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

Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000023186 (4)
CASEY'S CONFECTIONS, INC.

R RO A o

FROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 0 O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1333 SW 30TH AVENUE 1333 SW J0TH AVENUE
RFIELD BEACH FL 33842 ERFIELD BEACH FL 33442
DEE D8 o 0 ¢ DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
P 1P f B M Add 1%3{410@699?
2. Principal Placs of Businoss }?a. ailing ress . FEI Number Applied For
v B " ?p 5 -7 3qq %7 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. .
N ? P |, Sresede §. Certificate of Status Desired O $8.75 Addional
22 27 ] Fese Requirad
City & State Cny 8 State 6. Etoction Campaign Financing $5.00 May Be
’m R ,&’] e Trust Fund Contributiory (] Added to Feas
Zip Country L Znp Country 8. This corporation owes/or has pald the current year Intaggible
24 [25 é;] ;D‘I Personal Property Tax due June 30. ] ves No
g. Namo and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
KANDELL, CATHIE 81| Name
5940 N.W. 99 WAY 82| Streel Address (P.O. Box NUmber is Not Acceptable)
PARKLAND FL 33076

83

84| City 85| Zip Code
FL [¥

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
offige or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
¥ Signatgre, typed or pritdod nane of tegstered B! rlr.d Fe il g abi- (NOTE Registered Agent Bignalure required when reinstaling) DATE
BEFA P~ OFHICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| mme o d ‘( [T oecete 11T [T change T Addition
3| mame AT N 52 NAME
1] sTREET ADDRESS Qf hie KO\ rcke | 13 STHEET ADDRESS
F CrY-ST- 2P 5q YO MU GO (AXA ] 14 GITY-5T-7IP
H IETT: Falt (O\M 4“\( % 3() T DEcETe 2.4 TITLE [T change L] Addition
] HAME a ~ 72 22 NAME
%, BTREET ADDRESS 2.3 STREET ADDRESS
S| om-st-ze o _ 2.40ITY-51-2
il me TJOkTE A1 TILE T crange [ Addition
Hoaae 3.2 NAME
1l smmeer appRess 3.3 STREET ADDHESS
f eimv-si-2p 34 0TY-81- 7P
HILE 7 cecere A1 [T change [T Addition
NAME 4. 2 NAME
{ smreer aooness r 43 STHEET ADDRESS
= CiTY-ST-21P . 44 CITY-5T-2P
" TME [T OFLETE 51TITLE [Tcrange ] Addition
NAME 5.2 NAME
’ _STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-T9 S45i1Y-5T-21P
e T beiete 61 TIME [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OiTy-81-2p 8.4 CITY-5T-21P
14. | hereby cerlify that the information supplied with fhis fiing does net qualify for the exernplion stated in Section 118.07¢3){i), Florida Stailutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
H officer or director of the corporation or the receiver or trustee empowered Jo execute 1his report as required by Chapter 807, Forida Statutes; and thal my name appears in
_f Block 12 or Block 13 if changed, or on an allachment wjth af addregs.
letrniariioe. [ O T hoo Oﬁdﬂﬁo J”Q:l {g Ord Rl | l

CR2E034 (10/97)




