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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

X

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

DOCUMENT #

1. Corporation Name

SWEET INTERIORS, INC.

P97000084481 (5)

Princlipal Place of Business

EO04 SW TTH PL .
C&ﬁEOORALFLm

Mailing Address
2004 8W 7TTH PL

CAPE CORAL FL 33991

FILED

Apr 24 1998 8:00am
Secretary of State

ATV IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/20/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number ? Applied For
;Tl 261 (P - 67 ('}( Sj 7 Not Appticable
Suite, Apt. #, Blc. Suile, Apt. #, elc. iti
P ——— P 6. Certificate of Status Desired O $8.75 aaditional
;I 27| Fee Required
City & State | City & Swate 6. Elsclion Campaign Financing $5.00 may Be
e E 23] Trusi Fund Contribution Added 1o Fess
Zip Country | Zp Country B. This corporation owes or has paid the currant year Intangible
24 EI 29] ;l Porsonal Propsrty Tax due June 30. Yes No
. Name and Address of Current Reglstered Agent 10, Name an¢ Address of New Reglstered Agent
CLASSETTI, DAMIAN 81| Name
2004 sw TTH PL 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
B3
84| City FL 86| Zip Code

11, Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerad
offica or registerad agent, or both, in lhe Slate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e e

agent. | iliar with, allia(:cep bligations of, Se'::tion 607.0505, Florida Statutes
SIGNATURE SignWturer mW ol .-‘r-w AT anc e i spphcatls T (NOTE Registered Aganl s:goaluns requined when reinsinting) DATL -~
12 - OF 1'CLRS AND OIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE v T DELETE 1LATILE [Jchange [ J Addition <
NAME CLASSETTI, DAMIAN 1.2 NAME §
staeer aopacss | 2004 SW 7TH PL 1.3 STAEET ADDRESS ]
CTY-ST-2IP CAPE CORAL FL 33991 1400Y-81-20 &
e T oelene 21 TILE CJ change  [_] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$7-7iP 2.4 CHY-ST- 2P
THE O oriene 31 TILE ~ cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§¥-2IP 34.CiTY-ST-2P
TILE [J DELETE ATnE [T change [ Addition | -
HAME 4 2 NAME X
STREET ADDRESS 43 STREET ADDRESS ST
CITY-ST-2IP 44 CITY-5T-
TILE T DEETE 5.5 TILE [T Change (] Additin..
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2p 5.4 0ITY-$1-2P
L U] DEtETE BATIILE CJ Change T A5
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-§1-21F

14, | hereby certl

Block 12 or Block 13 if

officer or diractor ol the corparation or the receiver or
ed, or on an attaghnent

N 1A d dm s

Tess.

2% V90

that tha inlormation supplied with this fiing does not quality Tor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informatic:

indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

me powerad 10 execute this report as required by Chapter 807, Flonda Slalutes; and that my name appears in
h a

——



