FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMERFOETATE .
cotont o DEr AT Apr 01 1997 8:00am
ANNUAL REPORT Socrelary of State I‘y
1997 KB DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P96000047335 (0)
CANDY'S SUNSHINE SALON, INC.
R R AR
6812 COUNTY ROAD 622 8812 COUNTY ROAD 622
BUSHNELL FL 33513 BUSHMELL FL 33513-7895
3. Date Incorporated or Quatified | 3a. Date of Last Report
05/29/1996
2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 77777 e 26 S‘( - bl-\() q 91\"\" Not Applicable
léLSi”LAjniii [;’ Sute. Apt 4. stc. 5. Certilicate of Status Desired O slil,zsn::j?:;nm
L Cily & State 6. Election Cempaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zp _ CGountry 2ip Counlry 8. This corporation has Hability for injngible tax under s. 189.032,
m 25) g} 5] Florida Stalutes [a):'es O o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B[ N '
KOVACH, MICHAEL T, Candt e S oXex
7731 OLD FLORAL CITY ROAD 82! SBireet Address (P.O&)@mezr’!%{scoeptable)
SUTE 1 ST
FLORAL CITY FL 34438-0296 83
84| Ci Zip C
Y Busmdl EL, FL || 2552

I1 Pursuant to tre provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-namad corporation submits this statermnent for the purpose of changmg its registered
aoflice or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | amn ijylr wnl/nd accept the A . Section 6070505, Florida Statutes. / /
SI' AT lﬁﬁx {"{’G;‘{r;é’c'{:umﬁ ored agent a.mam\:: it appheatis (NOTE: Rogistered Agent sgnature required whern rainstateg) jpff /‘997
12, OFFICE RS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' {7 oeLeTe I 11TmE [ Change ™ ] Addition
NANE KOVACH, MICHAEL T. 1.2 NAME
sineeracceess | 7791 OLD FLORAL CITY ROAD, SUITE 1 13.STREET ADDRESS
iy -51. 1P FLORAL CITY FL 34436-0296 14 CIV-51. 2P
THLE IS f_bY‘SCL e “) | o T3 DeLETE 2VMLE ' [T change [ Addtion
NAME Clt wdie O C’X 22 NAME
SIREFT ACCRFSS | a @y % 2.3 STREET ADDRESS
CITY -§1- 21 %\49\\% \\, F\ oD B ATy B2 | . _
e CTpeiete 31 TMLE Tl changs L] Addition
HANE 32 NAME
STREES ADURESS 33 STREET ADDRESS
orvsroe [ 34.CITY-§1- 2P
T L1 DtLEte 41TIME Tl change [T Adoition
hAME 4 7 NAME
STREE) ADCRESS, 4,3 STRELT ADDRESS
oy 5121 B LA4CAY-ST-2P
THLE o | EEE 51 TLE [JCrange [ Addition
NAME 52 NAME
STREFT ASURESS 53 STREET ADDRESS
| cov-s)-am 5.4 CITY-ST-2P
Jur [Joeiete 5.1 TITE T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
Ty s1- e &4CITY-57-2F

14, 7o hereby cetlity that ihe miormalion suppiied wilh this Hing does not qualffy for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | turther cerlity that the
information ind:catecd on this annual teporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of cirector of the corporabon ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appiars in Bisck 12 or Block 14if changed, or on an atiachmenl with an address.
et n/?

SIGNATURE: x Gnils

ONAYURE AND TYPED G%E AME oF SIdNING OFFICER OR IIRECTOR

DHWme Prane §

CR2E034 (9/96}




