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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratar' of State
DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90193 013 ***150.00

DOCUMENT # Pg7000092845

1. Corporation Name

SWEET DELIGHTS, INC.

BRI

]

Principal Pla:e of Business Mailing Address

8246 BOCA RO DRIVE
BOCA RATON FL 30432

8246 BOCA RIO DRIVE
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am

3. Date Incorporated or Qualifed

10/27/1997
2. Principat lace of Business 2a. Mailing Address 4, FEI Number Appliat] For
[21] 28] 650796533 Not Applicable
Suite, Ap:. #. etc. Suite, Apt. #, etc. A iti
? P 5. Certifca e of Status Desired a $8.75 i.monal
a ;’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ;1 Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This cotporation owes the current year Intangibie
24 ?l E)_l Personal Property Tax, Oves  [INe
9. Name and Address of Current egistered Agent 10. Name und Address of New Registered Agent
811 Name
GRAY, SHERRY
8246 BOCA RIO DRIVE 82| Street Address {P.0O. Box Number is Nt Acceptable)
BOCA RATON FL 33433 =
841 City F"_ 85| Zip Code

11. Pursuant to the provisions of Se

office o- registered agent, or boin, in the State o Florida. Such change was z uthorized by
agent, | am familiar with, and acept the abligations of, Section 607 0505, Flcrida Statutes.

“tions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submit s this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appintment as registered

SIGNATURZ=

Signature, typed or printed nar 18 of Tegistered agent ind title if apphcable, {NOTI : Registerad Agent signature requ red when reinstating) DATE
12. QOFFICERS ANC DIRECTORS N kD ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TTLE opP ] DELETE 14 TIME [lChange | ] Addition
NAME GRAY, SHERRY 12 NAME
smeeracoress; 9246 BOCA RIQ DRIVE 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 14 GITY-ST-7IP
TIME ] DELETE 24 TME [JChange  [T] Addition
NAME 2.2 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2IP

— L _

TLE [ DELETE 34 TITLE [C}jChange [ Addition
NAME 32 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-ST.2IP 3.4 CITY-ST-ZP
TMLE ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI §5 4.3 STREET ADDRESS
CITY-ST.21P 44 CITY-ST-ZIP
TITLE {7 DELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRIE:SS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IP
TLE ] DELETE 6.1TITLE [Jchange  [] Addition
NAME 6.2 NAME
$TREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZIP

14, | here ty cerify that the information suppiied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and ac;urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if change 1, or on an attacnment with an address, with alf other like empowered

SIGNATURE: _%

SIGNA"

F PRINTED NAME OF BIGNING OFFIC R OR DIRECTOR

.

Ood BBl 4% 2054

CR2E034 (11/98)

Date Daytime Phone #




