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

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary f State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 047 ***150.00

DOCUMENT # | 62048

1. Corporation Name

SWEET MELISSA, INC.

Principal Plac 2 of Business

5405 CYPRESS

TAMPA FL 33639

Mailing Address

CENTER DR. #180
TAMPA FL 33609

5405 CYPRESS CENTER DR #180

2. Principal Fiace of Business

2a. Mailing Address

AWK ELTR RGO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’

03/27/1990
7»4-?3—’%39‘ Applied For |
9593010793 Not A splicable

21] 2]
E] Suite, Apt #, etc. };ﬂ Suite, Apt. #, etc. 5. Certifcats of Status Desired 0 $8F_;5R9Ac?j,::;na|
City & State City & State 6. Election Zampaign Financing 0 $5.00 Mey Be
—251 E! Trust Fuid Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year in angible
24 é;l [ﬂ Persona Properly Tax. (Oves [ No
9. Name and Address of Current Registered Agent 10. Name aad Address of New Registered Agent
KUTCHINS, BRYAN A _
3711 TAMPA ROAD, SUITE 103 82| Street Adcress (P.O. Box Humber is Not Acceptabie)
OLDSMAR FL 34677 83
84| City FI 85! Zip Code
" 11. Pursuart to the provisions of Sections §07.0502 and 607.1508, Florida Statut 3s, the above-named corporation submits this statement for the purpose c¢f changing its re,ﬁst—eﬁad—1
office ot registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appointment as regis tered
agent. | am familiar with, and ac:ept the cbligatic ns of, Section 607.0605, Flosida Statutes.
SIGNATURLE N
Slgnature, typed or printed nan » of registered agenl : nd title f applicable {NOTE: Registered Agent signature réqui-ed when reinstating) DATE 8
12, (IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 2]
TME D [ DELETE 11 TILE [IChange ] Addition E
NAME MILBURN, MARLENE E 1.2 NAME %
streeTaporess| 514 AVERY AVENUE 1.3 STREET ADDRESS o
arvst-ze | CRYSTAL BEACH FL _josomesrae &
Tme D [J DELEIE 211ME [OChange [ Addition [ O
NAME MILBURN, JOHN F 22 NAME
smeetaporess! 514 AVERY AVENUE 2.3 STREET ACDRESS
CITY-ST-2P CRYSTAL BEACH FL 2.4CITY-ST-2F
TITLE ] DELETE 31 TTLE {JChange [} Addition
NAME 32 NAME
STREET ADORE SS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST- 2P
TITLE [T OELETE 41TIMLE [IChange  []Addition
NAME 4. 2NAME
STREET ADDRI 58 43 STREET ADDRESS
|_oIrY-5T-2IP 44 CITY-ST- 2P
TTLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 5.3 $TREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-21P
TIMLE [] DELETE B.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2F 6.4 GITY.5T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further centify that the i~formation
indiceted on this annual report or supplementa annual report is true and accurate and thal my signzture shall have the same legal effect as if made uinder oath; that 1 am an
office " or director of the corporation or ihe receiver or trustee empowered t¢ execute this report as required by Chaper 607, Flarida Statutes; and that my name app xars i

Block 12 or Block 13 if changed,

SIGNATURE:

?r%alfhmem with an address, with all other like empowerec.

%M Marlene B - Mitbucn ‘/ 2

99 13-287-89K

SInNATIIRE ARD TYPED 0O 2 PRINTED NAME OF SIGNINC OFFIf ER OR DIRECTOR

ate Daytima Phone #



