FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROHT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporation Name:

P96000028165 (4)
SUGAR INSPIRATIONS BY MERCEDES, INC.

Principal Place af Busingss

300 CELTIC COURT
OVIEDO FL 32765

Mailing Address

300 CELTIG COURT
OVIEDO FL 327656599

FILED
Jan 22 1997 8:00am
Secretary of State

R B

3. Date Incorporated or Qualified

3a. Date of Last Report

(3/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 25] . S?—- K‘q 3768 Not Applicable
Su'le, Apl #, elc Suite Apt #, elc, ;
v ap e e an e B. Caertificate of Status Dasired D $B'75 Additional
'E] 27] Fee Required
City & Seate City & Srale 6. Election Campaign Financing $5.00 may Be
—2—3I ;l Trust Fund Contribution Added 1o Fees
Zip Couniry e Country B. This corporation has liability io%y(gibla 1ax under §. 199.032,
__m 25} 29| 30) Floricla Statutes Yes [Jmno
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiersd Agent
81| N
WILLIAMS, LYNN ame
1825 AYRSHIER PLACE 82| Stresi Address (P.0). Box NUmber 8 Nol Acceplabie)
OVIEDO FL 32765

83

84| Eiy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agenl, of both, in the State of Flonda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accegs the obligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

bbeC

ETONATURE AND TTPED OR PRINTED NAME ‘OF SIANING OF FICER OR Dlﬂg

S

SIGNATURE. r,aj ot i ffS =7
|<w PrOdozk ierng o ez i d ace: 3t d title il appleable {NOTE Registersd Agent signatura requirsd when reinslating) DAYE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T oeceTe LITITLE ] Change ~ L] Acdition
NAME STRACHWSKY, MERCEDES 1.2 NAME
st roontss | 300 CELTIC COURT 1.4 STREET ADORESS
CITy-57-2P OVIEDO FL 32785 14CITY-ST-21P
e D | RETS 21 THLE {J Ghange™ LT Aadition
HAME WILLIAMS, LYNN 22 HAME
steer aobaess | 1925 AYRSHIER PLACE 2.3 STREET ADDRESS
CIY-§1- 2 OVIEDO FL 32765 2.4 CITY-ST-2P
TImE D T DECETE 31T0LE L change 11 Addition
NAME WILLIAMS, DAVID 3.2 NAME
street ooiess | 9925 AYRSHIER PLACE 3 STAFET ADDRESS
CITY-§1-2p OMEDO FL 32765 34.C/TY-51-2P
e D [ DeLETE 41 TILE I change [J Addition
NAME STRACHWSKY, ALEX 4.2 NAME
sineet roontss | 300 CELTIC COURT 4.3 STREET ADDRESS
CITY-S1- 200 OVIEDO FL 32765 44 CITY-57-2P
TILE | M 51 THLE [ Change [ Addition
NaME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 CITY-51- 2P
e [T DELETE 6.1 TILE [ ] Change L] Addition
NAME B.2 NAME
STFEET ADORESS 6.3 STREET ADDRESS
COY.-§1-21P BACITY-ST.2IP
14. 1 do hereby gerlily thal the information supiplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statules. | further certify thal the

informalion indicated on this annual repert or supplemental annual repart is true and accurale and that my signature shatl have the same legal effect as if made under oath; that
1 am an oficet or director of the corporation o the receiver of lrustae empowsred 1o exacute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an attachrent with an address

SIGNATURE: 1 "WMMMMZWM

IS5 T8

Caytima Phone #




