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

CORPPRSRF;\TT |or:| 4 &3 i , FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

3 w3 R Secrelary of State
1998 e s DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000097363 (1)

1. Corporation Name

HOW SWEET IT IS OF THE PALM BEACHES INC.

00

Principal Place of Business Mailing Address
$700 OKEECHOBEE BLVD. 5700 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
S 11/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number pplied For
21] 26] 65-0713688 ot Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. iti
ue. AR © *-*I wie: Ap oe 6. Certificale of Status Desired O $8.75 Add.mona'
22 27 Feo Required
City & Stato __ Cily & State 8. Election Campaign Financing $5.00 may Bo
m - 281 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangitile
24 25 29 3;' Personal Property Tax due Juna 30. D Yes  ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
TESSMER, ROBERT 81| Name
2102 2157 LANE 82{ Strest Address (P.O. Box Number is Not Acceptablg)
LAKE WORTH FL 33463

83

84| City FLJss

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or holh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopl the obligations of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e , e
Signature typed of phnled nanie of tegistored H1ent and Jitle ¢ apnkceatlo (MOTE.: Regislerad Agenl signalure required when reingtating} DATE

12. OF T1CH RS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P LI oeLee 11 TIILE [T Change ] Addition
NAME TESSMER, ELAINE 12 NAME :

staeer apoaess | 2102 21ST LANE 13 STREET ADDAESS

CiTY-ST-2IP LAKEWORTH FL 33483 14CITY- ST- 2P

e VP [ oetete 21TLE [ change 1 Addition
NAME TESSMER, ROBERT 22 NAME

staee aoress | 2102 218T LANE 23 STREET ADDRESS

CATY-5T- 28 LAKEWORTH FL 33483 2 ACTY-ST- 2P

TITLE ) [T DECETE 3UTITE [Jchange  TJ Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2Ip 24 CITY-ST-2P

e I DeLeTe 41TME [T Change [ Addilion
NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

OITY-ST-2P £4CITY-5T-2P

T [ oEcere 51TITLE [T change [ Adaitian
NAME 5.2 HAME

STREET ADDRESS ‘ 53 STREET ADDRESS

CITY-§1-2Ip SACITY-ST-21p

TITLE T DELeTE 6.1 TITLE [J change [T Addition
HAME £.2 NAME

STREET ADDRESS 3 STREET ADDAESS

CHTY - ST- 1P B4 6TY-ST1-2IP

14. | hereby cerlif‘y that the information supplied with ths filing doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforrmation
inghcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an
officer or director of the cgrporation or 1ho reéceiver or trustee empowerad o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if, I, or an an attachment with an address

QICNATIIRE. Mr}W D igailod 3/!4/49’ SCI-BP>-Fsns




