FILE NOW: FILING FEE AFTER MAY 11S $550.00 y ‘

PROFIT FLORIDA DEPARTMENT OF STATE g"‘: %”‘)
CORPORATION . Sandra 8. Mortham F el
ANNUAL REPORT R Secretary of State
1997 4 :_ p DIVISION OF CORPORATIONS 97 HAY _| AH EI: Uh
DOCUMENT # ( ) ceere TakY UF STATE
1. Corporation Name P9600008621 8 0 TR%E%&E‘%‘SFF FLOR‘DA
CANDLELIGHT MODELS, INC.
Principal Place of Business Mailing Address ||||1}||’ ’ll ||"| IIH| ””llll" |||’| Illllﬂlll I|||| ||||| |||I| ||” ||I‘
3327 BRIAN ROAD, NORTH G0 J. BOB HUMPHRIES, ESO,
PALM HARBOR FL 34685 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602-4508
3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/17/1996
2, Principal Place ol Busingss 2a, Maiting Address 4, FE| Numbser Applied For
21] . 26) 50-3407165 Not Appiicable
| Suite, Apl ¥, et Suite, Apt. #, etc. N ] $8.75 Additiona!
2;1 ;l 5. Certificate of Status Desiroed [:l Feo Required
City & State City & State 8. Election Campaign Financing $5.,00 May Be
E| - ;U_I Trugt Fund Contribution Added 1o Fees
| dn Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25] 20| ;El Florida Statules Oves [@No
9. Name and Addreas of Current Reglistered Agent %0. Name and Address of New Reglstared Agent
HUMPHRIES, J. BOB ESQ. B1} Name
FOWLER, WHITE, GILLEN, BOGGS, ETAL 82| Stresl Address (P.O. Box Number Is Not Acceptable)
501 E. KENNEDY BLVD., SUTE 1700
TAMPA FL 336802 83
84| City ‘ FL 85| Zip Code
$1, Pursaant 10 1he pravisions of Sections B07.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statemant lor the purpose of changing it registered

office or registered agent, or both, n the Stale of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | ant famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

th this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

wial resion or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
f the corparation of the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

Or Block 13 if changed, or on an attachment with an address.

14. | do horeby cerlily thal the
infarmalion inchcate:
f ami an offer or
appears in Block

N T

SIGNATURE:  J. Bob Humphries, Assistdnt 'Seéretary _4/30/97 (813) 222-1173 T

BIGNATURE AND TYPED DR PRINTED NANE OF BIGRING DFFICER OR DIRECTOR

SIGNATURE Crgnatur, typedd o1 pntad narmg of ogrstared Agonl and tie i spphcable [NOTE. Ragislerat Agen signalure rguited when reinstating) DATE

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

Tt D I DeLETE LITITLE D/P/S/T [ Change LJ Addition
NAME KOLLENBAUM, KEITH 12 NAME

SIRFET ADORESS %27 BRIAN ROAD, NORTH 1.3 STREET ADDRESS

Ci1Y- 121 PALM HARBOR FL 348085 14 LAY -§1-21P

T [ DELETE 21TILE A/S [T change  [X] Addition
HAME 22MAME Humphries, J. Bob

STAFET AIDRESS 2asmeeraooness | 901 E. Kennedy Blvd,, #1700

GIY-S1- 7e i zacnv-sr-ze | Tampa, FL 33602

i LT DELETE MTME SADDOR 161 B e e |
HAME AZNAME 4 . -N&/M J97-=-D101 1--00Y

STHEET ADDRESS 3.3 STREET ADDRESS ek RS, 00 wekk1R5, 00
Gy Sl 2 34.CITY-5T-2IP

e CYoELETE £1TLE [.J Change  EJ Addition
HAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

EINY-51-21P 44 CIVY-5T- 2P

e L. DecEne 55 TILE Jchange [ Addilion
hANE 5.2 NAME

STRHE ADDRESS 53 STREFT ADDRESS

CiTY-ST- 29 5ACITY-S1-2IP

e T oeLeve 5.1 TLE T change [ Adddtion
NAME 5.2 NAME

STRFFT ADORESS | 5.3 STREET ADDRESS.

Q- S1-2¢ e I

CR2EQ34 (9/96)



