PROFIT -t FLORIDA DEPARTMENT OF STATE *
CORPORATION & Sandra B. Mortham

ANNUAL REPORT . -I Secretary of State

1996 ',m DIVISION OF CORPORATIONS '
DOCUMENT # V15469 (2)

1. Corporation Name

CANDY TO NUTS OF TAMARAC, INC.

AU TRAAN AR

Principal Piace of Business Mailing Address
8225 NORTH PINE ISLAND ROAD 8225 NORTH PINE I1SLAND ROAD
TAMARAG FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurmbaer Applied For
21 I m 65‘033 1 733 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Stalus Desired . $8.75 Adc!ltional
22 ;ﬂ Fee Required
"~ Gily & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23:' El Trust Fund Conlribution Added to Fees
210 Country Zip Country 8. This corporation has iiability for intangible tax under s 192.032,
|24] 25 [20] (30} Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
SCAVONE. VINCENT 82| Streat Address (P.Q. Box Number is Not Acceplable)
8225 N. PINE ISLAND RD.
TAMARAC FL 33321 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accopt the appointment as registered agent. | am
farniiar with, and accept the cbligations ¢f. Section 607,0505, Florida Stalutes.

@ A 10 (7

SIGNATURE ASlad e/ AL/ e Al b
Slgnature typed or prinlad narme of rgistered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1 1TTLE 1 Crange [ Addilion
NAME SCAVONE, VINCENT 1.2 NAME
smeersnoress | 8225 NORTH PINE ISLAND ROAD 135TREET ADDRESS
CTy-51-2P TAMARAC FL 33321 14 CITY-5T-2IP
TITLE ST [ DELETE FRR [ Change 3 Addition
HAME SCAVONE, DENISE 2.2 NAME
seetancress | 5225 NORTH PINE ISLAND ROAD 2 3 TREET ADDRESS
arv-s1-ap _TAMARAC FL 33321 240TY-§1-20
ILE ] DELETE 331 TILE [ Change [ Addition
NAME 32 NAME
STREF1 ADDRESS 33, STREET ADDRESS
CiTY- 51 2P 34CY-51-2¢F
TITLE ] DELETE 4.1 TITLE [} Change  [J Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-2p 440ITY-81- 20
1IRE ] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
OIY-ST-2F 54 CITY-51-2P
TITLE [ DELETE 6 1TIMLE [ Crange [ Addition
NAME 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
CiTY-51-219 § becmv-srap

14. 1 do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiorkia Statutes. | further
certify that the information indicated on this annual repont 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 corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 67, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q2. N D Scavornt _lwlp,  Fsy 142 58T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone ¥

CR2E034 (12/95)




