SECOND NOTICE: CORPORATION WILL BE D

ISSOLVED ON OR AFTER AUGUST 7, 1996.

|

PROFIT

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)
i S FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

SWEETWATER EXPORT & IMPORT, INC.

678027

(4)

Principal Place of Busmess

Mf.al\mg Address

00 O

N

09 SW. 106 AVENUE 709 SW. 106 AVENUE
G/O LINS SABOGAL C/O LIS SABOGAL
MIAM FL 33174 MiAMt FL 33174 3. Dale Incorparated ar Qualhed 3a. Date of Last Repert
_ S 07/10/1980 04/27{1995
2. Principal Place of Busingss | 2a. Maiiing Adldress 4, FEI Numher Apphed For
21 26| | 59-2309886 Not Appicable |
Suite, Apt # elc Suite Apt # ctc $8.75 Aggitional
F— Certiicate of Status Des ro . .
- 27i 5. Certificate of Status Des rod [j Fee Required
Ciy & State | Oy & Siale 6. Election Campaign Financing ] $5.00 may Be
23 R 28] | Trust Fund Contribution ) Added to Fees |
Zip . Counuy [ 4ip | Country 8. This carporation has hability tor intangible J under s 199 032,
m 2;[ zgl 31ﬂ ) Flarida Staturgs 7 ves dﬁr\"’{ o

9. Name and Address .qr Current Regislered Agent

10. Name and Address of New Registered Agent

SABOGAL, LUIS 81| Name
709 S.W. 106 AVENUE 82| Sweel Address (P.O. Bo< Namber s Nol Acceptable) - 1
MIAMI FL 33174 )
83
84| Cn R 85| Zip Code
; FL[*] > ©

11, Pursuant to the pravisians of Scclons 607 0502 and 507 1508, Floridla St
office or registerod agent. or both, ws the Stats of Fianda Such chan,
agent |am farmil o with ard accept the abhgations of, Saction 607.0405 Flosicha Statates

atutes, the ahove named corporation submits this stasemen: fr 1he porpase of ehanging 14 fegatenms
ge was authonzed by the carparation’s board of directors | herety accept the appaintrment as regStere

SIGNATURE e e e e i o _ -
S T ot e Ty e agent ard e it Appe At (NOTE R AL R L TP R TR I SO 14Tt

12 OFTICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12 @©
! - : &

e PD [ ] peerre 11ILE LT Chenge [ ] addicn |55

NAME SABOGAL, LUIS 17 NAME p:

stReETanorzss | 709 SW. 106 AVE. 135TREL! ADDRESS 2

CiTy-51- 2P MAMJFL o 4TIy -51 20 } _ &

T [] oerie 2O U] Cnangs” [T addivon |G

NAME 27 NAME

STREET ADCRESS 2 3SIREE! ACIDRESS

CIry-st-zp 2 4CY-ST-2p ) o

HILE [] oecere 21NnE [ ] Crange [ Additan

NAME 37 NAME

STREET ADGRESS 33STREE) ACLRESS

TV S1- 27 ] o 34 Oy -51-7p 7 ‘ N

TME [T oeere 41TILF L] cnage T ] adatien

NAME 4 7 NAME

STREET ADDRESS A3 STREE [ ADDRESS

CilY-ST-2iP W asony st 7 ]

TITLE [ T orer 5 1UTLE [] Change L] addien

NAME 52 NAME

STRFET ADDRESS 53 SIREET ADDRESS

OY-S7- 2P 40y 6T 2P ] ‘

e [ oecere €1 TIE [L] Cangs [ adator

NAME 2 NAME

SIREET ADDRESS 63 STHEE } ADDRESS

CITY-51-21p BACITY-S1-71P

made under oath, that | am an officer or diree
tha! my name appeare 0 Block 12 or Black 13

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME

14. | do hereby cbrhfy that tre mtormaton supphed with s thng 1s voluntanly furnish
further certify that the nforimaton inchcated on this anrua’ repart or supplemental annual report 1s true and aceorg® and that my sig
ctor of the corporation or the recaiver or trusten empowered 1O exad thaz repart as required by Chapter 617, Flangda Statutes and

Fehanged, o0 on an attachment with an address,

SIGNING OFFICER OR DIREGTOR

Sphon stated in Section 119 07(3)ik), Floricla Statales |
Mature shAt have the same legal o'fect as if

ed and cioes nol qualify tor the ex

e :,{ 5/6




