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

CORPORATION womwoemenorsse | Jyl 16 1998 8:00am
ANNUAL REPORT

» ‘Sacrelaryui Slate Secretary Of State

DIVISIGN OF CO‘HPORAU?NS

1998

DOCUMENT # P96000092717 (3)
EXOTIC QANDLES. INC.

o _f U A

Principal Place of Business Mailing Address
419 PLOVER AVE P.0. BOX 680063
MIAMI SPRINGS FL 33166 MIAMI FL 33266

DO NOT WRITE IN THIS SPACE

3. Dale Incorporatec or Qualified

11/13/1996

2. Principal Plaos of Busmoss 4. FEI Number Applied For

.'g’-é‘———. A‘:'J.sf W‘"‘"g“" Loy LDl APPLIED FOR 452 72./2 3B ot sopiniis

e, AplL #, 8lo " Suile, Apt #, etc, $8.75 Aaditional

#;azp ;I 6. Certificate of Status Desired y Feo Required

C"V& State | Ciy&sialo 8. Election Campaign Financing $5.00 may Be
23l &I{ 7 Yar 48 Lﬁé} F] ] H; QMI &-%&/A)e F‘/ Trust Fund Contribution \% Added to Fees

iy s Countrf/' 8. This corporation owes of has paicflhe current year Intangible
|J5 0/ ‘L Ls] /Sﬁ___ e 2BJ \?}ge(( d{ 30] AL. Persanal Propsrty Tax dug June 30. Cves [JNo o
$. Name snd Address of Current Heglslerod Agent o . 10. Name and Address ol Now BegfStered Agent L
VILARCHAO, BARBARA ,— s a0
419 H?"OVEH AVE 82| Streel Addres! . B mber is Not Acceptable)

MIAMI SPRINGS FL 33166

83 / \

Zip Code

- 2: pe \FL ]as

11. Pursuanl to the provisions of Sectons 607.0502 and 607 1608, f lorida Stalutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or reglstered agenl, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Flarida Stalutes

SIGNATURE - e e . .
8|gnn|we typd o printed natie ul rogistorcd au( W and viic i apyplicable. (NC1E- Ragistered Agont signatare reauired when reinslating) DATE

12. ,, _OFFICEHS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE T T T oeeene 1170LE LJ Change ] Addition

NAME VILARCHAO, BARBARA 1.2 NAMF

staeer acoress | - 419 PLOVER STREET 13 STRELT ADDRESS

env-st-ze | - MIAMI SPRINGS FL 33166 , 14G0Y-St-2p

TiTLE 1 bHETE 21TIE [T Change [ Addition

NAME 22 NAME

STREET ADDRESS | - 23 STRECT ADDRESS

CITY-§1- 2 R 3 2.4010Y-5T- 2

TITLE [ toere r 3ATME [ change ] Adaition

NAME 32 NAMI

STREET ADORESS ‘ 33 STREET ADDRESS

CITY-$1- 2P - o S 34.CIY-5T-2P

THLE L oecete 41 T0LE [J change [ Asdition

RAME 4.7 NAME

STREET ADDRESS 43 5TRIET ADDRESS

CATY -5T- 2P / - _ 44CITY-5T- 2P

TITLE [ oeLere 51 1I1LE [ change Additjon

NAME 53 NAML \

SIREET ADDRESS 53 S1RELT ADDRESS

GITY-$1-2P 5.4 CITY-§1-21P

T , T UTbiiEiE 6.1 TILE [ Ghange” L] Addilion

NAME 62 NAME TOONIO2S3915 7T

SIREET ADDRESS 6.3 5TREET ADDRESS ~07 /1749801 026--022

CITY-SF- 2P [ 64CITY-5T-2P #1563, 75

plicd with Lhis filing docs nol qualidy for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | furthar certify that the informalion
emental annwal repyrt is Irlie and accurate and thatl my signature shall have the same legal effoct as it made under oath; that | am an
ir Ihe receiver or trusicegmpowered to execule this repor as required by Chapter 607, Florida Stalutes; that my name appears in

on an allachmen with an Qyldinss.

14, | heroby certify thal the information s
indicated on this annual repor or s
olficer or director of tho corporalior,
Block 12 or Block 13 if changed,

L apthp A ~R3-F -

SIGNATURE:

CR2E034 (10/97)



