FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ff CORPORATION FLORIDA DEPARTNENT OF ST4T¢ Jan 26 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:C(;e;acrt)(:PSc;ar:;T|0Ns Secretal'y Of State
. [DOCUMENT # P95000056706 (1)

1. Corporation Nama

LITTLE SWEET PEA, INC.

WO A

. Principal Place of Business Mailing Address
422 AKRON AVENUE 422 AKRON AVE
- STUART FL 34904 STUART FL 34994
; us us 0O NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
o 0712111995
2. Principal Placa of Business 2a, Maiing Address 4. FEI Numbar Apptied For

m m 65'{595993 Not Applicable
y Suite, Apl. #, etc. Suite. Apt. #, etc. iti
H P P 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 ;7—\ Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
?3] m Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
Eﬂl—l —a m E] Personal Property Tax due June 30. D Yeos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORRISH, SHARYL 81] Name
25 SW OSCEOLA STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)

: STUART FL 34994
: 83
’ B4| City 85| Zip Codo
: £~ FL

o Jections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or regist i

CR2E034 (10/97)

ggent, he Stale of F)gida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
N agent. | am fa ith, apg/acckptthe obligati of, Seclion 607.0505, Florida Statutes.
i ~ N £
SIGNATURE )i ﬁ / ({45
A Y pgistarad agent and itle f sppicable {NOTE Regislered Agent signature required when reinslating) DATE
12. J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D "I OELETE 1ATILE [ Crange ] Addition
NAME NORRISH, SHARYL 1.9 NAME
: saeeraooaess | 20 SW OSCEOLA SYREET 1.3 STREET ADDRESS
CITY- 5T1-2IP STUAHT FL m 14 CITY-8T- 217
ol me [T eLeTE 21TNeE [J Crange [ Addition
27 NAME
I 2.3 STREET ADDRESS
CHTY-SE-Zip 2 ACITY-ST-7IP
THTLE [T DecETE 31TIMLE O change” ] Addilon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY - 57-2iP I 3.4 CITY-SY-2IP
TITLE CJ oELeTE 41 TITLE [T change [ Addition
NAME 4.7 NAME
5| STREET ADDRESS 4.3 STREET ADDRESS
T | omy-stae 44CNY-ST-2IP
TTLE T OELETE 51THLE [ Tchange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -St-2IP 5.4 GITY-S1- 2P
e T DeLETE £1TILE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P ' 64 CITY-5T-2IP

14. | hereby certify tha! the informatio
indicated on this annual repaort or,
officer or director of the cor

]

ey pphed with this hiing doas net qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
pplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
br theyreceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ondiry atlachme ith an address.

“al/ LA TNy

Bliock 12 or Block 13 if cha

ISR AL I



