Piace of Business Mailing Address
2352 ARMISTEAD ROAD 2352 ARMISTEAD ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
¢ 3, Date Incorporated or Qualified
: 05/11/1995
2. Principat Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicabls
Suite, Apt. 4, etc. Suite, ApL. #, atc. " ) £8.75 Additional
. -2—“21 —2—7-] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Bo
N El _2;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
: . .
;' EI . ;] m Personal Property Tex due June 30. [ Yes  Bdfo %w
§. Namé and Address of Current Registerad Agent 10. Mame and Address of New Reglstered Agent
BIBLE, KATHY § 81] Name
2352 ARM'NSTEAD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
. 83
' 84| City FL B85] Zip Code
11. Pursuant to the provisions of Soclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, lyped or panled nama of ragisiored agenl and litle i gpplicable {NOTE- Reglslered Agenl signalure required whan relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DeLeTE 11 TITLE [ Change [T Addition | =
T BIBLE, KATHY J 12 NAME §
sweetapress | 2902 ARMISTEAD ROAD 1, STREET ADDRESS g
CITY-ST-2P TALLAHASSEE FL 14 CITY-S. 2P &
e ] [T OELETE 21 TITLE " change [T addition {O
HAME EURINGER, DAWN G 22 NAME
smeeTaponess | 2201 BRICKELL AVE., #53 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33120 2.4 ITY-$1-2IP
TME 1] L] pELETE 31TITLE “Tchange [T Addition
NAME MULLEN, PETER L 12 NAME
seeranoness | 2352 ARMISTEAD ROAD 3.3 STREET ADORESS
G- 51210 TALLAHASSEE FL 34,01y -§T-2IP
TNLE T neLere L1 TITE [ Change L Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-ST-2IP 4.4 CATY-ST-ZIP
TITLE [T DELETE 51TILE [T change ] Addition
NAME 52 N&ME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§7- 21
TITLE LI DELETE 61 TITLE " J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 GITY - 8T- ZIP
14, | hereby corify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, oA 7~
rey e n
CICNATIIRE-. et (7 SUME L Ay o APy e Ge pss, 2P sool




