FILE NOW: FILING FEE AFTER MAY 1 IS $5§00 FILED

CORRORATION 3 FLO“E:,,‘ZET_*,}, o Jun 16 1997 8:00am
ARV & A . Secretary of State

DOCU

DQCUMENT # P95000075366 (1)
AGLIMONT SWEETS, INC.

—
|

(T

Principal Place of Businass Mailing Address
8002 NW. 45TH PLAGE 6302 NW. 45TH PLACE
OORAL SPRINGS FL 33085 CORAL SPRINGS FL 330851708
3. Date Incorparated or Qualilied 3a. Date of Last Reporl
09/20/1995 10/03/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number 65‘___0—, Sy & Applicd For
1] 26 _|___APPLIED FOR At [Not Appicabic
Suite, Apt. #, elc. ‘ -
™ Pl # 8lo | Suile. Apl. 4, efc. 5. Certificate of Status Desired [ $8.75 addiional
22 271 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
28 28] e e | oo Trust Fund Contribution Added to Fees
. Zp Country Zip quntry B. This corporation has liability for intangible tax under s. 199.032,
24 El m El Florida Statutes Oves Ono
- 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81| N
MANIAR, RAJY “a Avaa 8
6635 W. COMMERCIAL BLVD. 82] Sireel Address (P.D. Box Nurnber is Nol Acceptablg) _
#15 o AW O&ta VeACU
TAMARAC FL 33319 ®
84| City 85| Z2ip Code
A\ Cetdme SPRANGS FL l 23068

11. Pursuant

SIGNATURE

office or reglstored agani
agent. | am familiar with,

and 15 Tar bove-namod corporation subimits this slatement for the purpose of changing its registerod
M P!or(isc?g. 13%%% E:g;]dao%g;"fi]g‘;d by the corporation’s board of direclors. | hereby accept the appoiniment as registered

lions of, Section 607 4505, Fiorica 2LU0S:

10 the provisions ¢! SActi

Slgralure. Lyped or printed name of fagistered ageA: and Tk | Applrcanis, HNOTE Rragis €3 490Nt signanure roguired whon englaing) o DATE .
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE _D_ CTOfLETE 1 TITLE [T change [ 1 Addition &
NAME ALl AYAZ § | VAME 3
sTaeeraboress | 8802 N.W. 45TH PLACE | STREET ADDRESS oy
crv-sr.ze | OORAL SPRINGS FL 33085 Y-S1- 28 o
TITLE NEEGEE JTIE ) " [dchange [T addition |©
NAME o ARME
STREET ADDAESS ? :STREET ADDRESS
Ciy- S1-21p o CITY-§7-21
THE O okete S I0LE [T Crange [T Addition
NAME a INAME
STREET ADDRESS 3§TREEI ADDRESS
CIry-81-2IP 3 CITY-51- 2IP
TLE | MGG AL [T Grange 1 Addition
NAME 4 NAME
STREET ADDRESS 4l§THfET ADDRESS
CITY-§T- 2P A PTY-STTP
TILE TToaee S L T thange [ Addition
NAME £ NAME
_STREET ADORESS % SIREET ADDRESS
CiTY-§T- 2P 5.40ITY-ST-21P
e T DELETE B 1TILE [l crenge [T Adaition
RAME 6.cNAME
STREET ADDRESS §.:STREFT ADDRESS
CITY-§T-21P [\ B4CATY-5T-21P
14. | do hereby cerlily that the informatn Fupplied wih this {iligg does not qualify Tor the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the

infarmation indicaled on this annuaj report or supplomenla
1 am an officer or direclor of the qofofalion or the receive
appoars in Block 12 or Block 13

nual report is true and accurate and thal ny signature shall have the samo legal effect as if made under eath; that
i trustee empowered 1t execute this tepon as required by Chapter 607, Florida Statules; and thal my name
nent wilh an address.

Nunn S Au ahiziaa (ocu o 35U




