SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N 234, &

1. Corporation Name

S WEET A DELINES TATERNATIONALCORL 0RIFT1oM)
RovYaL PALMCHoRLLS

Principal Place of Busingss Mail ng Address
4211 S OCAKHAVEN LANE SAME
TALM CiTy FL. g4 990- 7734
us 3. Date Incarperated or Qualified 3a. Date of Lgst Repoet
09- 0/ §9 /95"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied For
21] ;] NeT APl ICABLE Nat Applicable
Suite, Apt #, elc Suite, Apt. #, etc $8.75 Additional
a ?7] §. Certihcate of Status Desred JE Fee Required
City & State City & Slale 6. Election Campaign Fimancing $5.00 May Be
23 ?EI Trust Fund Contribubon ] Added 10 Fees
Zip Country g Country 8. This corporation has liability for imangible lax onder s. 199.032,
2 [25] 26] 30] Florida Statutes [lves DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
=z oGEL,
? oME &AN e 1? a 82| Street Address (P.O. Box Number is Not Acceptable)
1618 FoRum PL.
S TE 3eo 8

W PALH BEACH, FL. 32 45/ 5l oo -

as[ Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617 1508, Flanda Stalules he above-named corporalion submits this statement for the purpose of changing :s registered
office or registered agenl. or both, in the Stale of Flonida Such change was authonzed by the carporaton’s board of directors | hereby accept the appointment as registered
agent | am familiar with. and accept the oblgations of, Secticn 617 0503, Florida Statules

w

SIGNATURE
I VS\gna'uvc Iyoed or poted rave of VUQIS[;"{ELl At a0 hlie b appicable [NOTE Registerad Agert g.GRature required wher rerkitating) DATE
2. OFFICERS AND WG]OHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ WGEE 11 TINE [TChange [T Adgion
E Peana HAAS
hAM ; 12NAME
44 RANDOLE S1dINg R)D
STREET ADDRLSS l_f r44 F ” 13STREET ADORESS
CITY ST 2P JuriTeR | FL 334}}6’\ VECITY-SI- 2
TITLE Qtloria Gﬁffﬂfle ‘ w [IDELETE 21TINE ] Cha\nge [T Addzion
NAME v, 2 7KAME
STREET ADDRESS iJi]O s’:::vl %g,g G}i" EF@LD 5 /A 4 23 SIREET ADDRESS 5
oy-51 o] o & / ) 240 &1 2P
TLE @ cCAMP @ELL R TH [T OELETE P 3100k, - [ TcCrange — [ Addhon
NAME 32 NAME
2896 s wWillowood d/RCL
STREET ADDRESS 33 SIREET ADORESS

CiTY §7-2IP %m 61 Ty ) FL 34‘??0 34 Cily-8T-2F

TTLE [ TOELFTE 41 TITLE [_TCharge [ JAdation
NAME Q}H!LLE M. PAT ToN 4 2 NAME
STREETAOURCSS | o 1 W OAKIHAVEN LANE 435TREET ADDRESS

avsioe s PEM A1 Ty EL JY950- 773’ 4400512
T 153) o LI DELETE S1TITLE [TChange ] Addition
NAME K y{g G,qa 8AARD 52 NAME

stReet auoress | J4f 1 Lo AXE /4 VE APT b 5 3SIRFET ADURESS
orstze | LAKE WORTH  FL 33460 S4CTY-ST 2P

TILE [ToeLeTE &1Lt . [ TAdogien
0191 06HE

RAME §2 NAM[._. %%%398--01043"033 ?

SIREET ATDRESS &3 STRELT ADDRESS wix 7. 00 I)&

CiY-ST 2P 64CITY-ST- 2P
14. ( do hereby certify thal tre information suppled wilh this filng is voluntarily furnished and daes not qual fy far the exemplion slated in Section 119 07{3)(k). Florda Statutes |
lurtner certify that the infarmation indicated on tnis annual repart or supplemental annua’ report is rue and accurate and that My signature shall nave the same legal elflec! as if
made urdas oath, thal I am an o'ficer or drectar of tne corporation or the receiver or FLstee empowered 1o exacute this report as required by Chapler 617, Floriga Stalutes; and
Inat my name appears in Block 12 or Block 13 1f chaqged, or on an gtachment with an address
-

CR2E037 (3/96)

IGNATURE AND TYPED DR PRINTED NAME OF SIGHNING OFFICER OR DVRECTOR Chaghr v K- 8

sIGNATURE: (g e 03 /I Fatton_ | %774?’4 en)A8-09/1




