e

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

CORRORATION oA DEPATIG 0 O S Jun 27 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000017609 (4)

1, Corporation Name

CANDI BAR CORP. ¥

G At

Principal Place of Business. Mailing Address
9140 NE. 45TH STREET 340 NE, 45TH STREET
OCALA FL 34478 OCALA FL 344788700
3. Date tncorporated or Qualitied 3a. Date of Last Reporl
02/23/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FCI Number Applied For
[21] 26 _ Y- 275 5 Not Applicable
Suite, Apt #, elc. Suite, ApL. #, cta. .
P Y P 6. Certificate of Status Dasired ] $8.75 Additional
22 ;i] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2_:i| 2ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip | Country B. Yhis corporation has liability for inlangible tax under s. 199.032,
;Tl 25 ?9] 30-| Florida Slalutes Oves One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
LAMBERT, BRIAN D ESQUIRE 81| Name
500 NE. ElGHTH AVENUE 82| Strect Addross (P.O. Box Number is Not Acceptalsie)
OCALA FL 34470 i
83
[8a| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0005, Florida Statules,

SIGNATURE __ .. e s e . s e e, .
SIgnaturo_ typed o printed name ol Tegestornd agont and W 1| approablo (NOTE Angistored AGrnl Bignalure Tauiitd whon renstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12

e 1] ] DeLete AT [ change ) Addition

NAME SHAFER, LISA 12 NAME

staceraooness | 3140 N.E. 45TH STREET 13 STREET ADDRESS

CTY-§1-2P OCALA FL 34479 14GiTY-§1-70 ]

TILE [ oeLETE 21TIME [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2 3STREF1 ADDRLSS

CITY-§T-21P 2. 4CIY-ST-2IP

TITLE T DELETE 3.1 THLE [l change [ Adoition

NAME 3.2 NAME

STREET ADDRESS 3.3 S1RELT ADDRESS

CITY-57- 29 34.CITY-ST- 7P

TILE O pecete £1TILE [l change [ Aasion |

NAME 4.2 HAML

STREET ADDRESS 4,3 STREET ADDHESS

CITY-§1-2IP 44 CITY-5T1-71P

TME [T DeLCTe 51TLE [ change [ Additon

HAME 5.2 NAME

STREET ADDRESS 5.3 SIRFET ADDRESS

ITY- 51-7if 54 CY-81- 70

TITLE [ ] neeete 61 TIRLE [ change T3 Addition

NAME 62 NAME

STREET ADDAESS | 63 STRELT ADDRESS

CITY-$T- 2P §4CITY-§T. 2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statules. | further certify ihat the

information indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same logal efloct as i made under oath; that
| am an officer or director of the corporalion or the recaiver ar trusteo ompowered 10 oxecute this report as required by Chapler 607, Florida Stalutes; and that my name

appears In Block 12 or Block 13%. or on an anachdress,
Pl bkl B S - - %/ o l/a,, A")

CR2E(034 (9/96)



