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

PROFIT B ko FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000074008 (9)

1, Corparation Name

CHOCOLATE ROSE INC.

N O

us DO NOT WRITE IN THIS SPACE

Principal Placo ol Busingss Mailing Address
2432 8 VOLUSIA AVE 2432 § VOLUSIA AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763

3. Date Incorporated or Qualified

09/06/1996

2. Principal Place af Business N 2a. Mailing Address : 4. FEI Number Applied For
(21] 26 59-3401222 Not Appticable
Suite, Apt #, olc Suite, Apt. 4, elc. iti
—-l f P 6. Certificale of Status Desired ] $8.75 Addlltlonar
22 ;;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I;I Trust Fund Contribution Added to Fees
Zip Country al] Country 8. This corporalion owes or has paid the current year Intangitle
;ﬂ Eﬂ 29 E Personal Property Tax due June 30. Cves DOwo
$. Nama and Address of Current Registersd Agent 10. Name and Address o1 New Registered Agent
KASTNER, BARBARA H B1] Namo
0913 SWEETM DR 82| Street Address (P.O. Box Number is Not Acceplable)
DELYONA FL 32725
83
B4 Ciy FL 85—[ Zip Code

11. Pursuant lo the provisions ol Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent §am lamilar with, and accepl tha obligations of, Section 807 05056, Florida Statutes.

SIGNATURE
Siguature. lypad tw printe d name ol fegedered agent atd tite ¢ apsplicablo (MOTE Hegistered Agart signature required when reinstaling} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
e P LI pilEte T1TITLE [Jchange 1 Addition
NAME KASTNER, BARBARA H. 1.2 NAME
sreeer aponess | 913 SWEETBRIAR DR 1.3 STREET ADIRESS
CITY ST 2IP DELTONA FL 14 CITY-51- 719
TMLE k' J LT GELETE 21T0LE [ Change [ Addtion
NAME MUSTARDO, MARYANN 22 NAME
sweeraporess | 538 ARCHWOOD DR 23 STREET ADORESS .
GilY-57- 2P DEBARY FL 2.4CIY-51-21P
e [T DeteTe 33TILE EJchange [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- AP 34, CY-5T-2P
T [T DELETE 41TI0LE [T 'change [ Addition
NAWE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-S1- 7w 44CY-S1-21P
TLE I DELETE 51 TITLE J change ] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
GITy-st.ap S4CIY-51- 2P
e L1 DELETE 6.1 TILE [ change [ Addition
NARE 62 NAME
STHEET ALIDRESS 64 STREET ADDRESS
CiY-ST- 2P 6.4 CITY-ST-2IP
14, 1 horeby cortity that the information supphied with this 1iing does nol quatity for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inthcated on this annual ropor or suppiemental annual report is frua and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the: Corporation Or Lhe receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or o an atlachmanl with an addre

SIGNATURE: .

ep——

b Faatzen 03/o/2f  Dodgs7-o

Gox

CR2E034 (10/97)



