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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOGCUMENT # PQ7000100474 (0)

1. Corporation Narme

CANDY KINGDOM, INC.

U LA
063 ORIVE 7663 DRIVE
FL 32619 FL 32818
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/25/1997

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number . Applied For
245 | E. ALTAmedTe ave  [25] HS | € Altamedic ave | 5 9-3 Y183 76 [ Inot Appicabie
Suite, Apt. #, elc. Suile, Apl. #, elc. 5. Certificate of Status Desired ‘E/ $8.75 Additional
[;21“_*3?_ _ ;] “+3.* . iic atus Desire Foe Requlred
City & Stale __ City & State 8. Eloction Campaign Financing $5.00 May Be
23] ALTA mpnTe SPR.‘ Neng 28] ALTAMeRTE S ba:acs Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpibie
;‘] 3 2 el m Sems nole ;] 2230} ;I.gté mirle LE Personal Property Tax due June 30. [ ves A No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
ALl JAML ALT , Tamie
7m m 82| Street Address (P.O. Box Number is Not Acceplable
FL 32819 BS| E v ALTAMOMIE AVE ¥ 1n2T
83
B84] Cit 85| Zip Code
aLTAMonl‘l‘ & ng;m_g FL| 1323¢}

11. Pursuant te the provisions of Sections 607 .0502 and 807 1508, Florida Statides, the above-named corparation submits this statement for the purpose of changing its regisierad
office or ragistered agent, ar boih. 1n the Sial: ghF krida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

and accep! the oklifalfiol ofixSection 607 0505, Florida Statytes. 8
- -
; AN ‘*Mﬂiﬂl&j&qm
DATE

agent. | am familiar wit

SIGNATURE v > o SR

nah GF ragedriess agoent and e 1t apphicable (NOTE- Ragislerod Agant signalure required when reinstating) Jr:-
12. —— OFFICEAS AN DIRECTORS 13 ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN §2 g
THLE “PSTD [T DELETE 11TME ]:ETD ﬂ_cmnue T Aadivon | &
NAME AL, JAMIL 12 NAME ALT, Tamil - §
streeT aooness | 7663 TIONAL DRIVE FRSIREET ADORESS || ey é‘ ALTAMOATE AVE #H1IL3T @
CITY-S1-2P FL 32819 ucy-stzP | ALTAMeNTE S Pripgj6Ss, FL. 32301 5
e I oEteTE 21 TE TJChange ] Addition | >
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21p 2.4CITY-§7- 2P
THLE [T DELETE 31 TME [ change [T Addition
BAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CrTY-ST-2PP 34.CITY-§T- 2P
e [T DELEIE C1TILE [JChange ] Additian
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44CITY-51-21P
TALE [Jotee 5.1 TITLE [ Change [T Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-21P
TME [J perere 6.1 1ITLE [ Change” [T Addition
NAME 6.2 NAME
STRLEF ADDRESS 63 STREE ADDAESS
CITY-ST-21p 6.4 0ITY-ST-2P

14. | hereby certify that the informatan supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tgis annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officar or direclor of the corporation or the recaeiver o trusiee empowered to execute this repor! as required by Chapter 607, Flerida Statules; and that my name appears in

Biock 12 or Block 13 if changad. or on an attachmenipwilly ap address o _
SIGNATURE: _ _ JamiL Al Yla3]as (LoD 2396505

e PP gy




