- . -FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Harris
ANNUAIL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P97000022724
TEDDY BEAR CANDY COMPANY
Principal Place of Business Mailing Addrass
721 LAKEVIEW ROAD T2 LAKEVIEW RQAD

CLEARWATER FL 34616 CLEARWATER FL 34616

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90007 011 ***150.00

AR R AR

DO NOT WRITE IN THIS SPACE

22] i 2]

3. Date Incorporated or Qualifed
03/13/1997
. 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] NOT APPLICABLE —_| ] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sic. s Certifcate of Stetus Desirod [ $8.75 Additional

Fee Required

City & State City & State 6. Eiaction Campaign Financing 0 $5.00 May Ba
a m Trust Fund Conlribution Addad o Fees
Zip Country Zip Counuy 8, This corporation owes the current year Intangible
24 I-2—51 EI I :m] Personal Properly Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REHM, GREG G
721 LAKEVIEW ROAD 82f Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 83
B4] City 85| Zip Code
FL

office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f directors. | hereby accepl the appointment as registered

41327

SIGNATURE
. Signature, typed or prniad tama of reqisiacred agant and ke ¥ agplicablae. {NOTE: Rag Agenl sigs equied whan rei DATE 6-

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e { VP [J DELETE 1ATE mhange DlAddition | =
NAME AEDD, KATHLEEN 12 NAME _ La 3
strecrsooress| 260 PINEWINDS BLVD  —__ udperoess| 1 O 1 CAf POOSS Y @
erv.srze | OLDSMAR FL 34677 st | Oldssae , BV YT |8
e P [J DELETE 21TILE v OChange [JAdditon| ©
NAME REHM, TED 22 NAME
smeeTaooress| 8577 LANTANA DR 23 STREET ADDRESS ‘
ciry-sT-2P | SEMINOLE FL 34777 2.4 CITY-ST-ZP — _
TNE (] DELETE A TIE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-21P. 34. CITY-ST-21P _
TITLE [.] DELETE 4ITME [JcChange () Addition
NAME A 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2/P 44 CITY. ST-2P _
TMLE [J DELETE 51 TMLE [IChange  [)Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [C] DELETE 6.4 TMLE [OChangs [ Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- ZIP 64 CITY-SY-ZIP .
14, | hereby certify that the infa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual repg A annual report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cor stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name 2ppPears in

Block 12 or Block 13 if chande h an address, with all otheglike empowered. ; ;

Wi bl Dc' , ge %2
SIGNATURE: ‘ N 3/9199  anaorsic
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Fi ’ Clyume Phone #

BTSN L T ——

IR

R



