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

DOCUMENT # P94000018684 (8)
SWEET SENSATIONS, INC.

MR WA

Principa Plics o Basan

845 E 23R0 ST 845 E. 2380 67
PANAMA CITY FL 32405 PANAMA CTY FL 324055311
us us
3. Date Incorporated or Qualified | 3a. Data of Last Aepart
D2 Precpal Foce of Hasmess 7T ] 280 Mailing Address 4. FEI Number Applied For
[21] ] 59-3228606 Nol Applicable
Suiter, At & e Suile, Apt. #, otc o $8.75 Additiona!
- - 5. Ceriif 1 St d
2’4 27-1 Certificate of Status Desirey I Fee Requited
TGy s S Oy s Sae 6. Elaction Campaign Financing $5.00 May Bo
[33! - - ??]m Trust Fund Contribution O Added 1o Fees
| dn Cowintry | A | Counlry B. This corporation has iiability tor intangible tax under s. 199.032,
ﬁ[ - 25 29] 3ﬁ-| Florida Statutes ves oo
N 9 Name and Address of Current Hegtslered Agent 0. Name ancd Address of New Reglstersd Agent
M| N
PITTS JANET A ame
845 E. 23RD ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY FL
83
84| City Zip Code

FL 85

1L Pt 1 her provisions of Sections GO7 0502 and 607, 1508, Flonda Stawtes, the above-named carporation submits this statement for the purpose of changing its registered
olfice e registered agen®, or hoth, in 10 State of Flovida Such change was authorized by the corporation's board of dreclors. | hereby accept the appoiriment as registered
acgeeat L arn il wek, andd accept the obhgators o, Soction 607.0505, Florida Statutes.,

SIGHAT N L e e
PRI FEY N TINY Y BPI T et B Fap pacabile (NOTE. Hegistored Agenl srignature teguited wen ronstating DATE
12. - N DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 "_ [T oeéTe I 11 ITLE [T Change 1] Addion
hAME PITTS, JANET E 1.2 NAME
s tanis. | 4034 HOBBS LANE 1.3 STREFT ADDRESS
Gy 51 PANAMA CITY FL 32409 1.4 CITY - ST- 2P
BT D R T DELETE 21TILE [dthange L] Additian
nrAE PITTS, WKLIAM B 22 NAME
strr o | 4034 HOBBS LANE 23 STREET ADDRESS
Y osIF PANAMA CITY FL 32408 2 4OITY-ST- 2P
T Ty I oeLete 31TIILE ! Cange I Additan
NEM; 37 NAME
SHHLACLEE 33 STREFT ADDRESS
[ h KN .-F o e 34 CITY-ST-2F
e h B T oecere 41TME [ Change [ Acdition
KA 4.2 NAME
SHREES ADU o0 4.3 STREET ADGRESS
Y- S1 A 44 CITY-5T-2IF
e T o e [ TTrete 51 TIILE [JChange ] Addition
KNI ‘ 52 NAME
STHECL DI 5 3 STREET ADORESS
G - S 54 CIY-ST-21P
T o [T DELETE 61TILE [J changs "] Addition
REAME 63 NAME
STRETT A RS € 3 STAEET ADDRESS
G- 51 7% 64 CITY-ST- 2P

44, 1 do homty ¢ artily 1 e olarmabon supphed with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
infnrenanee e satid onthis an mi repon or ‘,upptt menlal el report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| 2man oft aee o cirostar of I ECAIVET OF trustee nmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars u Giock 12 o ook, 1 !l! ¢

SIGNATURE:

E AN17/7_(wod)7s4de03

SIGRATURE & vr &8 SR PAINTED NAME OF BIGNING GFFICER OR DIREGTOR Doyt Fhona #

Aran s d

PROFIT Mg .
comomaon 448 & — Feb 20 1997 8:00am
REP YT s 5 ry of
1997 T oo or comommons Secretary of State

CR2E034 (9/96)



