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

ANNUAL REPORT

1998 -' ' D|V|3|§:10§rla(;)c;r=sc;2:1|oms Secretary Of State
DOCUMENT # P97000065084 (0)

1. Corporation Name

FLORIDA LOLLIPOPS, INC.

MDA AR

Principal Place of Businoss B Malting Address
18328 US 18 NO 7435 MULLKSAN CT
HUDSON FL 34667 PORT RICHEY FL 34668
DO NOT WRITE iN THIS SPACE
3. Dale Insorporaled or Qualified
07/26/1397
2. Principal Placa of Business | 2&. Mailng Addross 4. FEI Nymber Applied For
21 e | Séj ~-3Y5S% ‘-!i‘-—l Not Applicablo
Suite, Apt. #, elc. Suite, Apt #. cte. it
P e A 5. Certificate of Status Desired 1 $B'75 Additional
22 ;]L Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added 10 Fess
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
m 25] L 29] . ?3_01 Personal Property Tax due June 30. D Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
SMITH, SMITTY 81} Name
3802 ERLICH ROAD STE 210 82| Sires! Aadress (P.0. Box Numbier (5 Nal AGoepiabie)
TAMPA FL 33824

83

85| Zip Codo

84| City FL

1. Pursuant to the provisians of Seclions 6070007 and 6071508, Flonda Slalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agenl wdhe Siate of Florida. Such change was authprized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am t the obligaions of, Scction 60¥s orida Statutes (e/ !

SIGNATURE _ . o e PN e P
Signalure, lyped or prnled pamg of tagiisterad agent anc ele R appy il (NOVL Pegislored Agont sighature fequired whan rainslatng) olre
12. OFFIGE RS AND DIREC10R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE [ T T T b T1TNLE [ change L Addition
HAME WHITNEY, LEONARD P 1.2 NAME
seeranoress | 7435 MULLIGAN CT 13 STREET ADDRESS
ITY-$1- 2P HUDSON FL 34688 140TY-5T-21P
i ) 1 DELFTE 217016 [ chenge [ Addition
HANE WHITNEY, ROSANNE W 2.2 NAML
gwaeer aporess | 7435 MULLIGAN CT 23 STREET ADDRESS
GITY-5T-2IP HUDSON FL 34688 2 4CRY-5T- 7P
TMLE [ peLere ¥ TILE [T cnange 3 Addition
NAME 3.3 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2P . 34.CIY-ST-2P
TilLe CF pELete §1THLE [Jchange  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STRET ADDRESS
CITV-ST-2IP o 44 CITY-ST-2F
TME [} pecete 51 TITLE [T change [T Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . 5.4 CITY- §1- 1P
TLE [J DELETE 5.4 TILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREE T ADDRESS
oiTY-S1- 2P 5.4 CITY-51- 2P

14. | hereby cerllfz thal the Information supplicd with this Tling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statules. ! further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraciar of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

R Y R T, B A O e e [ R T PVl

olShon @ wmimat | Apr 14 1998 8:00am

CR2E034 (10/97)



