0047446

CR2E034 (5/99)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFIT FLORIDA DEPARTMENT OF STATE Se 22, 1999 8 . 00 am
o REpon Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State
o ok
1999 DIVISION OF CORPORATIONS 09-22-1999 90006 022 ***550.00
1. Corporation Name L641 31
SWEET CREATIONS, CAKE AND CANDY SUPPLIES INC.
Principal Place of Business Mailing Address Im I l
C/O PATRICIA POWELL G/O PATRICIA POWELL
106510 S.W. 43RD STREET 10510 S.W. 43RD STREET
MIAMI FL 33165 MIAM} FL 33165 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
04/11/1990
2a. Mailing Address 4. FEI Number Agplied For
26 650189512 Not Applicable
T T Sale AptT#; et = - B e A - —-88; itionz
ulte. At 8, etc . 5. Certificate of Status Desired D $8.75 Ada_munai
;I Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
zp g Country Zip Courntry 8. This corporation owes the current year
24 E] _] 30 Intangible Personal Prope D Yes No
9. Name and Address of Current Reglstered Agent ey _10. gName and Address of Néw Registerad Agegt Y )
81| Name et
POWELL, EVERETT H, - [0 4
10510 S.W. 43RD STREET , L B2 s:rert Addr [ ‘0. Box Nu §berf T;t Aw .
MIAMI FL 33165 2
Mo =l
84| City = F L BS5g 5 S :‘
11, Pursuant te the provisions of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changlr;g its fegistere
office or registergH-aeng or both, in the State of Florid ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am f3 3 8 .0505, Florida, Statutes. 9
SIGNATURE AE / 2/ 9 0
Signature; Typed & rimad name of regmerad agem and tide if applicable. (NOTE: Registared Apent signatura requived whan reinstating) DAI’E
12 OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFI(':ERS AND DIRECTORS IN 12
TmE 0 (] oeeTe 117TME [] change [ Addtion
NAME POWELL, PATRICIA J. 1.2 NAME
sTreeTanoress | 10510 S.W. 43RD STREET 1.3 STREETADDRESS
CITY-ST-2P MIAMI FL 14CITYST 2P
TmE ] oetere 21TmE U change [ Addition
NAME 2.2 NAME
_| _STREETADDRESS B 23 8TREET ADDRESS | e _ . R P
CITY-ST-ZIP 24 CITY-ST-ZIP
TLE ) oEtete 31TIME [ change [ Aqition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TMLE [ oELETE 41 TMLE [ ] change [_] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZIP 44 CITYST-ZP
TITLE D DELETE SATITLE D Change I___| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-ZIP
TME [ JoeLeme 81TITLE [ ] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information sypptied with this filing does not qualify for the exemption stated in section 719.07(3)(i). Flotida Statutes. | further certify that the information
indicated on this annual reportBr supplesgental annual report is true anglaagyrate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the oorporatmn or}he regaiver or trustee empdwered idyaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or 8lack 13 if Ehanged, pan att men‘wt}h an adfiress q
Heshs 305-553- 7
SIGNATURE: Sl i , A)/f? O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" Dals Daytime Phone #




