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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 92650

SWEETWATER CENTER, INC.

Principal Place of Business

Mailing Address
S HARMSWAY

RQRT-BRANGE-Fl~gai48
50 KASHMIR TEAL

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90016 010 ***158.75

TR ET AN A

DO NOT WRITE IN THIS SPACE

L 7nsr 2/&4 3. Date Incorporated or Qualifed
PALH COAST, FL 3216F  PALH COAST (L 3 00/17/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2| 50 KASHMIR_TRAN- 8| 50 KASHHIR TEAIL | 532840530 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

X

E] o 2—7| — 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
}-El Pﬂ.l,f‘f CoAsS7T | FL m PARLM PAST  FL Trust Fund Contribution Added to Fees
Zip Chuntry Zip Céuntry 8. This corporation owes the current year Intangible
m 3&/6’ ‘f’ E;I le. . A 2_9\ 3& ie 4‘ m SA4. Personal Property Tax. Oves m“
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81) Name
D'ALEXANDER, DOMINICg et TRA - M:;:: 4’:;’8:3 e R R
1’H5_HARMS_W*¥ 0 K4 H( £ ree ress WU BoX Num| e: IS INO cceptabe
4 7/
PORT ORANGE FL 32119~ PALér COAST &L 30 KASd R TR
FR/CR :
84| City 85| Zip Code
. A CoAST L FL i 37 /et

office or registered agent, or both, in the

11. Pursuant to the providions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e Stajenof Florida, Such change was authorized by the corporation’s board ofpdirectors. | hereby accept the appointment as registered
agent. | am familigs with, and accept the obli s of, Secpion 6070505, Florida Statutes. - N
SIGNATURE ﬁ %‘//Zd/é ;
or printed nama of registered agent and Wpﬂlicabla. (NOTE: Registered Agent signature required when rainstatng) / DadE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [ DELETE 1.4 TITLE PTS X Change [0 Addition
NAME D'ALEXANDER, DOMINIC 12 NAME D ACEXANDER | DRortiviC.
sReetanoress; 1115 HARMS WAY 13STREETADDRESS | 5? AEALSEEP T IR T Prds £
CITY-ST.2P PORT ORANGE FL 32119 1.4CITY-ST-2ZP PARErT COAST, A~z BA/EP
TALE DM (M. DELETE 24 TITLE DAt Jxd Change [ Addition
NAME D'ALEXANDER, KATHERINE 22NAME DIALEXANVDER | [EATHER E
stee aooress| 1115 HARMS WAY ISREETAODESS | G JRS MATIR “THA L
arv-stze | PORT ORANGE FL 32118 2.4 OTY-ST-ZP LPALFr CORST L BRGF
TILE [ ceLete 31TITLE z [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2ZIP 34.CITY-ST-ZP
TIME {7} DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CAY-5T-2P
me [ DELETE 5ATITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-5T-ZIP
TITLE [ DELETE 8.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S7-2P J

14, | hereby certify that the information su
indicated on this annual report or suppi
officer or directar of the carparation o, tt
Block 12 or Block 13 if changed, or

SIGNATURE:

e receiver or trustee em
attachrfient with an ad

T wit

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ] am an
arad to eilxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

G L -58£~ 3808

CR2E034 (11/98)

Daytime Phone #
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