FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE :
cornort DA DEFAFTENT OF Feb 19 1998 8:00am
ANNUAL REPORT Secrelary of State ['5 7
1998 DIVISION OF CORPORATIONS S e Creta Of Sta’te
T ( ) |
| PQCUMENT # 0017609 (4
: CANDiI BAR CORP. ‘.
I‘_“ ‘-5.‘ o
s =0 OO0 O
-’ Principal Place of Business Mailing Address ‘
- 3140 NE. 45TH STREET 340 NE. 45TH STREET
T | OCALA FL 34479 OCALA FL 34479 '
. DO NOT WRITE IN THIS SPACE
; 3. Data Incorporated or Quatified
.: 02/23/1996
: 2. Poncipal Place of Business 2a. Matling Address 4, FEl Number Applied For
211 Hwy 20 ize! P.0. Box 462 593306911 Not Applicable
= Sulte, Apt. #, etc. ;I Sulle. Apl. 4, etc. 6. Cerlificate of Status Desired O $":=';5H::;irt;%na!
City & State City & State 8. Election Campaign Financing $5.00 May Be
+ |2a] Interlachen, Florida :;' Interlachen, Fl Trust Fund Contribution Added to Fees
j Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
) m 32148 ;ﬂ ?g—] 32148-0462 EL Personal Property Tax due June 30.  [Y¥es [J No
. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAMBERT, BRIAN D ESQUIRE 81| Name
500 NvE ElGHTH AVENUE 82| Streat Address (P.O. Box Number is Not Acceptabile)
OCALA FL 34470 .
83
B4} City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE — I

: Signature typag of printed name ol reg stered agant and blle il applicable (MNOTE: ngiszerad Agent signature raguired when rainstating) DATE E-

- 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 14 TILE [T change L1 Addition |2
NAME SHAFER, LISA 12 NAME g
streeranress | 9140 N.E. 45TH STREET 1.3 STREET ADDRESS g
CATY-S1- T OCALA FL 34479 14 GITY- ST- 2P I
TILE [T DELETE 21TITLE [TChange L1 Addition | O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-21P 2.4 CITY-ST-2P
TMLE [T DELETE 31TITLE LJ Change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITv-ST-2IP 34.01TY-8T- 2P
TITLE [T orere 41ThLE [ Change ] Addifion
NAME 42 NAMKE
STREET ADDRESS 43 STAEET ADDRESS
CITY-8T-2Ip 44.cmy-57- 2P
TITE [ DeLete 51TNLE [JChange” 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21p 54 GITY-§7-21P
TITLE L) oELETE 61 TITLE [Tchange [ Addition

I NAME 6.2 NAME

H STREET ADDRESS £.3 STREET ADORESS
CITY-ST-7Ip B4 GITY-$T-21P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

rmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
n gpihe receiver or lrustes empowsred to execute this reporl as raquired by Chapter 807, Flarida Statutes; and that my name appears in

n an attachment with an address.
PRy ) }mf;@,is?/ s Lor Gry L G (s

indicated on this annual report or
officer or director of the carporgs
Block 12 or Block 13 if changgd

IR A TIIY T,



