S thimat

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATL
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

o8 Wy _‘gff

1998

DIVISION Of CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

TR

L

DOCUMENT # P97000084962 (4)

SWEETS 'N' SUCH BY ANNA, INC.

Principal Placo of Business o Mailing Address

M

447 BAKER 3T, 447 BAKER ST.
ORLANDO FL 32606 ORLANDO FL 32006 )
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T | 2a. "Maling Address 4. FEJ Number Applied For
I'zTI e 25—| . 5 934104 < { Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ote, iti
g . g B. Cartificate of Status Desired [ $8'75 Additional
22 27] Fee Required
Cty & State City & Stale 6. Elsction Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 ;5—' 7 ,,.,EQJ,,,,A,, o _331 Personal Properly Tax dua June 30. Yes [ ne
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent

SCOLARO, ANNABELLE 81| Name

447 BAKER ST. 82| Sirect Addross (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806
83
84| City FL esl Zip Code

11, Pursuant lo the provisions of Sections G07.0502 and 607 1608, Fionda Statules, the abave-named corporation submits 1his stalement for the purpose of changing its registered
office or registercd agent ar both, i the State of Flonida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered

agent. t am famihar with, and accep! the ablgatons of, Secton 607 05056, Flonda Stalules.

SIGNATURE

noMMTeE R

SIQNMTTE by ot POnLed e 08 POguatens o g @ A D 1 appical s TNOTE Registorad Agent signature requiad when ronstating) GO =
12, OFFICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [T oeLete TATITLE LT hange L1 Addition § =
NAME SCOLARO, ANNABELLE S 12 NAME §
staeerApoaess | 447 BAKER ST. 1.3 STREET ADDRESS 5
LITY-S1-2P ORLANDO FL 32808 140ITY-S1- 7 B
TITLE 1] J ofieTE 21 T0LE [dChange ] Addilion |
RAME SCOLARO, JOHN D 27 NAML
sweet anoress | 447 BAXKER ST. 22 STREFT ADDRESS
CITY-ST-2P ORLANDO FL 32806 ) 2 4CIY-S1-7P
e [T oiLee 31T T Change T Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CITY-51-2IP 34 CITY-ST-2F
TITLE T T I orieTe 41T [T change 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
GITY-ST-2IP 44CITY-S1-2IF
TTE [T DOLETE 5110LE ~ [T Change ] Addition
NAME 52 NAME
STREET ADORESS 59 STREET ADDRESS
CITY-§1-21P 540ITY-ST- 2P
TITLE [T peLEte 61TM1LE [T change T Additicn
NAME 62 NAME
'STREET ADDRESS 63 STREET ADDRESS
Ty -S1- 2P e 640TY-ST-2F
14. | hereby certily that the informataon supphod wilh this fling doos nol qualify for the exemption slaled in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal eflect as it made under oalh; that | am an
officer or dirgctar of the corparalion of he receiver or rustee empowerad to execute this reporl as required by Chapter 607, Flanida Stalutes; and thal my name appears in

AnvnvAaBects
o

Block 12 or Block 13 if changed, or onan altachiment with HW‘-SS
N | VA ﬂ A

yon)

21~ 1 s ™

i} // < Jo e

~ M



