FILE NOW: FILING FEE AIF'TER MAY 18T I$3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000086218

1. Carporation Name

CANDLELIGHT MODELS, INC.

Mailing Address

C/O J. BOB HUMPHRIES, ESQ.
501 E. KENNEDY BLVD.. ‘SUITE 1700
TAMPA FL 33602

Principal Place of Business

3327 BRIAN ROAD. NORTH
PALM HARBOR FL 34685

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 029 ***158.75

RAEACERE NNV R TR

DO NOT WRITE IN Ti-IS 5PACE

3. Date Incorporated or Quatifed

10/17/1996
2. Principal Place of Business 24. Mailing Address 4. FEI Number Apr lied For
[21] 26] £9-3407165 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Aiditional

Fee Required

#

5. Certifcate of Status Desired

City & State City & State 6. Electicn Campaign Financing $5.00 t1ay Be
;;l m Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
;I Eﬂ -z;I EE' Parsonal Property Tax. Oves _INo
9. Name and Adctress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HUMPHRIES, J. BOB ESQ.
FOWLER. WHlTE, G“.LEN. BOGGS, ET AL 82| Street Address (P.O. Bo:: Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700 5
TAMPA FL 33802
84| City FL 85( Zip Code

agent. | am familiar with, and a icept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuunt to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm.is this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the State of Floriga. Such change was autherized by the corporation's board of lirectors. | hereby accept the appointment as registered

SIGNATURE
Slignalure, typed or printed n: me of regisiared agen and ta if applicable. {NO" E: Regi Agant si yeq Jired when DATE
12, OFFICERS AN ) DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE DPST [ DELETE 14 TILE []Change [ Addition
NAME KOLLENBAUM, KEITH 12 NAME
streeranoress| 3327 BRIAN ROAD, NORTH 13 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 14 CITY-57-2P
TME AS [ DELETE 21TITLE [JChange [ Addition
NAME HUMPHRIES, BOB J 22 NAME
streeraoor:ss| 501 E. KENNEDY BLVD., #1700 2.3 STREET ADDRESS
GITY-5T-2IP TAMPA FL 33602 2.4CITY-5T-2IP
TIMLE [ DELETE 3.1 TIMLE [change [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIME {7 DELETE 41TME (JChange [ Addition
NAME 4. 2 NAME
STREET ADDR 5% 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY.ST-2P
TME [] DELETE 6.1 TILE []Change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied wih this filing does not gualify ‘or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemanta annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made ( nder oath; that am an
officer ar director of the corporation or the rece.ver or trustee empowered tc execute this report as required by Chaper 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on An, ment with an address, with all gther like empowered

4/20/99 (813) 222-1173

V3D 1 £

CR2E034 (11/98)

. :_,A
SIGNATURE: —

E AND TYPED OF: PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR
by - P by N

Date Daytima Phone #




