FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

B "' ".
DOCUMENT # P96000068245 (5)

THE SWEET RETREAT, INC.

?chipn\ Place o'"[!usmess Mailing Address

AR AD

ME3 FOX HOLLOW DRIVE 3483 FOX HOLLOW DRIVE
ORLANDO FL 2020 ORLANDO F1 306208717
8. Date Incorporated or Quafified | 38. Date of Last Report
. 0811211998 N/4
2. Principal Place ol Business 28, Mailing Address . FEI Number Applied For
21] 26 5- q '3"’ ?,‘9001 Not Applicable
Suite, Apt #. ote Sulte. Apt. #, etc. ?
e A e - uie. an ¢ E. Certificate of Status Desired [ $8'75 Additional
szi S zﬂ Fee Required
| City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
ZSJ o iﬂ Trust Fund Contribytion Added 1o Fees
__ Country Zip Country B. This corporalion has liability for intangible tax under s. 198,032,
zj 2] _ 29 30] Florida Statutes Yas Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81| Name ' R
KROGMANN, DARYL § o .
83 FOX HOLLOW m 82| Stroet Acldress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32620 L :
[:X]
84| City FL 85] Zip Codo

11, Parsuant 16 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-
agent 1 am farmibar wih, and accept the obigations of, Section 607.0505, Florida Statutes.
SIGNATURE

afhce or registared agent. or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appomtmem as registerad

ramed corporation submits this statement for the purpose of changing its registered

[NOTE Reglstered Agent signature required when ralnatating)

wﬂ"“lj" -E‘-'.';;;'w;.l.iir\?l rang of registered sont and tile f applicable. DATE —
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 -
T b [T oeceTe 11 THLE T change [T Addition g
Nt KROGMANN, DARYL § 2 NAME 3
s s | 3483 FOX HOLLOW DRIVE 13 STREET ADDRESS <
| oresae | ORLANDO FL 32829 vaCTy-5t.28 8
Lk [ peLETe 21THLE [l Change LT Addition ©
NaMt: 2 2 NAME
STRIE | ADORESS 2.3 STREET ADDRESS
LRI 2.4 CITY-81- 2P ' Sk .
e T pELETE 3+ TILE [J Change [T Addilion
NAME 32NAME
SIREET ADDHESS 33 STREET ADDRESS
Cily-51- 21 o 5 3.4. CITY-5T-2P
L LT oeLete 1 41TILE [) Change [T Addition
HAE & 2 NAME
STHEET ANDRESS 4.3 STREET ADDRESS
L oSt Al 44 L1TY-ST- 7P
T T DELETE 5.1 WTLE [ Change [ Addition
NAME 5.2 NAME
SIKEFY ADDRESS 5.3 STREEY ADDRESS
Lwestar _ 54 GITY-81- 2P
me [T oEETE 61 TILE ["]Change  E_] Addificn
(e 6.2 HAME
STRELI ADDRESS 6.3 STREET ADORESS
Ty sr-an B4 CITY-§T-2IP

appears in Bock 12 or Block 13 if changed, of on an atlachmen! with an address.

SIGNATURE: . 2¢ L AR PSR

34, 1 do hereby corily thal the information supplhod with this filng does not qualify for the exemption slated in Section 118.07(3)i), Florida Siatutes. | further certify that the
information inchcaled on this annual report or upplomental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under path, that
1 am an officer or direclor of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Floridd Stalutes; and thal my name

bt An

42297 ( 'fm\ifz.s- 063

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Haytime Phone 1

o002



