FILE NOW: FILING FEE MAY 118 $225.00
3

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

4 Secratary of State
o T g DIVISION OF CORPORATIONS

1996 o o
DOCUMENT # P95000081773 (0)

4. Gomoration Name

CANDLELIGHT CREATIONS & MORE, INC.

Principal Place of Business . Maiing Addross
1707A JIM REDMAN PARKWAY 17074 JIM REDMAN PARKWAY
PLANT CITY FL 33566 PLANT CITY FL 33566
| 3. Datﬁli\iﬁriﬁigtgﬁi or Qualiied | 3a. Dale of Last Roport
2. Principal Place of Business " T 2a. Malng Adiress - 4. FEINumber 9 Applisd For
21 e - ) S7-333 fé / Not Applicabic
Sute, Apt. 8. elc. | Suite AT E et §. Certlicate of Status Desired 0 §8.75 Add.itional
22 27] Fe¢ Required
City & State | City & State: 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Gontribution O Added to Fees
Zip - Caountry s | Country 8. This corporabion has habilty for mtangible tax under s 199 032,
;] 25] Es] 301 Florida Statutes O ves Mo
9. Name and Address ol Current Registered Agent - - 10. Name &nd Address of New Reglstered Agent
81| Nanwe
BOATRIGHT, CAROL A _
82| Street Address (P.0. Box Number is Mot Acceptatic)
1707A JIM REDMAN PARKWAY
PLANT CITY FL 33566 83
84| Cuy 85| Zip Code

FL

fida Stattes, 1he above named corporation submits s slatement for the purpose of changing its regrstered office
a5 authorized by the corporabion’s board of drectors. { hereby accepl the appointment as reqistered agant. | am

T4, Pursuant to the provisans of Gactans 807 0802 and 607 1508, F i
ar registered agent, or both, in the State of Fiorida Such change

familar witn, and accept the obligatons ol Sectiar 607 0504, Flarida Statules
SIGNATURE __ . B e R e . [ e _ e o
Slop ! atar typoer Sl pegene 1 ager Earatutho it A ::-i . xN_"h Floapaletend Agert Sepial. e rooiceal wl e rasetationg CATE -Lb-
12. OFFICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiIREGTORS IN 12 o
TITLE D o o lj OELETE ERRT: T T [N} Crange [ Addition g
NAME BOATRIGHT, CAROL A 12 NadE &
SUREET ADORTSS 1707A JIM REDMAN PARKWAY | 3STREET ATDRFSS &
Iy - ST 2IF PLANT c'” FL 33566 140IY-81- 07 %
TLE ) [] OELETE 2 1TITLE - [] Change [ Addtan | O
NAME 2 2HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2i* 2407y -ST- 2P
TILE [ DELETE 3 1TITE [ Changz  [] Addition
NAME 32 HAME
STREET AUCRESS 33 SIREFT ADDAESS
CITy-57-2IF R —_____n 34010Y-Si. 2P . .
TTLE [ DeLFiE 41 1ILE [ Change  [] Additon
NAME 4.2 hANE
STREET ADDRESS 43 SIHLETADIRESS
CilY-S7-2P o 420 -51-2K .
TTLE [} DELETE 5 1 TiLE [ Charige  [] Adddion
NAME 52 hAME
STREET ADORESS 5STRET T AZORESS
CITy-51-2IF 54 LITv-51-2F
TITLE [C1DELETE 6 1TILE [7] Change  [] Additon
NANE 62 NAME
STHEET ADDRESS € 3 STREET ADCRESS
CITY-ST-2F B B . 4 0y-5T-2F L )
14. | do hereby ety that the informa supphied with s fing 1s volantarly famished and does nol qualify for the exarnption stated in Section 119.0713)k). Florida Statules | funther

certify that the infarmation indicated on this annual repar o supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
oath, that | am an oficer o director of the corprrnaton or the recaiver of trustes empowered to exenute this report as required by Cnapter 807, Fiarida Statutes: and thal my name
appears in Block 12 or Bigok 12 1 chariges, or on an atiashment wiln an address

SIGNATURE: - Cﬂro/ﬁoaﬁgﬁ% - w96 5134599993

NAME OF SIGNING OFFICER OR DIRECTOR Dt i, P

SIGRATURE AND TYPED OR PRIN

|




