_ FILE NOW: FILING

R

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT QF STATE
Sandra B. Martham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #  J18447

SWEET MISCHIEF, INC.

(9)

L

Maling Address

335 DUVAL ST.
KEY WEST FL 33040

Frincipal Place of Busingss

335 DUVAL ST.
KEY WEST FL 33040

| 3, Date Incorporatod or Gualified | 3a, Dalo of Last Report

06/05/1986 06/01/1995

’_2 Principal Place of Businoss jéi.'Maili|1g Address &, FETNumiber Appled For
@_____ o e . 251 o o o 777759'2?13634 o o Not Applicable
» Suile, Apt. 4, ete. | Suite, Apt. #, elc. 5. Cerlificate of Stalus Desired ] $875 Adc!itional
22J 27] Fee Required
| City & State } City & State 6. Eluction Campaign Financing 0 $500 May Be
23} 2a i Trust Fund Contribution = Adgded to Fees

e Country L | Country 8. This corporation has liability for intangible tax under s 192,032,
;l 2;} 291 3o| Florida Statutes Yes [JNo
L _9. Name and Address of Current Registered Agent ~ ~ o ____ 0. Nameand Address of New Reglstared Agent_ ]
81| Name
LEVIN, BRONA 82| Strect Address (7.0, Box Naniber i Not Acceptabic)
335 DUVAL ST y L .
KEY WEST 33040 83
8al ciy B Zip Code

FL |as

famifiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _

1. Pursuant o iha pravisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above mamed corporation sul
or registered agent, or both, in the State of Florida. Such change was authorized by

brits this statement for the purpase of changing its registered office
the corporaton’s tioard of directors. | hereby azcept the appointnient as registered agent. | armn

| Sgnavre. typed of prinkd na e O Fag VTEET a3 s We i apincame T RO Plogeteten A s g «ropi »':wlvu'»t_:lrurv;j:\’:gl o ST . &
12, - OFFICERS AND DIRECTORS 13. - __ ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 17 g
THLE PST [ DELETE PRRIN; [ Chargs [ Additon |y
NAME LEVIN, BRONA 12 N 3
SINEET ADDRESS 335 DUVAL ST 135TREEI ADDRESS o
GHY-ST-2P KEY WEST FL o TACIY -8 2F o o _ &
TILE [T DELETE 2 1YILE [ Cmange [ J Addtien |©
NAME 27 NAME
STREET ADORSSS 22 STREE] ADDRESS
tiv-step | - ._jaonvsi-ae . e
L [J DELETE 31TILF [] Change [ Additon
NBME 32 NAME
SIREET ADORESS 3.3 SIAEET ADDRFSS
ony-sl o ~ 34CA¥-ST-2F o e ‘
HIN [] DELETE 4 1T0LE [l Change  [[] Addition "
NaME 42 Kan;
STREFT ADORESS 43 STHEE] ADDRESS
CITY- ST 71 _ _ 4400y-51-21 o _
TITLE ) DELETE 5 1T0LF [] Change  [7] Addign
HAME 5 2 NAMI
STHEE I ADDRESS 53 STRELT ADDRESS
| civ-sv-ze . 54CITY-§1-217 o N
TILE [ DELETE 6 11ILE [ Change [ Additon
NAME €2 NAME
STREFT ADORESS 6.3 SIREET ADDRESS
| CNY-51-2F BALIT-51.2F

certify that the infarmation indicated on this annual report or supplemental arnu
oath: that | am an officer or director of the corporalion or the receiver or trustee
appears in Block 12 ar Biggk 13 if changed,

SIGNATURE: _ /7&5- EA -

=" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

14, | do hereby cem@ 1hat the information supplied with this filing is voluntarity furnished and does not qualii;for tne exemption stated in Section 119.07

on an attachment with an acddress.

05"358 OA DIRECTOR

(3)(K), Fiorida Statutes. | further
al repart is true and accarate and that my signature shall have the same legal eftect as if made under
empowersd 10 execdte this report as required by Chapter 607, Flonda Statutes; and that my name

27/7¢ BN 260}

Dty Cra e Prone

oA LEVIV  [Ras.




