FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # J18447

SWEET MISCHIEF, INC.

()

Mailing Address

335 DUVAL §T.
KEY WEST FL 33040

Principal Place of Businass

338 DUVAL ST,
KEY WEST FL 3340

FILED
Jan 27 1998 8:00am
Secretary of State

AR RAARAE e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1986 .
2. Principal Place of Businass Mailing Address 4. FE| Number Applied For
59-2713634 Not Applicable

Suite, Apt, #, ete. Suite, Apt. #, etc.

Za.
21] 28]
|27]

22

- $8.75 Adcitional

5. Ceriificate of Status Desired & " Fee Required

24] 25] 2] 20]

City & State City & State 6. Election Campaign Financing ~ $5.00 MayBe
23 _2—a-| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Owe ™~

Personal Property Tax due June 30. Slves

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Nat Acceptable)

LEVIN, BRONA 81} Name
335 DUVAL ST 52
KEY WEST 33040

63

84 Ciy

85| Zip Code
FL []

agent. [ am familiar with, and accept the obligations of, Section 807.0505, Ficrida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Hath, in the State of Florida, Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, #y on an attachment with gn addregs.

—EE L/ poct

QIGNATIIRE:

SIGNATURE
Stgnature, typad or panted name of registered agent and ttie if applicable. {NOTE. Registered Agent sighatra reguired when reinstating) DATE
12, DFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ oeLere 11 TITEE L Change [ Addition
NAME LEVIN, BRONA 1.2 NAME
stager aopress | 339 DUVAL ST 1.3 STREET ADDRESS
CTY-5T-218 KEY WEST FL 14 TTY-57- 2P
MLE [ DeLETE 21 TITLE L] Change . [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F § 2.4cny-sT-7P - e
me 3 DELETE 31 THLE [T chenge |1 Addiicn
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADCRESS
CITY-8T-2IP 34, CITY-$T-ZIP
TITLE [T DeLeTE 41 TMLE [ Ichange [T Addzion
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-S7- 2P 4.4 CIY~ST- 1P
TMLE [ { DELETE 51TITLE I TChange [_J Addition
NAME 59 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST7- 2P 5.4 CITY-S7-21P
TILE [_J DELETE 6.1 TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-21P
14. | hereby gertily that the Information suppliad with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida, Statutes. | further certify that the information

indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1aman
officer or director of the corparatiopffor the receiver or trustee empowerad to execuie this report as required by Chapterf?, Florida,Statutes; and that my_name appears in

3340 67237

/9 ?(

/

Y




