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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stata Secretal’y Of State

1998 \ : DIVISION OF CORPORATIONS

DOCUMENT # P85000054632 (1)
SWEET CITY DISTRIBUTORS, INC.

A0 A

Principal Piace of Business Mailing Address
1808 FAIRFAX CIRCLE 1906 FAIRFAX CIRCLE
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/12/1995
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
3l 26 650597628 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. B ) $8.75 Additional
;2-1 ;l &. Certificate of Status Desired O Fso Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
’;3] ;;I Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country B. This corporation owes or has patd the current year Intangible
;4-] —ZEI ;] 30 Personal Property Tax due Juna 3¢. Oves [Cno
., Name and Address of Current Reglsteret Agent 10, Name and Address of New Reglstered Agont .
SLADICK, PAUL J 81| Namo
1906 FAIRFAX CIRCLE 82{ Street Address (PO, Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL lasJ Zip Code
11, Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appaintment as registered
agent. | am {amiliar with. and accepl the obligations of, Section 667.0505, Florida Stafutes.

SIGNATURE ___ —_— e
Signature. typod of printed name of regpslorad agent and 1itie It appicable (NOTE. Regisiared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D ] pfLETE 1ATITE [CJ change ] Addition
NAME SLADICK, PAUL J 12 NAME
streeraooress | 1906 FAIRFAX CIRCLE 13 STREET ADDRESS
CITY-ST- 2P NAPLES FL 33942 14 CITY-5T-ZIP
e T oeLete ZATME [T change [T Addition
HAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-ST-7IP 2 A CITY-ST-2P
Tt [T oEeete 31TILE [T change” [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cily-S1-2P 34_CY-ST-7P
TifLE ] DELETE 41T [Jcnange ] Agditicn
A 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST- 2P
TLE I petese 51 TITLE ‘ [ Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-2P 54.0ITY-51-2IP
LE T DELETE BATTLE TJ Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 29 6.4 CITY-5T- 2P

14. | hereby certily that the information supphad with this filing does not qualify for tha exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivor ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it chanpod. or on an altpekmont with an address.

4l-59Y -

| SIGNATURE: 4~30-9 4 qﬁ. Aubb

CR2E034 (10/97)



