FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE .
CORPORATION OR OEPATMENT OF May 20 1998 8:00am
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
D UMENT # ( )
DOCUMEN P95000074098 1
EVERYTHING CANDLES, INC.
ARG AL
RT $ BOX 5888 RT 5 BOX 5865
HONTICELLO FL 32344 MONTICELLO FL 52344
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
I 09/25/1995
2. Principal Place of Rusiness T _2a. Mailing Address 4. FEI Number Applied For
21] S I~ 69-3351762 Not Applicabia
j . . Suite, Apt. #, etc. iti
o Sufte, Apt. #, elc ;—I e, Apt. 4, ete 5. Certificate of Status Desired a $%;5H:§j?£nal
City & State | City & Slate 6. Elaction Cempaign Financing $5.00 way Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
24 25] o 20| |30 Personal Properly Tax dus June 30.  [Jves [ o
0. Name and Address of Current Registered Agent 10. Neme and Address of Now Reglstered Agant
KOHNKE, MARY C 81} Name
RT 5 BOX 5885 82| Sireel Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344

83

84| City FL l?s Zip Code

13, Pursuant to the pravisions of Soctions 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registerad
office or registercd agent, ar bioth, in the Stato of f lorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ahligatons of, Section 607 05056, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignatar typed o Prited nanwe o fugrederad agent and bio £ appic st (NGTL Ragisternd Agont signature eauined whon teinstaling) TATE
12. " OIfICENS AND DIRECORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12
E D T DaETE T13LE [JChange LI Addition
NANE KOHNKE, MARY C 1.2 NAME
smeeTaporess | BT 5 BOX 5885 1.3 STREET ADDRESS
CITY-5T- 2 MONTICELLO FL 32344 14 CITY-ST-20P
TNLE [ T DEcETe 21TTE L) Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P | EEE
TiTLE [ beLFiE 31TITLE [T cnange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
grvesgep | 24 CITY-ST-71
ThLE 3 pelEre L1 TM1LE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
ory-S1- 2P - 440ITY-S1- 2P
ILE [T oELeTe 510 TIE [J change ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P N 54Ty ST-2P
TILE T DELETE 6.1 1I1LE |J Change — [J Addition
NAME - 62 NAME
STREET ADURESS | 6.3 5TREET ADDRESS
CITY-S1-2P 64 CITY-ST- 2

14. | hereby certity that the informalion supplied with this fiing does not qualify for the exemplian stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annuat raport is true and 8 ate ang that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of (he corporation or the receiver or truslec g his repor! as required hy Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or an an attach with g 9
su;r\ux'rumzc4}7z \ LA AN, LSO P97 2357




