SECOND NOTICE: CORPORATION WILL BE DISSOLVEb ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE QN OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
5 Sacretary of State
L/ DIVISION OF CORPORATIONS

<

s |
DOCUMENT # P97000100777 e
SWEET BEGINNINGS, INC.

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90020 010 ***550.00

[YSTE C Y

I G

Principal Place of Business Mailing Address

6774 WOODBRIDGE DRIVE 6774 WOODBRIDGE DRIVE

BOCA RATON FL 33434 BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1997

2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

] PolW.Copuns. 24 x| |20l Bone, 24 364156686 Not Appicabl
Sulte, AgL ¥, efc. Suite, Apt 2, etc. 5. Certificate of Status Desired O] $8.75 Additional

22 (r.- S m O Fee Required

City & State

23] 0o pun0 Yooy AL i 4 [as] fornpaa 0 Bach Ao

City & State
d 1

6. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution D Added to Fees

ip oun 2Zi \ ount
Elz Hhoby s C\f’\ i 29 __p%%Obq -mc UsA

8. This corporation owes the current year
Intangible Personal Property. R [:‘ Yes E'No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
FlTZGEHALD‘ PATRICE f 82| Street Adgeg‘&igb( Ncmbar lchl\:)!’:\?:?é: blre)q l d
6774 WOODBRIDGE DRIVE . Box Nu
BOCA RATON FL 33434 e LD Nuﬁ Tl AL

r "
84 Cibfkrﬂﬂ (5(0‘1)‘\ FL 85 a_g:o‘ge\&!

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatior!) submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s

oard of diractors. 1 hereby accept the appointment as registered

Stgnatura, typed or printed name of registered agent end title if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D [l oewete 11TILE ™ change [ Aadiion | =
NAME FITZGERALD, PATRICE FLASHN 12NAME ' L §
streeraooress | 6774 WOODBRIDGE DRIVE 13 STREETADDRESS | . o P
CITY-ST.ZIP BOCA RATON FL 33434 14 GITY-STZIP - L e . 5 —
TITLE [ Joeete 21TRLE ) ’ — [ change [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITYSTZIP
TLE [l peere 34TIME [ change [ Additon
NAME - - 3 STRME ' -
STREET ADDRESS 33 STREET ADDRESS
CITY.STZP 34 CITVST-2P
TITLE  Oorere 44 TITLE {1 change ] Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2P 44 CITY-ST-ZP
Tme [l oeLete 51TITLE (] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITV-ST-ZP
TITLE [ 1oeLere 6.1TTLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADORESS
CITY.STZIP 64 CITY.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, or on an attaghment with an address.
SIGNATURE: Jg@ﬁﬁﬂf@mw __ PprRilE Fikaseratd X579 Skl UERY

e AT IS E A TVERE MO B INTER kb EeRad: 2RI~ AECICER MR HMBECTOR

o Aatp Bavtira Phana #



