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

1997

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMANDA'S CANDIES, INC.

DOCUMENT # PQ6000099809 (1)

Principal Place of Business

3272 HARBDR LAKE DRIVE
LARGO FL 33770

Mailing Address

3272 HARBOR LAKE DRIVE
LARGO FL 337704207

FILED
Apr 25 1997 8:00am
Secretary of State

AR O R

3. Date Incorporated or Qualified

12/09/1996

3e. Date of Last Report
/A

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=i 26 59-3//3463 " |Not Applicable
Suile, Apl #, etc. Suite, Apt. #, etc. i i
uie. ApL 8. ete P 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & Stata City & State 6. Etoction Campaign Financing $5.00 Mey Be
—"’_:"l m Trust Fund Contripution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intanglble tax under 5. 199.032,
24 26 20] 30| Florida Statutes COves o
L 9. Name and Addreas of Current Reglstersd Agent 10. Nams and Address of New Registerad Agent
COLLIER, JAMES H SR 8Y{ Name
1102 FUCHSIN DRIVE B2} Strestl Address (P,0. Box Number is Not Acceptable)
HOLIDAY FL 34691 ‘

B3

84| City

861 7 Godo
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its regislered

office or 1egisteted agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent | am famikar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signatute lyped or printed name of regislered agent and tite i applicable (NOTE: Registarad Agen! signalure réquited when reinstating) DATE
2. OFFICERS AND DIRECTORS il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PPRESI O ) T [T DELETE 11TME (Y Change ~ [ Addition
HAME BEyERLYy M. SANSo M 12 NAME
nett ovatss | TLTA AR AFOR LRKE Ot V& 1.3 SREET ADDRESS
wvsta | £7 R 8o, ~L . FI770 1ACHTY-5T-2P
TLE I DRETE 24 TLE [ JChange [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Gily-ST-2IP ‘ 2 A0MY-ST-2p
TLE CToeere 3YTALE L) change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§1- 710 84.CITY-5T-2P
TILE [T oFceTe W 41 THE [TcChange [ Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-§1-71p 4.4 CITY-ST- 7P
TIILE [J DELETE AH 51TMLE [J Change 1.1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-S1. 2 5.4 CITY-ST-2IP
TIE T oecere 6.1 TITLE T Change L1 Addition
HANE + £.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Coy-S1-21P 6.4 LITY-ST-21P

14, | do hereby cerlify that the information supplied with this filing does not quality f

or the exemplion Stated in Section 118.07(3)(i), Florida Statutes. | further Certify that the
information indicated on this annuai reporl or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; ard that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ BTand i)k

£-27-97 138349427

E\INATURE AND TYPED OR

NTED rf\ns OF SIGNING OFFIGER OR DIRECTGR

Date Daytinie Prone ¥ OOOT S0

CR2ED34 (9/96)



