FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

AR ol
Rkl

1997

DOCUMENT # 18447 (9)
SWEET MISCHIEF, INC.

Principal Piac
335 DUVAL ST. 335 DUVAL §T.
KEY WEST FL 33040 KEY WEST FL 33040-6579
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pare of Busincss T 2a, Malling Address 4, FEl Number Appliad For
[21] . 26] : 50-2713634 Not Applicable
Suite, Apt #, olo Sutle, Apt. #, elc. A f
_I o ( e ¢ B. Cerificate of Status Desired 0O sa 75 Adc!ltlnna!
22 zﬂ Fee Regquired
Cry & Sure: | Cily&State 8. Elsction Campaign Financing $5.00 May Be
» 28] Trust Fund Conlribution Added to Fees
zy . Loty s Couniry 8. This corporation has lability for infangibla tax under s. 199.032,
a L 25] 29] Im Florida Statutes Yee []No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
81| Name
LEVIN, BRONA
335 DUVAL ST 82 Stroet Address (P.Q. Box Numbaer is Not Acceptable)
KEY WEST 33040
B3
84| City FL 85( Zip Code

11, Fursiant 1o the provisions of Scalions 6070507 and 607, 1608, Florida Slalutes, the above-named corporation submils this statement for the purposa of changing It ragistered
affgi of regstered agert, or bath, o the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent |am farrchar wilh. ard accept the obhigations of. Section 607.0605, Florida Statutes.

SIGNATUIRE . S
Slgnadae \,15-__\':_«' poeied e ol dey _‘_.-.1 agent ancl e apploabike IMDTE Regsterad Agent signalare required when reinstaling! ' DATE
12, - OFTCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST LT oeLETE 1ITME [ Tthange ] Addition
NEME LEVIN, BRONA 1.2 NAME
steeranpaess | 335 DUVAL ST 1.3 STREET ADDRESS
cre-si-ne | KEY WEST FL . 1.4 GHTY-S1-2P
T ) [T DecETE 21T _‘ D Change ] Addilion
HAME 2.2 NAME
STREEI ADLRES 2 3 STREET ADDRESS
Ciry-st-aw L . 2.4 CITY -57-0F
Tine o [T ocete 31 TLE [Jcrange [ Agdition
NAME 3.2 NAME
STREED ADDRESS. 3.3 SIREET ADORESS
Cy-s1-ar | ] 34 CITY-$T-21P
T [ Joecene 41 TMLE [Tchange ] Adaition
HAME 4.2 NAME
STHEET ADDRESS 43 STREFT ADDRESS
CY Sfnr L 440ITY-57-2P
we | T 51 TIME [ TEhange ] Addilion
HAML 52 NAME
STHEET ADDRE 55 59 STREET ADDRESS
R L ALY 5T-2P
1L [T oeiete 61 TITLE [T onange [ Adaition
HAME 62 NAME
STREET ADIIRE S5 £.3 STREET ADDRESS
CITY- 512 6.4 CITY- ST- 2P

14, | do Rereby corldy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
infarrrat o ndicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arr an olticer o dicector of 1he corporation or the recewver or Truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Bock 13 i changed. or on an attachment with an address

i J. re— ’/M/¢}— 30725 077 F

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER DR IRRECTGR Date Daytima Phana ¥

SIGNATURE:

common (R, TILITIL Jan 28 1997 8:00am
ee7r " Secretary of State

CR2E034 (9/96)




