2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084842 May 18, 2000 8:00 am

1. Entity Name

CAROLYN CANDIES, INC. Secretary of State

05-18-2000 90334 003 ***150.00

Principal Place of Business Mailing Address
159 NORTH US 27 152 NORTH US 27
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7

City & State City & State 4. FEl Number Applied For
59-3536006 Not Applicania

- Zip . _(?ountr_y - ,Z‘p . Courlry 5. Certificate of Stétus Desired a $8.75 Additiunal
- - Fee -Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMAN' FLOYDR - Street Address (P.O. Box Number is Nol Acceptable)

1512 17TH ST. N.W.

WINTER HAVEN FL
City FL Zip Code

this siatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

8. The above named entity gubmj
SIGNATURE X/ 4/é/wf»— /’/Ll? Yp Q NoR gl Lifl? U/OO

CHRZE034 (9/99)

Faugnature, typ[d or printad name of registerad agent and ttle if apphcable. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— ‘
Tax filingprequirementgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 o 'Erlﬁgt“ﬁzncc;jagoﬁﬁ:nug:: e O fdsdloo ke
= . ed to Fees
(Ses criteria on back) Muke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - [ Deleta TILE [ Change [ Addition
NAME NORMAN, FLOYD R NAME
stReeT AoDress | 1542 NW. 17TH ST, NW. STREET ADDRESS
: CITY-S7-2IP WINTER HAVEN FL CTY-§T-ZP
! rime D _ [ pelate TITLE {JcChangs [ Addition
| NAME NORMAN, GALE . HAME
" sTREETADCRESS | 1512 N.W. 17TH ST. N.W. STREET ADDRESS
omy-sT-2Pf | WINTER-HAVEN.FL . - —_ . CITy-5T-21P = — . S
TMLE 7 petets ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
THLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE 2 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. ) horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sianature: A& Bmon - Gail & Normaon ‘-”2%)00 452-39Y-955Y

s:erm{-as AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayume Phona K

L



