FILE NOW: FILING FEE AFTER MAY 115 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # V67943 (3)

1. Corporation Name

QUARTER CANDY, INC.

____________ N

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
108 § ANCHORAGE DR 108 § ANCHORAGE DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/01/1992 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21 26 650360874 1 Nt Applicabie
Suite, Apl. #, elc. | Suite, Apt. §, efc. 5. Certificale of Status Desired 0 $8.75 Additional
22 27] Fee Requirad
City & State | Gity & State 6. Fioction Campalgn Financing $5.00 May Bo
23 2B Trust Fund Contribution O Added 1o Fees
21 | Courtry - £ip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25] 28] Eﬂ Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nama
TRACEY JOSEPH C. 82| Strect Address (P.O. Box Number is Nol Acceptatila)
108 SOUTH ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408 ®
84| City F L ‘Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Floridia Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
familiar witt), and accept the abligations of, Section 6070505, Florida Statutes.

B O AT R e e e o = et e e e e e 2 e 2ot ot e 4 o e e 5
Sagriatue, typed o printed name of regit tered agent and Wiz if 2pydicable [NOTE' Reg.stered Agent Signatara requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D 3 DELETE 11TITLE [J Change [ Addition
HAME TRACEY, JOSEPH G. 1.2 NAME
seer aooress | 108 S ANCHORAGE DR 1.2 STREET ADDRESS
CITY-S1-2IP NORTH PALM BEACH FL _ 14 CITY-51-21P
TITLE [] DELETE 2 1TITLE [7 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS v
CITY-S1-20P 24 CITY-ST-2IP
TITLE [ DELETE 3 17ITLE [7) Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 GITY-51-2IP
TITLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 47 NAME
STREE] ADORFSS 43 STREET ADDRESS
CiTY-§7-2IP 44 CITY-5T-2IP
TIE [C] DELETE 5 1 TITLE [3 Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRAESS
CITY-51-20P 54 GITY-ST-2IF
TITLE ' [J DELETE 6 1TITLE 3 Change [ Addition
HAME 652 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-§1-2P 64 CITY-57-2IF

14. | do hereby certfy that the infermation supplied with th s filing is voluntarity fumished and does not gualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the sama legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - -SKJN unsaﬁn‘%onpnm%f .St’ é G 7-}66)/ /lﬁ/?éu?07 Wlf 7/'?3

E OF SIGNING OFFICER DR DIRECTOR Dale Daytme Pnone #

CR2E034 (12/95)



