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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Saecretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMER P960000421 10 (2)
SWEET HOME CARE, INC.
5920 SW 2 ST 500 Sw 2 8T,
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
. e o 05/16/1996
2. Principal Place of Businoss | 2a. Maiiing Addrass 4. FE Number "~ o7& 1776 Applied For
21 I £ . APPLIED FOR Not Applicablo
Sulle. Ant. #. et Ly Sule AP e 6. Cerlificato of Status Desired ] $8.75 Adiiona!
E] zﬂ Fes Required
Cily & State | City & Slate 6. Election Campaign Financing $5.00 May Be
El o e 2e—| Trust Fund Conlribution (] Added to Faes
ap -  Country __Zn Country B. This corporation owes or has paid the curren! year Intangible
24 25] zg] R L. Personal Property Tax due June 30. Oves [Ono
. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, MARIA 811 Name
5920 SW 2 ST. 82| Sireel Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33144

B3

as| Zip Code

84| City FL

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staternent for tha purpose of changing its registerad
office or registered agont, or both, in the State of Flenda. S ich change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agenl. 1 am familiar with, and Bccom the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE _ . el . e e e — - e — —

CR2EQ34 (10/97)

Signature. typed o prntid Tame of roge w rod agsnt and e it anple able THOTE Rogislerod Agord signature 00aod whien [ensialing] DAIE
12. OFFICE RS AND GIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPT T T Chone LINLE - [J Change L] Addiion
NAME PEREZ, MARIA 12 NAME
smeeTaporess | 5920 SW 2 ST. 13 STREET ADDRESS
CITY-$T-2F MIAMI FL 33144 14 CITY-5T-2F
T VS T T T T T T e Z10LE [ Change L] Addition
NAME PEREZ, JOSE 22 RAME
sieetaponess | 5920 SW 2 8T, 23 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33144 2 ACITY-ST- 2P
TILE T T beceTe 3101 T change T Aduition
NAME 32 NNt
STREET ADDAESS 33 STHEE] ADLRESS
CITY-§1-21P 24, COY-§T-2IP
TItE Tt o T oA 41 TLE [ change ] Adgition
NAME 4, 7 HAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST- 2  Raeomstar
TME T T TR T e [Jchange [T Addition
NAME 5.2 NAME
STREE1 ADDRESS 5.3 STREET ADDRESS
G- ST- 21 5.4 CITY-51-2IP
TITLE e U ‘D‘EMLAETE-_ B.1TILE D Change U Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREL) ADDRESS
CTY-S1.2IP §.4 CITY-§1-2IP

14, [ herchy cerhfz thal the information supplied with this iing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statules. { furlhor cerlify thal the information
inthcated on this annual r(-port or suppicmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or direcion of the cor n or the receiver or truslee empowered 10 executo this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 angod an an m?wnl with an addross,
) /

“xsrAsSshi A v™ii™rEe,




