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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of
DIVISION OF COR

State
PORATIONS

DOCUMENT # FQ7000002799

1. Corporation Name

SWEET WHEAT, INC.

Principal Place of Business

639 CLEVELAND ST STE 300
CLEARWATER FL 33755

Mailing Address

639 GLEVELAND ST STE 300
CLEARWATER FL 33755

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90186 032 ***150.00

R A

27]

us us DO NOT WRITE IN THIS SPACE
, Date Incorporated or Qualifed
05/28/1997
Principal Place of Business 2a. Mailing Address . FEl Number Applied For
28] 59-3432530 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc, $8.75 additional

. i f ired N
Certifcate of Status Desire O Fae Required

_2\
Z
_]
_]

[2s] 20]

[30]

City & State City & State . Election Campaign Financing 0 $5.00 May Be
2_8| Trust Fund Contribution Added to Fees
Couniry Zip Country . This corporation owes the current year Irtangible

v

Personal Property Tax. [JYes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CASSANO, KIM B
639 CLEVELAND ST STE 300
CLEARWATER FL 34615

81| Name

82] Street Address (P.0. Box Number is Not Acceptable)

83

as] Zip Code

FL |

hejn the Stale of Flgpda

11. Pursuant to the prov #lons of Sections 607.0502 and 607.1508, Florida Statutes, the g
. Such change was authorizg
Section 607 0505, Florida Stq

» -
{NOTE: Registered Agent s.gnalu‘re required when reinstating)

rporatlcm submits this statement for the purpose of changing its registered

dirgctors. | hereby accept the appointment as registered

reassamto 1es/777

. 7 CERQ’AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ¥PD & L] DELETE 11 TMLE [dChange [ Addttion
NAME CASSANO, KIM B 1.2 NAME
street anoress) 639 CLEVELAND ST STE 300 13 STREET ADDRESS
CITY-ST-20P CLEARWATER FL 34615 14 CITY-ST-ZIP
TITLE VD ] DELETE 21 TME JChange [ Addition
NAME SHELDON, MARK 22NAME
streeraporess| 215 CHAPUIN STREET 23 STREET ADDRESS
crv.st.ze | EASTFORD CT 06242 2 4CITY-ST-2P
TMLE [J DELETE 31TIME JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34, CITY-$T-2ZP
Tne [J DELETE 44TIME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
e [ DELETE 64 TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20F 6.4 CITY-ST-2IP

14. | hereby certify that the information suppilj d with this filing does not qualify for the exemppfion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annualr
officer or director of thé
Block 12 or Black 1

SIGNATURE:

pa(t or supplafmental an
& corpolation gpfthe rece
if changeli, ordn dn 3

ED rt is true and accurate a

R pOwWert D exe!
4'4

GNI |
el

allfifer tike ¢

/ ’ ZAA

hat

y signature shall have the same legal sffect as if made under oath; that | am an

£ this y port as required by Chapter 07, Flgrida Statutes; and that my name appears in

fpowered.

(72

Daytnte Phone #

el £ -YO
Date

12535

CR2ED34 {11/98)




