FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 % &

Sandra B. Mortham
Sacratary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PAAUE FILORIDA DEPARTMENT OF STATE
B,

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # V67943

. Corporation Name

©)

AT

QUARTER CANDY, INC.
[ Principal Place of Busmess Mailing Addross
108 3 ANCHORAGE DR 108 § ANCHORAGE DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 53408-5025

3. Date Incorporated or Qualified | 3a. Dale of Last Report

2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
y_]_m_'____ o —2—6] 65‘0360&74 ﬁNcl Applicable
Suite, Apt 4. elc. ite, Apt. #, etc. ;
., S AR el Sulte. Apt. 4. ete B. Cenifi‘ate of Status Desired 1 $B'75 Addiiona)
22\ ;ﬂ Fee Required
| Gty & State City & State 8. Election Campaign Financing $5.00 May Ba
Eﬂ‘_f e EEI Trugt Fund Contribution Added 1o Fess
Zip __ Country Zip Gountry 8. This corporation has lability for Inmnglbieg;mnder_ s. 199.032,
24] 25| 20 30 Florida Statutes Oves Mo
9. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Regisierad Agent
TRACEY JOSEPH C. B1] Name .
108 SOUTH ANCHORAGE DRIVE 82| Sweat Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408
83
84] City FL as! Zip Code

| 93, Fursnanl 1o e provisions af Sections 607 0602 and 607.1508, Flofida Statutes, 1he above-named corparation sGbmits This statement for the pUrpose of changing 18 fegisterad
office o regisiered agent, or both, in ther Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appoars in Biack 12 or Biock 13 if changaed, or on an altachmant with an address.

J SlGNATURE: . MD:TYPE;bﬁ;H;ﬂ%E;Hii )

SIGHATURE [
Siguature tyond of printed name ol registeced agor and Mo It applicable {NOTE Ropistered Agent signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND D'RECTORS N 12
rrﬁf WMW‘--[——D'"mwm_HM_ "1 ecere 14 TIELE [:l Change [:] hddition
HaMt TRACEY, JOSEPH G. 12 NAME
sweetaconess | 108 S ANCHORAGE DR + 3 STREET ADDRESS
BTy 81 NORTH PALM BEACH FL 14 CTY-S1-29
T [J oeLere 21 TILE [Jcnange Y] Addition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
2.4 CITY-8Y-7iP
B T T oeLEve 31T [T Ghange [T Adaition
NAME 3.7 HAME
STREET ADORESS 3.3 STREET ADDRESS
RS LLCETRE L N 34 CITY-5T-2IP
it [J peLETE 41T T Change L} Adaition
AR 4.2 NAME
STREET ADDIHESS 4 3STREET ADDRESS
oI-s1- 2 44 CITY-§7-2P
e I becETe 51T [T Change ] Addition
NAME 5.2 NAME
STk ADDRESS 5.3 STREET ADDRESS
Cily- &1 0% 54 0TY-ST-21P
e T oELETE 6.9 TITLE E] Change _D Addition
NAME 6.2 NAME
STREL | ADDRESS £.3 STREET ADDRESS
ILELL SR IEL A— 5.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3 )i}, Florida Statutes. | further certify thal the

infarrnation ind-cated on this annual report of suppiemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that
I avan eflicer or direclor of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapler 807, Florida Statutes; and that my name

SGIPYYTiz3

Caytima Phone #
0301800

acey . Yfaa /17

CR2E034 (9/96}




