FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of

1, Corporation Name

SWEETFUCK ING. - /YA ﬁ%/}%/éev
TESLEETIN L IOV 1K C

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

97FEB 11 PHI2: 09

SECRETARY
TALLAHASSEE P BT

Principal Place of Business

Mailing Address
) & ;w A’Eaﬂ
1500 5. SB%INSEI—BWF S pasE

LT

el

Zipz gé % &

B ES, FL

AR5-SUNSET DRIVE
YT sUITE
50/2&’1’. fﬁﬁ£z§ WAMI R3na 3. Date Incorporated ar Qualified 3a. Date of Last Report
Flopind B3/00 01/11/1995
2. Principal Place of Business /S0 0 GlA  Koizét7%. 'Ma’ﬁg Address 4. FEf Number Appiiad For
21 > ‘ a7 |26 j500 PN LEIVY B - ZX 45055121 4 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional
2| ST ;/ 7 2_’ ; ,.7 5. Gertificate of Status Desfred k Fos Required
City & State U@'{_ é 6. Election Campaign Financing $5.00 may Be

O

Trust Fund Contribution Added to Fees

Zip

Ak dA

Country
]

2]

Country

L

inla tax under s 199,032,
No

8. This corporation has liability for intan
Florida Statutes [J ves

g. Name end Address of Current Reg@terod Agent 10. Name and Address of New Registered Agent
B1| Name
DAMIAN, VINCENT E JR. 82| Street Address (P.D. Box N imper is No 1able
80 S.W. 8TH ST. . M
SUITE 2550 3 6;.
MAMIFL i o
11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508. Florida Statutes, the atyve-named corglbrafion submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Flarida. Such change was authorized by of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.
SIGNATURE R o /v ki . - e
Sighaturg r priled ngngp of gdistens; 1 g tthe if apphcap-e, ya) Gisie f il Ipltating) - [»?
12. . L FRIC AN DIRE- P . ADDITION ANG CERS DIRECTORE IN 12
L \J 4 4 M _MD'EL E 1 HLE [ Change [ ] Addition
NAE SWEETING, WALTER 2N ~
sraceravoress | 5825-SUNSET-BR--STE—801 / .5”’ 5»9"“' Lt 13 STREFT ADDR 25
eyt e soum—mmrrrssua B2, cenpl LpiLE O£ 's |
e [] DELETE 2 1TILE O Change [ Addition
NAME SHEY LEO 2.2 NAME DI:IDUEBQDQ 2
sweersooress | 5826 SUNSET DR., STE. 301 ﬁ,&fvff 23 SIREET ADDRESS e "UEJ"IBJ‘S?""UII ID““‘UDd
CiTy-ST-2IP SOUTH MIAMI FL 33143 24CITY-51-2P PRS2 T, TS w2
THLE D — egsiy/T (] DELETE 3 1T00LE )%Zf/ﬂi// Change [ J Addilion
s FLCK, JERRY 32 W ey FLI1E
stecraooress | 5GO8-SUNSET DHL, STE. 301 5}9‘({4{ 33 SREETAIORESS | g Spo SN JPEIAC BV Sv TF 2/7
CTY- ST 2P ) 34CI1Y-51-21P xy e e ﬁggjgg ﬂ/, 23/l
TILE [ DELETE 4 1TILE 7 “ TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 4.4 CITY - 5T-2IP
TILE (] DELETE 5 1TITLE o _A{ Change {7 Addition
AME 5.2 NAME 4 [ )
TREET ADDRESS 5.3 STREET ADDRESS i i ! / i
14-51-7IP £.4CITY-51-2P ~ ] '
" [ DELETE 6.1 TI1LE ,.}z{ T Ochage O Addttion
NAME 6.2 NAME
STREFT ADDRESS .3 STREET ADDRESS
GITY-§1-7IF 54 DHTY-5T-2IP

SIGNATURE: ©

certify that the information indicated,on this annua
calh; that | am an officer o directp

&4n attachment with an address.

e m—

= —z‘;ﬂ}’;’;ﬁmv@
SIGNATURE AMOFTYPED GR PRINTEP NAME OF SHeNE OF FICER OR DIRECTOR T

14. 1 do hereby certify that the iInformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furher
eport or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as if mada under
of the corpojitipn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
h

e Daytee Pone #

CR2E034 (12/95)



