FILE NOW: FILI

PROFIT ' a FLORIT DEPARTMENT OF STATE May O 1 1 998 8 Ooam

NG FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Hnrtha.m

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102393 (0)

1. Corporation Name

SWEETWATER CONSULTING INC.

A SO A

SANFORD FL 3271 DC NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified

12/03/1997 /

Principal Place of Business Mailing Addrass
105 SWEETWATER BLVD. 50. 312 W. FIRST ST.. STE, 612
LONQGWOOD FL 32779-3415 G/O JOHN M. HARTMAN, AB.A,

2. Pringipal Place of Business | 2a. Mailing Address 4, FEI Number Y Applied For
;l—l e 26] Not Applicable
Suite, Apt. W, atc. Suilez, Apt. #, etc. i
P — " 6. Certificate of Status Desired O $8.75 Adduional
22] B 7] Fee Required
City & Stale . Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Centribution Added to Fees
Zip Country “p Country 8. This corporation owes or has paid the current year Intangible
m E] _ m E] Personal Proparty Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent . 10. Neme and Address of New Registered Agent
HARTMAN. JOHN M 81| Mame
812 W. FIRST ST-! STE. 812 82 Streel Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named cotporation submits this stalement for the purpose of changing its registered
office or regislerad agers, or both, in the $tate of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. t am fgmitiar wilh, andl accejd the obligabions of, Seclion 607 0505, Florida Statutas.

SIGNATURE I e
Sigaature. typnd of grrinte J_r_m‘nl:_._r_xf rugesleted h_g(_w.!\ .ﬂlﬂ_t‘!'_.i?ﬂ‘_‘fim' [NOTF Regmterod Agont signature required when rainstating) DATE. f:
12. QOFF __lf\l[) [DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DECETE 11TILE TJchange ] Addition e
HAME KAISER, WENDELL A 1.2 NAME é
smeerappress | 105 SWEETWATER BLVD. $0. 13 STREET ADDRESS 2
CITY-57-2P LONGWOOD FL 32778-3415 14 GITY-ST- 7P &
THTLE D T DELETE Z1TILE [ I Change ] Addition | O
NAME KAISER, KATHRYN M 22 NAME
streeTaooness | 105 SWEETWATER BLVD. SO. 2.3 STRFET ADDRESS
Ty -51- 2P LONGWOOD FL 52776-3415 2.4 CITY-ST-21P
TMLE T |WEETE 31T0LE [ change  LJ Addilion
RAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
GIFY-51- 2P e L 3.4, CITY-ST-2IP
TITLE T tecee 41TLE Tl cChange LI Addition
 NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 51-2P o A4 CITY-5T-2IP
TWILE [ okteTe 5.17IILE [ JcCrange [ Additien
MAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-51-71P
TITLE ] pEcete 6.1 TITLE L] Change ] Addition
NAME 5.2 NAME
* | STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 24 o 6.4 CITY-ST- 7P
14, T hereby cartily that the information suppilen with this fiing does nat qualify for the exemplion stated in Section 119.07(3){)), Florida Statules. | further certify that the informalion

indicated on this annual reporl or supprleinental annual teport is true and accurate and that my signalure shall have the same legal effect as it made under path; that ¢ am an
officer or director of the corporalion or the receiver or lrustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

Y A W T Y VY




