SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

-

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT S5 M FLORIDA DEPARTMENT OF STATE W
CORPORAT\ON Sand® B. Martham
ANNL‘]AL REPORT Secratary of St‘a%e

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000085569 (8)

1. Corporaticn Mame

GREAT CAKES BY SWEET ENDINGS. INC.

Principal Place of Business Maihng Address ”ll“m ||| ||||| Ilm “ml““ I““ Ilm “

LT

[21]

1220 OLD OKEECHOBEE RD 1220 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3, Date Incorporated or Qualified sa. Date of Last Repart |
11/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Apphed For

26] Lﬂé = D?-)O\‘\ n@ )0’{ o App cable |

R

uite, Apt #, elc. Suite, Apt. #, etc ) . i
Suite. A © wite. Ap 5. Ceruhcate of Status Desired 1 $8.75 Adqmona!
22 ;1 Fee Roquired
City & State City & State 6. Election Campaign Financing o $5.00 May Be
—E\ E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has habiliy for intangible tax under s 189.032,
;:] 25 [;—Q-l 30 Florida Siatules D Vas D Mo B
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent ﬂ
B1l Name
' PERTNOY, JUDY
1220 OLD OKEECHOBEE RD 82] Steet Address (PO Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 -
.
84| City FL ias‘ Zip Code

31, Pursuant i the provisions of Sections 60705602 and 607.1508 Flonda Slatutes. the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corparation's board of directors. | heréby accepline appointment as reg sterexd
agent. | am familiar with, and aceepl the abhgations of, Section 807.0505 Florida Statutes

SIGNATURE : . . — e e e
Sigratare typed or pooted name of fe gistensd agent &l Ue Laprleatie ROTE Feqrteed Ageat ggratue reguired when rensabng] Dare
12. . Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE c r,‘:‘:aﬂ%: A 1] oteme T1ILE [ § change T[] Adstion |
NAME 4d N ) 2y \-_{‘\L')\/\ . 12 NAME g
SIREET AODRESS | ' 2720 oy \ \ c\, oK Ctek MO e, ?(\ 13 STREET ADDAESS o
. - - o
CITY-ST-2F oy (},t_{; \ 'é:?_:"-{(ll 14 C(05-57- 2P ] lec
TITLE bl ] peLete FARIL [T cnage L] Adwtion |©
MAME 2 2 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-5T-2IF 1 24CIY-SI-2IP ]
TWILE [_] DEETE 3IUILE T T T Cnange [ ] Asditon
NAME 35 NAME
STREET ADDRESS 33 STRELT ADDRESS
CHTY-ST-2P 4.0y 51-21P _
TILE L} Deeie PREAT: [J cnange [ Agtion
RAME 4 2 NAvE
STREET ADDRESS 4 3STREET ADDRESS
CITY - $1-2IF A4 CITY-ST-2F
niE ] petie 51T [J cthamge [} Addton
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIy-5T-21P 54CIy-SI-7IP
TME [T pecere B1TIME — .-—E; nange [ Addifion
o o 10000191 7531 5
- -18/09/96--01024--024 3
STREET ESS JSTHEF! ADDRESS .
BISTHTTID #2250l ]
CITY-ST. 7P £4CITY-ST- 7P ,,,lf'
14. [ do hereby certfy that the infurmation supplied w.th this fing is voluntaity furrushed and does not qualify for the exemption stated in Seclian 119 07 (k) Flonda Statutes |
further certify that tha mfarmation indiwataed on this annua' repart or suppiemental annual report 1§ true and accural and hat my s:gnature snail have the same legal effact as it
made under oath, that | am an dicer or direct -orparation or the receiver or lrustee empowered 10 exocuto¥ris report af. required by Chapler G17. Floricda Statutes, and
that my name appears in Block 1or Buo&f/]Mange ; owqh an address ( —
} . . r . . -
SIGNATURE: LA s I 1 | Al kbﬂ] 55053
SIGHAT [ TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagirin Pluse B

R =1 7.L.7Y R -




