B T s L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor‘pnm
Secretary of State ™ o
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SWEET HOME CARE, INC.

Principal Place of Business

k0 §W 2 5T
MIAMI FL 33144

[

ailir;g Address

5920 5W 2 ST,
MIAMI FL 33144-3319

FILED
May 09 1997 8:00am
Secretary of State

A A

3. Date Incarporated or Qualifiod

05/16/1996

3a, Date of Last Boport

2, Principal Place of Business | 2e, Maiing Addiross 4. FGI Numbor W_@[_App!ied For
21 el . ) T |Not Applicabis |
Sulte, Apt. #, etc. Suite, ApL. 4, clc. o ’
F-— P B. Certificate of Stalus Desired O $8'75 Adqmonal
22 — 27] I i __ Fee Hequired
City & State __ Cy&Siale 6. Election Gampaign Financing $5.00 May Be
_'5’_31 2ﬂ Trust Fund Contribution Added to Fess |
Zip Counry | Zip Gountry 8. 1his corporation has liabilty for intangible tax undor 5. 199 032,
24] 2] . 0] Florida Slatutos Cyes [Ino N
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Regislered Agent
PEREZ, MARIA 81| Narne
~ 5620 sw 2 ST' 82| Streel Address (P.O. Box Number is Not Acceptable) B -
~ MIAMI FL 33144
83
4 84| City

BSJ Zip Codo

FL

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or ragisterod agenl, or both, in the Stale of Nolida. Such ehange was authorired by the carporation's board of directors. | hereby accept the appeintment as registored
agent. | am familiar with, end accapt the cbligations of, Section 607.0506, Florida Statutes.

SIGNATURE _____ —

! signalare requi-ed when reinstabng) -

T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LISk ATIIDE,

CNTTRZR S ) (i

12, OFfICERS AND DIRECTORS B B SREN 12 ]E
TLE DPT O orei [T change” 17T Acdition 163
Fol mawe PEREZ, MARIA 12 WAME g
| sTheer Apoess 50920 SW 2 8T, 1.3 SIREET ADDRESS S
“| eny-s1-1e MIAMI FL 33144 14 0ITY-5T- 21 &
TITLE VS [T pELETE 21 1ML [T change  [] Adiion |O
NAME PEREZ, JOSE 22 NAME
sreer appetss | 5920 SW 2 ST. 2.3 STREET ADDRESS
OITY-51-2P MIAMI FL 33144 2 4 CIlY-§1- 2P
TTE CToeLeic 3ATILE [T crange [T Addition
NAME 32 NAME .
STREET ADDRESS 33 SIREET ADDRESS
GITY-5T-2IP ] 34.60Y-51-2p
MLE |RETGEE PEET: - o [T Ghange [ ] Addilion |
] e 42 NN
[ | STREET ADDRESS 4,3 SREET ADDRESS
o LeY-ST-2p 44 CITY-51-211
o [ me T Ooudfit e Tl Change L1 Agdition
NAME 52 HAME
* | SYREET ADDRESS 535IREFT ADDRESS
: LY. ST.21P 54CIY-51-2IP
TILE T oene EATHLE {Jchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 KTREFT AUDRLSS
CHY-5T-2PP G4LITY-§1-21P
14, | do hereby certily that the information supplicd with this 1iling doos not qualify for the exemplion stated in Scclion 119.07(3)(1), Florida Statutes. | further cerliy that the

information indicated on this annual reporl or supplemonial annual repart is true and accurate and thal my signature shall have the same legal effect as if made under vath; thal
| am an officer or director of the corporalion or the receiver or Trustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Blogk 13 il changed, or on an attachment with an address.

O%~/3-97



