FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(T BV, FLORIDA DEPARTMENT OF STATE O 99 8 . O O
=\
CORPORATION _ @*E Sandra B. Mortham May 5 1997 8:00am
ANNUAL REPORT T ’fp,l Secretary ol State S f S
1997 e, _g/ DIVISION OF CORPORATIONS ecretal )‘ 0 tate
NT # (9)
DOCUMENT # P84000008104 (9
SWEET HEALTH, INC.
AR AR
§413 N. AIRPORT ROAD 5413 N. AIRPORT ROAD
NAPLES FL 34109 NAPLES FL 341092012
3. Date Incorparated or Qualified 3a. Date of Lasl Roport
01/21/1994 04/25/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21 e E] 65’047%67 Not Applicable
Sufte. ApL.#, ete. Sulle. Apt A, ete. 5. Certificate of Status Desired ] $8.75 Additional
22 ;l Fewo Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 23]_._ v Trust Fund Contribution 1 Added to Fess
Zip Counlry | Zip | Country 8. Thig corporation has liability for imMtangible tax under s. 199.032,
24 ?{;I 29] 301 Florida Statutes Cves [Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWEET. JDHN 81| Name .
330 GOOMTTE ROAD 82| Stregl Address ‘ i
: (P.O. Box Nymber is Not Acceplablg)
NAPLES FL 33640 VS Ao 25 |
83
Y
84| City 85 in Code
AL S FL [*|SY/o9

11, Pursuant to the provisions of Soctions GG7.0502 and GO7. 1508, Florida Statules, the above-named corporation submits this slalemenl for the purpese of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharizod by the corporalion's board of direclors. | hereby accept the appointment as regisierec
agenl. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Stalules.

SIGNATURE e e
Signature, lyped ot prirted name of segestonc agert and itle il applcable INOL: Bogisiesed Agent signeture required when einstasng) DATE
12, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
TILE D [J Decete TUTTLE [Femnge [ Addition
NAME SWEET, JOHN 12 NAME .
sweet appress | 930 GOODLETTE ROAD SOUTH v aovarss | S YT A A B0 KE
erv-sr-ze | NAPLES FL 33940 o worv-sie | A HBERELS | A BT
TME T T oo PUTIE rd [ Change LI Addition
NAME 2.8 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST-21P - L 2 4CITY-§1-21p
THLE TOorae P aome [ I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREFT ADDRESS
CITY-5T-7IP 34 GITY-S1-217
HILE [] prcete LA TIILE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.8 STREET ADDRESS
CITY-51-2IP 44 CNY-S1- 2P
TME T DELETE 51TIILE [Tchange 1] Addition
NAME 5.9 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CiTY-ST-ZIP e 54 CITY- ST 2IP
LE T oeeTe B TITLE [TChange LT Addition
NAME . NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ITY-8T-2IP G4 CITY-S1-2IP

14, T do hereby cerlify that the information supplicd weth this 1ing dees not qualify for the oxemption slaled in Section 119.07{3)(0, Florida Statutes. | further Gertily thal the
information indicated on this annual report or supplemental annual repor is rue and acourate and thal my signature shall have the same legal effect as if made under aalh; that
| am an officer or director of the corp n or the receive, trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes, and that my narme

appears in Block 12 or Black 1y on an mont wilth an address.
NIRRT P I s icd i uﬁ: O A"A . (TS et LB

CR2E034 (9/96)



