SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

o

FLORIDA DEPARTMENTY OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Aug 27 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Name

SWEET WHEAT, INC.

F97000002799 (1)

AT

Principal Place of Businass ﬁ;hifrig' Address

26

21

639 GLEVELAND 5T STE 300 £39 CLEVELAND ST STE 300
CLEARWATER FL @485 CLEARWATER FL 34615
3WSS 33?.%’ DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/28/1997 ]
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For

Not Applicable

59-3432500

Suite, Apt. #, ets. " suile, Apt.#, etc.

W $8.75 Additional

’EI - 271 - 5. Certificate of Status Desired Feo Requirod
City & State - F City & State "7 6. Election Campalgn Financir;g—“ S ——55_(]?;,1;59 -
;;] 28] Trust Fund Contribution D ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curreni yeag Intangigle
24 35?55/ —2_5] ;ﬂ 3375’5/ F:El Personmropeny Tax due Juﬂe 30. Yeys m’_%;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsteredﬂant’ Y }
CASSAND, KIM B 81] Name
839 CLEVELAND ST STE 300 B2| Street Address (P.Q. Box Number is Not Acceptable) N
CLEARWATER FL 34615 - e
84| City 85| Zip Code
P /-, FL[® e
11.  Pursuant to the provisigp 02 and 607.1508, Florida Statutes Ahe abpée-named corporation submits this statement for the purpose of changing its registered
office of registered.ag >dth change was apthorized by the corporation's board of directors, | hereby accept the appoint as ragistered
agant. | am famija 508, i alylos.
SIGNATURE Slgnatyns, typed or pAnlad naene of refjistared age ;| : (NOTE: Ragisl&r_ed Agant siunat:re required when relnaiating) ._%TE-“ —~—
12, — OFFICERS AND DIRECTORS” 13. _ ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 | &
TITLE PO ) [:] DELETE 1ATITLE E‘ Change [j Addition o
NAME CABSANO, KM B 1.2 NAME é
streeraporess | 639 CLEVELAND ST STE 300 13 STREET ADDRESS L
orvsrze | CLEARWATER FL 34615 racvsize &
TLE VD [ oecere 21TiME ] change [T Agdtion
NAME SHELDON, MARK 22 NANME
steeraooress | 2189 CHAPLIN STREET 23 STREET ADDRESS
CITY-SF2P EABTFORD CT 06242 24 COVSTZP B} : N
TIE S1D %&LETE 3Tme [ change [ Additon
NAME SHELDON, BETH 3.2 NAME
stresTaporess | 219 CHAPUIN STREET 33 STREET ADDRESS
CITY-ST-2P EASTFORD CT 06242 34 CITESTZP . e
TLE [ Toetete 41TImE [T changs [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-21F 44 CITY-5T-2P o
TILE [ ToeLete BATILE [T change [ adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2IP o 54 CITY.ST-2IP ]
Tme [(Joeete 61TIE 1 change Addilion
NAME 5.2 NAME
STREFTADDRESS 6.3 STREFTADDRESS
CITY-ST-2IP 64 CITY-5T-2IP L

S 1
14, | hereby certify that the information supflied with this filing does not qualify for the
indicated on this annua! report or syfiplemantal annual ¢ is true and accur,

an officer or dirgctor ol the-eorpogati
in Block 12 or Bigek 13 f chanpd®

CICMATIIDE.

stion stated in section 119.07{3){), Florida Siaiules. | further certify that the information
ang'that my signatura shall have the same legal efiect as If made under oath; that | am
e this report as required by Chapter 607, Florida Statutes; and that my name appears

ot (2 G RV UL 2 G




