FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

FPROF ‘- FLORIDA DEPARTMENT OF STATE
Sandra . Mortram Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # P95000008700 (3)

1. Corperation Name

SUGAR FREE MARKETPLACE, INC.

IO A

Principal Place of Business Mailing Address
710 N. UNVERSTY DR. 6710 N. UNIVERSITY DR.
TAMARAC FL 33321 TAMARAG FL 33321

3. Date Incarperated or Qualified

01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ET' a 6@546859 Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. - iti
= = P 5. Certficale of Staws Desved ] $8.75 Aqdttonal
20 a7 ‘ Fee Required
City & State City & State 6. Election Campaign Financing” $5.00 May Bs
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 |29] 30 Personal Property Tax due June 30. ves [ne
g, Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
SCHREIER, SANDRA 81| Name
9361 SW. 55 ST. 82| Street Address (P.O. Box Number is Ngt Acceptable)
COOPER CITY FL 33328
83
841 City FL 85| Zip Cade

11. Pursuant lo the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, ar both. in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

Sigratura, yped of printed neme of registorad Agent and title if applicabie, {NQTE, Regisiered Agent signature required when reinstating) DA'i'E j
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TILE PSTD [ DeLETE T1TILE [Tchenge [ Addition
NAME SCHREIER, SANDRA 1.2 NAME
smeerappress | 6710 N. UNIVERSITY DR. 1.3 STHEET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 7.4 CITY~ST- 2P ‘ ,
TITLE T BELETE 21TME [T change [T acdiion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P ) 2 4 CITY-ST-71P )
TITLE L] DECETE 31TALE [Jcnange 1] Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CiTY-S57-2P 14, CITY-ST-2IP )
TOLE L1 peLere 41TILE L change [ Addition
NAME, 4.7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP ) 4.4 CITY-5T-2IP )
TITLE L I pELETE 5ATILE [T change [ Agdition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STAEET ADDRESS
CITY - S1- 2P . 5.4 CITY-SI-2IP )
TITLE 1 DELETE 6.1TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-2IP 64 CITY-$T-ZIP .
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on gearBiachment with an address.
SIGNATURE: . HAE REQUIRED /M!?

SACALE TLIE ANID TYREFY EEINTED NAME AF SrofING OREECER O DIRESAYOR Cata Oavirme Phaore d

2

CR2E034 (10/97)

coe



