FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROMT s “’«} FLORIDA DEPARTMENT OF STATE
CORPQORATION T "‘3 Sandra B. Morlham
ANNUAL REPORT &% AW N Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # P94000008104 (9)

1. Carporation Name

SWEET HEALTH, INC.
Principal Pla;e c;;i:rsiness Maiing Address ] |
330 GOODLETTE ROAD SOUTH 330 GOODLETTE ROAD SOUTH
NAPLES FL 33540 NAPLES FL 33940
3. Date Incarporated ar Qualified 3a. Date of Last Report
01/21/1994 02/03/1995
2. Principal Place o” Business | 2a. Mailing Address 4. FEI Number Applied For
21—1 [ 25] 65 047%67 Not Applicable
Suite, Apt. #, Bte. | Suite, Apt. #, etc, 5. Certificate of Status Desirad 0 .$8.75 Aintional
2;] - 27] Fee Reguired
Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] _ 23] Trusl Fund Contribution Addad to Feas
o Zp ___ Gountry | Zp Country 8. This carporation has Iiab‘rlity?inlangible tax under s 199.032,
inl N B 25] 25| :‘TOI Florida Statutes [F¥es [INo
9. Name and Address of Current Registered Agent """ 10. Name end Address of New Registered Agent
81| Name
SWEET. JOHN 82| Street Address (P.O. Box Number is Not Acceplabile)
33 GooOLETTEROAD || —_
NAPLES Fl. 33940 83
84 City FL las Zip Code

fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections BO7.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regislered office
ar registered acent, or bolh, in the Stats of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmient as registered agent. | am

Sgnatire, typed or printed narne of reg- Sered aganl awd bl if appicatie | (MDTE Fegisterad Agent signetue recured when reinstatingl T oAy

12, - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO O_FfiuQEF{S AND DIRECTORS IN 12
e D ] DELETE 1 1TILE ] Change 1 Addilion

MANE SWEE'., JOHN 1.2 NAME

sirir1 anoress | 330 GOODLETTE ROAD SOUTH 12 STREET ADDRESS

Ty -51-21 NAPLES FL 33940 14011Y-51- 2P

Tilee [] DELFIE 2 1TITLE (] Change  [] Addilioa

NAME 22 NAME

STREEI ADDRESS 2 3 STREET ADDRESS

DIY-§1-2P 24 CITY-ST-2IF

TITLE [] DELETE 3 17ITLE [ Change  [] Addition

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

LY -ST-pp 34CTY-S1-2F

THLE ] DELETE 41TTLE [} Change [ Addition

NAME 4.2 NAME

SIAMET ADDRLSS 4.3 STRECT ADDRESS

Ciy-§1-21° o 44CMY-ST-21P

TITLE (] DELETE 5 1TILE [ Chenge  [[] Addition

NAME 52 NAME

STREE ACGRESS 53 STREET ADDRESS

CHY-5T-21P B 54COY-ST-2P ) ~

TLE [} DELETE 6 1 TIILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2IF 64CITY-ST-21F

appears in Block 12 or Block 13 if changed, or on an attachment witn an address.

— T
SIGNATU HE: Q@Aﬁ%meomcmon DIRECTOR

|14, Tdo hereby cerify that the inforration supplied with this fiing is volurtariy furnished and does nat qually for the exemgption stated in Section 118 07{3){k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execule ths report as required by Chapter 807, Florida Statutes: and that my name

¥ 2>/é{ | EHEIE- Y2

_tl-ay'.uue Prone &

Date

CR2E034 (12/95)




