FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 ; Secretary of Stave
1996 g DIVISION OF GORPORATIONS

DOCUMENT # P95000041137 (7)

1. Corporaton Name

CONKLIN'S CANDYLAND, INC.

00 A

Principal Place of Business o r\;’1dii‘-[-;§.J_A\':jdft;q:Sir
P O BOX 210006 F O BOX 210008
ROYAL PALM BEACH FL 33521-0008 ROYAL PALM BEACH FL 33521 0008

3. D?{iﬁgﬁfﬁﬁbféﬂjlmed 3a. Date of Last Report

2. Principal Place of Businass T . Ma \]né Adcress 1747 FET Niamher Applied For
n N 261 o b bs- OH5e9 596) Nat Applicalic
Suite, Apt. #, ete. oy St ARL et 5. Certihcate of Status Desirec &i 58'75 Adcjntnonal
22 Fee Required
City & State oy & Stale 6. Electon Gampagn Financing 0 $5.00 May Be
23 Trust Fund Conlribution Added to Fees
2ip | Country LS _ Country 8. Thas corporabion has haritity for intangitle b under s 169 Qas2,
24 2s] 29] 30| Fioriuks Statutes vos [Ino

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

81 Name
ORPOI G. ROSS CURRY
13201 HARYAsTIg:'RgETRWCE COMPANY (82| Stiee! Address (.0, Bow Number = ot Acceptabla) T
TALLAHASSEE FL 32301-2525 -8966 Belvedere Road
b 83
84l G, ) . 85] 7p Code
) West Palm Beach FL l 33411

s 607.0502 and 6071504, Flonda Statutes, the above nameod carporated subimils this statemment for the purpose of changing s reqistered ofice
Wt of Floricia Such chande was a thorized by the corporaion’s board of directors | hereby accept the apgoniment as regpsterad agent | am
Fohon G607 0505, Flunda Statutes,

G. ROSS CURRY

11. Pursuant ta the pravisions of Secti
or reqistered agent, or boler
famihar with, and ag

SIGNATURE _ - - . oL
[CR RN et ey m.M? TV B A e Ll st st fatt e, A&

|12 —DP§T——CIFICERS ANCTRECIORS T T e, T T [ONS'CHANGE S TO OF FIGERS AND DIRECTOHS IN 12— S

TmnE [JoELie 11 TiLE [ Crharg: [ Addton |+

o 2068 BELVEDGHE D S 3

STREET ADDRESS 13 SFRERT ANDRESS a

CITY-ST- 7P WEST PALM BEACH FL 33“'__ 77777 I RELE N 7 e

TITLE [ becere 71T [ Crarge [ addton  |O

NAME 22haMe

STREET ADDRESS 255 R T ADDMES-

Cily-81-2IF e e QAT [ N

TILE [C] DECETE 3UNLE [J crange  [] Additan

NAME 39 KaM:

SIREET ADURESS 3% STREY T ADDRESS

CITY-5T-21P ) i N EELCICRIR i o )

TILE [} OELETE 4 1NTLE [ trangs ] Additon

N4ME LEREUR

STREET ADDAESS 435 kit ADDRESS

CiTy-ST.71P e e Reqorysr e . o o

TITLE [ DEEIL 51 ILE [ Change [ Adaition

NAME 52 NAME

SIREET ADDRESS £ 3 SIRLET ADURESS

CiTy-§1- P o 54CITY-51-2IF

TITeE (I DELETE RANNG [ Change 7] Additior

NAME £2 NAME

STREET ADDRESS €3 SIHEET ADDRES s

CITY-S1-2IP E4Cif-ST-2IF

14. I do heraby certify that the informatian supplied wit this ing s voluntarily mished and does, nat qualfy for the exemption slated n Sechon 119 Q7{3)k). Florda Statutes. | funther
certify that the information mdicated on this annuz’ ropart or supplemental annu’ repor is true and accarate and tha my sia are shiall have the same leqa' efect as if made under
oath; that | am an officer or diractor of te Corpen = or the rec Ot Dusted erponsered to exscnte this repuart as required by Chaptar 607, Flordia Statutes; and that My NATe
appears in Block 12 or Block 130 changicl. or o an attachment it an aocdess

SIGNATURE: . Tl (Gn g Jodt . conkltn  5/20/% 4077933477

" SIGNATURE anD T OR PHINTED NAME OF SIGNING OFFICER OA DIRECTOR [ Gl o P 0




