FILE NOW: FILING FEE AFTER MAY 118 $225.00

r' ' PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sccretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

CANDLE ARTISANS INC.

 DOCUMENT # P95000065355

(6)

Frincipat Plaze of Business

12109 SHADY FOREST DR.
RIVERVIEW FL 33569

Maih—ng Address

12109 SHADY FOREST DR
RIVERVIEW FL 33569

URAIEEROUMARARTE P

21

22|
) -7 Ctty-&.S.lz‘.té
23]

2. biincipal Place of Business

Sute Aptd,ele.

o T T Govatey -
24| 25|

9. Name and Address

3. Dale Incorporated or Qualified | 3a. Date of Last Report
2a. Mailing Address 47 FE) Number Applied For
-~
26] $8.3333G33 Not Appicabi
Sute. ApL. #, etc. B. Cortificate of Status Desired O 53-75 Adc!itiona!
27] Fee Required
City & State 6. Elaction Campaign Financing 0 $5_00 May Ba
?EI Trust Fund Contribution Added to Fees
| 2Ip Country B. This corporalion has lability for intangible tax under s 199.032,
26] 30] Florida Statutes O Yes &No
Jurrent Registered Agent 10. Name and Address of New Registered Agenl

RUDOLPH, JUDITH B
RIVERVIEW FL 33569

12103 SHADY FOREST DR.

B1| Mame

B2| Strest Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

| Zip Gode

FL [®

14, Pursnant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered agent. | am
farnibar with, and accept the ebligabons of, Sechon B07.0605, Florida Statutes

SIGNATURE e e —
QIJ lr e [. ol O p nbes fane oF resgisteres] a; fi st and e it a[ o iz sable [NOTE - Regsrered Agent signature recuires whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
a0 D I GEIETE IRRIT [ Ghange [ Additon
MR RUDOLPH, JUDITH B 1.2 KAME
anet soese | 12109 SHADY FOREST DR. 13 STREET ADDRESS
coesi v | RIVERVIEW FL 33568 1405720
(G (] DELETE 2 1TITLE [ Change [ Additien
Nk 22 NAME
STHEF | ADDRESS 23 STREET ADDRESS
| cnvsrar | o 24CHY-S1-2p
Tt [ DELETE 31TIME [ Change  [] Addition
NARE 37 NAME
STRHT ADIHESS 33 SIREET ADDRESS
| oy-sean . 34 CITY-ST-2IP
TIlLE [C] DELETE 4 1TITLE {1 Crange [T Addition
RXTE 4.2 NAME
SI80e 1 ADDRLSS 4.3 STREET ADDRESS
| CIy-§1.70 | L o - - 44 CITY-ST-2IP
THE [ DELETE 5 1TINRE [ Change  [7] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
RS I o 54CITY-S1-2P
1Lk [C] DELEIE 6 1TITLE [CJ Change [ Addition
HAME 6.2 NAME
SIREET ACIHIGS €3 STREET ADDRESS
CHTY-ST-7p 64 CITY-S1-2P

SIGNATURE:

-

SIG URE AND TYPED OR PRINTED NAME DF SIGHIN

14. | do bereby C(\rm) “that the information suppled with this iing s vu\untamy furnished and does nol gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify tha! the in‘ormation indsaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg
aatn; thal L am an officer or divectar of the corparation or the receiver or truster empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 if changed. or 01 an attachment with an address

datehs, AwD1th BRubogf

al gffact as it made under

/~2¢- 9j;_§’i_._{,3g, 4

Diaytmer Pnong #

CR2E034 {12/95)




