FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

pRor
CORPORATION
ANNUAL REPORT

1997

RE o

FLORIDA DEPARTMENT OF STATE
‘j, Sandra B. Mortham
{ Secratary of State

;/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

P95000042768 (8)
MUSIL CHOCOLATE MAKER, INC.

| Provipal Piace of Business
15050 NE. 20TH AVE.

SUITE H
NORTH MIAMI FL 3181

Mailing Address

15050 NE. 20TH AVE.
SUME H
NORTH MIAMI FL 331811123

FILED
Apr 25 1997 8:00am
Secretary of State

L

R

3a. Date of Last Report

04/30/ 1996

3, Date Incorporated or Qualified

06/01/1885

2, Principn! Place of Business

28. Mailng Addross

4. FEI Number Applied For

— — _Zé] m‘ Not Applicable
Suite, Apl. #, otC. : -
» uie. AL S §. Certificate of Status Desirad O $-8.75 Aditional
[2_21 ﬂ Fee Required
. | City & State 8. Elaction Cempaign Financing $5.00 May Be
?_?:_l e 281 Trust Fund Centribution Added 1o Faes
A iy i Country 8. This corporation has liability for intangible tax under s. 199,032,
del ] 2_5_[ ) 2;[ 30 Florida Statutes Jes [Iho
L ___ 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
LEVINE, ELLEN 81 Name
1
15050 NE. mm AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE H
NORTH MIAMI FL 33181 83
84| Cry 85| Zip Code

FL

1%, Pursuant o the prov.
ofhce ar regist

SIGMNATURE

ins ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemertt for the purpose of changing its registered
ed agenl, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept tha appoiniment as registered
ageit 1 arm fastiar with, and accepl the obligations of, Section 607.0505, Florida Stautes.

Bl e Dl 8§40 bt Foan i e gy e dggt and 1 e 4 ap wabia (NOTE. Regisiarad Agent signatire rmauired when renstating) DATE
RE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS N2 |
itk D [T peLere 1ATILE [T change  {T Additon | &5
HeM: {EVINE, ELLEN 12 NAME 3
siner s | 15050 NLE.20TH AVE. SUITE H 1 3STREET ADORESS o
L ervseoe | NORTH MIAMIFL 33181 1A GITY-5T-2P &
i T oeLete PXRII: [ change Y Addition |©
Kb 2.2 NAME
SURIEE A 2.3 $TREET ADDRESS
Coli-51. 2.8 CITY-ST- 2P
T [ DELETE 3.1 TLE T\ Change [J Addition
hani 32 NAME
SIHEE) AERES 33 STREET ADDRESS
| Qe seae o ) _ 34 CITY-ST-210
e T CELETE 41 TILE T Change 1] Aadition
b 4.2 NAME
SIRLED Al i, 4.3 STREET ADDRESS
| crrseae | 44CITY-ST-2P
wie L] DeLeTe 51TILE [ Change [ Additon
| bt 5.2 NAME
SIRE | ALORESS 5.3 STREET ADDRESS
GIY 51 5.4 CITY 51 2IP
Tt LT oetEte B THILE T Change ] Addition
NAME 6.2 NANE
SHR:T 1 ATDRESS i 6.3 STREET ADDRESS
ALASCINL 6.4 CITY-ST- 7P

{14, 1 do heraby ¢

I &rnoan ofhg

SIGNATURE: 2%,

prtily hat i infarmalion supphied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
informatetind saled on ths annual repart or supplermental annual raport is true and accurate and that my signature shall have the same legal eifect as if made under eath; that
o dirpclor of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Mook 17 or Block 13 if changed, or on an attachment with an address.

Elfen ey ine |

J),5/57

EIGNATURY AND FYEED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytime Phone ¥
FrYSryr v



