R

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMEION O CORFORATIONS Secretary of State

DOCUMENT # P97000062738 (4)

1. Corporation Name

SWEETS 'N THINGS, INC.

R

Principal Place o Busincss Mailing Address

von e o s
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m e ot e ,,, ,Eé?jﬂ 7?}[465 é Q 2 é é é & Not Applicable
Suite, Apl. #, elc Suita, Apt. #, etc. o $u_75 Additional
E‘ . ;l l 04 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Bo
- g » y
E] — e e e e 23' Ca 60 N”/ éﬁ@ﬁk FL. Trust Fund Contribution O Added to Fees
Zip Country | Ze Country #. This corporation owes or has paid the current year intangible
;' E] 5‘ 3 3 0 73 3_0] I 5 IQ Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name "“"‘.;E 3 1ENBA
343 ALMEFIA AVENUE 82| Strest Addiess (P.0. Bix Number 13 Not ?eptahle]
CORAL GABLES FL 33134 - 50 MWD, THE Ioy
847 Cit 85| Zip Cods
Caconet  Creak FL 5-13

11, Pursuant to the prov sions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corpora:mn submits this slatement for the purpase of changing its registered
office or rogistered agent, or biolh, in the State of Florida Such change was autharized by the corporaton’s board of directors. | hereby accept the appointment as registered

agent. | arm familiar wilh, and accgl the ohiligabons pl Section 607, , Florida Slatutes.
SIGNATUREM_L(___. e gt e B _Aaree %MAMJM/_L
Signat®E typed o poored nana ol Tolemced rjory tithe il & able (Nm& Rogus'omd Agent signature g ured when reinstaling) DAIE

12, O TS, _@_@U DIRLCTORS 13, ADDJTIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD (] DELETE 11T I‘) APS¢ d P m B Change [T Addition
NAME BIRNBAUM, LEWIS 12 NAME Haxvey RBirn basrt

STREET ADDRESS 1638 FLETCHER STREET 13STREET ADDKESS | 3% gy s 0 f o 7 4 f‘ wie W18 ‘f
CITY-5T-2P HOLLYWOOD FL 33020 orv-size | Lol 0 ALY £ EE [ Eﬁg J3 % r X1
TIMLE [T oeLede 21TITLE Seche ""ﬂ Change Addition
NAME 22 NAME wArd

STREET ADORESS 2.3 STREET ADDRESS ;‘ g IO 5 N ‘ﬁ‘{ f’ e W-ioY
CITY-ST-2IP ram-sie | C @ Co AT CACLPA t‘ ; 339 ?3
TINE [T DELETE 31TITLE Change Addition
NAME 32 NAME

STREET ADDRESS I 1.3 STREET ADORESS

CITY-ST-2IP 3.4.CITY-51-2P .

TITLE ] DELEFE 41TITLE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2% . 4ACITY-§1- 2P

TILE T OELETE 51TITLE [ thange [ Acdition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY-§T-29 5.4 CITY- 5T-2IP

TILE [ orLeTe 5.1 TITLE O change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 4 CITY-5T-2P

14, | hereby certily that the infarmabon supphed with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report ar supplemental annual repon is true and acourate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an aliachmont with an address.

o N -~ S Y A o Lo oals wdrd 1447 & fiedet

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



