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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthai
ANNUAL REPORT Sacretary of State

1998

DIVISION QF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TR ECASTLE GOURMET CANDY COMPANY, INC.

(RN

ERN §
UNIY

Principal Place of Business Mailing Address

RN
Ut
LM BEACH

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B WEST falm Ben S Fl.

10/27/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] J3 020 B, ConaRREI AVE 267800 S. ConNopfsd AVE L5-0719l1M4b Not Applicable
Sulte, Apt. ¥, efc. Suite, Apl #, etc. N ] . $3_75 Additional
5 WITE 45 ﬂ_ 5 v lTE *{5 6. Cerlificate of Status Dasirad O Feo Hequlz'a%na

City & State City & State

BWEsT fAlm BeH, FL,

$5.00 May Be
Added 1o Fess

8. Elaction Campaign Financing
Trust Fund Contribution

Zip County p Country ~ 8. This corporation owes or has pald the cyrrent year Intangible
—2_4] 3 3 H 06 E] \IJ. FVRLM BC-H 29 3 3 qﬂ 6 30 w. ﬁ}&“ Mu Personal Proparty Tax dua Juna 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
AMERILAWYER 81 Name
) 343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Nal Accepiable)
CORAL GABLES FL 33134
83
[ ]
84| City FL 88| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointmert as registered

agent. | am familiar with, and accept the obligations of, Soction 607.0508, Flerida Statutes.

SIGNATURE

Signature. typed or printad name of ragistered agent and Il #* applicable, {NOTE Repisterec Agenl signature required when rainstating) . DATE c
2. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE “PD (] OELETE 1ATLE v Change ] Additan |2
v CASTLE, JOSEPH 2N clabYs (Cpuz WAY 3
sweeTavoress | 208 FERN STREET s | @B BERMUDA Saun® 2
CTY-ST- 2 W PALM BEACH FL 33401 - orvse_ | BeoyNToN BEACH, FL.A3N 3_‘D o
THLE i DELETE 21 TITLE _' 7 Change Addition | O
NAME wiLl RagiGHEL 22 NAME
srheet anoness | 208 F: /“/(a/ er 23 STREET ADDRESS
CITy-ST- 2P M BEACH FL 1 2.4 CITY-5T-2IP
TE [T OELETE 21TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, CATY-51-2P
TLE T oRLETE 41TITLE [T Change | Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1- 2P 44 OITY-ST-2P
TITLE T DeteTE 5 1TITLE [ change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2P L _I
TITLE (] DELETE 6.1TIME O Channiéqw
NAME 6.2 NAME j
STREET ADDAESS 63 STREET ADDRESS ﬁ'
CITY-S1-2p § eacov-srze I "; l a L% X 2
14. | hereby cerlify that ihe information supphed with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutas. | furtheMCemMiff Tha infarmation

indicated on uZis 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 director of the corporation or the receiver or trusiee empowared 10 exacute this report as required by Chapler 807, Florida Statules; and thet my name appears in

Biock 12 or Block 13 if chﬁud, or an an attachment with an address.

SIGNATURE:

oaenhs Josah sTLE 1fatfag S61-963-1839




