FILE NOW. FILING FEE AFTER MAY 115 $550.00 " FILED

FROFIT
CORPORATION
ANNUAL REPORT

1097 B Secretary of State
POCUMENT # P95000065355 (6)

. Corparation Name

CANDLE ARTISANS INC. p adelnend)
Leaar Necla dwﬂ#‘}

Principa! Place of Busingss Mailing Address

.
S ey 19

T e B ot Jan 27 1997 8.00am

12108 SHADY _FOREST DR-— ~H408-3HADY POREST DR —
RIVERVIEW TL 33560 PHYERVW-FL-53568-5600 '
T i iod ‘ i Ee
3 180 Pl—ea‘_va n ’Lh ?) ! 8 0 f)fﬁa S nT— H C’[ 3. Date Incorporated or Qualified | 3a, Date of Last Report
iasimmee, FH 3Uume  Missimmee, 4(.3‘{7‘{(9 08/23/1995 01/30/1996
2. Principa! Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;] ’ ;El 59-3333023 Not Applicable
Sule, Apl #, olg Suite, Apt #. el . i $8.75 Additonal
p 8 ! % O lemn.r H’l i PC z;-l 7) I 8C’ pl-@asanT-}-h!IEd 5. Certificate of Status Desired E] Fee Required
-1y Crale City & State 8. Elaction Campaign Financing $5.00 May Bo
Simmec, L j (SSimmee. - Tyust Fund Contribution 0 Added 1o Fess
( ountry L Country 8, This corporation has liability for intangible tax under s, 199.032,
;l 5‘47‘—‘ b 25 'Eﬂ 3 q 74 é‘ 30 Florida Statutes [ ves ﬂ No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
RUDOLPH, JUDITH B 81| Name

A2109-SHABY-FORESTOR. 2| 30 Pleasant Hinide aapfjd%ssgo. Boﬂ A NotAcceplF_

ble)
RVERVIBHELII g/ 001/ ee, 2L 34T leasant Hin £d

84

“¥i1os i mmee FL |*| 30%4 6

11. Pursuant 1o the provisions of Seclions 607 0502 and €607,1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its regisiered
office of regislered agent, or boln, in the Slale of Borida. Such change was authorized by the corperation's board of directors. | hereby accept the appcumment as registered
agent. | am farmiliar with, and accept Ihe obligations of, Section 07,0506, Fiorida Statutes.

SIGMATURE _
Stgnatare, tpwedd o prated nasne of faypentes agest ard utle i apphe able (NOTE. Regisiorad Agenl sipnalurg nequired when reinstaling] DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peckre 1A TILE [ change 3 Aadition
NAME RUDOLPH, JUDITH B 1 )
st s | 12100-SHABY-FORESTBR: 1% 0 PlectSanT ‘ﬂ::ét;‘imss 3180 Pleasant Hi it ed
orv-seoe | RIVERVIEW-FL-83660 Kt%“)lmmer’ 2L 3Y oy s s168immee, L 34746
nte L] pecEte 21TITE . . [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P 2 40ITY-ST- 7P
ME [ DeLETE 31TLE [ change |3 Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 21k 34 CIY-S1-7P
TILE [T ORLETE 41 TITLE [ Change T[] Addition
NAME 4. ZNAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIrY - ST- 20 44 0ITY-5T-2P
1Lt [T DELERE 51 TITLE L} Change [ Addition
NeME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CY-ST-2IP 5.4 CITY-51-2P
Lt L] peceTe B.1TITLE ' [T Change 1] Addition
NANE £.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7¢ 6.4 1Ty -ST-2IP

14, | da hereby cerify Ihat the Information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(1), Flerida Statutes. | further certify that the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an officer or direclor of the corporation or the receivor or rustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment widh an address.

SIGNATURE: RE Al} Moa pmmﬁus oF séﬁ ormsn OR | mnacroa MJM 17 ‘407 8-7 55’& q

arnePhone

CR2E034 (9/96)



