03161999-90134-0626-$150.00-$150.00 ' FILED

PROFIT FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harris ecre
| ary o ate
ANNUAL REPORT
o Secroiary of Stale l 03-16-1999 90134 026 ***150.00

DIVISION OF CORPORATIONS f

. 1999 St
DOCUMENT# P98000018004 L

AR R

' SWEET IMPRESSIONS, INC.

i ( Mar 16, 1999 8:00 am

Principal Plate of Busingss Malling Address
2400 SW 4 STREET . 7400 SW 4 STREET
PLANTATION FL 31317 PLANTATION FL 33317
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Pril f Ma FEIN ”998
2. Principal Place of Business 20, ling Address 4. umber Applied For
" % (5 OFIBST Rot Applicabl
= _Su‘n_e_.:m. #, atc. L B _z_;LSuvte. Apt. #, etc. 5. Corifcata of Status Desied Ul st';;:e 5R ::.:;@
el ChyBSWe o _| Cya&Swle — |7 Election Campaign Frmnang S $5.00MayBeT— |
?3—‘ . 28] " Trust Fund Gontribution Added to Fees
Zip Country e County 3. This corporation owes the current year ini
-;l_ l_zﬂ —I;I [-:El ) Parsuna":oProperty Tax. % Ono
9. Name and Address of Current Reglistered Agant 40. Name and Addrass of New Registered Agent
1| Name '
BOND, DEBBIE
7400 SW 4 STREET B2| Streel Address {P.D. Box Number is Not Acceptable)
PLANTATION FL 33317 B
84| City Fl.—liﬂ Zip Coda
11. Pursuant ta the provisions of Sections 607.0502 and 607. 1505 Florida the abay d corporation submits this statemand for the purpasu of changing its registered
office or regisiered agent, or both, in the State of Florida. S wasauﬂ'xonzedbylhncorporawnsboardofdl . | heraby accepl the appuintment as regirsiered
agent, I am familiar with, and accept the obligations of, Sactinn 60 305, Florida S
SIGNATURE
Fignatire, iyped o7 primied rame O TeQRisred 60w end 1o I sppIcAD ~THETE: Ragisiared AQent SIGRALNe regLIT wiin WemEeng) ~DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE D ] DELETE 1 TME OiChenge  CJAddiion | —
e BOND, DEBBIE _ 1200 2
smeeraooress| 7400 SW 4 STREET 13 STREET ADDRESS &
crv.stze | PLANTATION FL 33317 1ecny.sTzP &
TmE {7 DELETE 21 TE OChange  DJAdditon} O
NAME 22 KNME
STREETADORESS|. — mmiism, - 23 STREET ADDRESS
CY.ST-2P 2 4 CNY-ST-2P ’ i
TME ] DELETE 31TE [JChangs [ Addition
NAME 32 NAME
_— = |_STREETADDRESS|___.. - e e s e e JIISTREETADORESS | = oo T P
arv.st-z@_ U CIY-ST-2P
e [ DELETE 41TME [OChangs [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.) SYREET ADORESS
CITY-5T- 2P 44 CITY-ST. 2P
TME [ DELETE 5.4 TME ’ O¢Change [ Addilion
NAKE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTr.$T. 2P 54 CITY-§71-29
e . ] : [ DELETE GITIMLE [OChange [ Addition
B B2 WAME
L 6.3 STREET ADORESS
I B4 CTTY-§T-2P

meR e e the informatim supplied with this flling doas not qualify for the axamption stated in Section 119.07(3Kj), Fiorida Statutes. { further certify that the information
iTRIE] ToRCAL o7 Supplamantal annual report is true and accurate and that my signature chall havo the sama legat effect as if mada under oath; that | am an
ar !hear%:elvsr of trusiee empowerad 1o executs this report as rvquumd by Chaptar 607, Fiorida Statutes; and that my name appears In

™ e Kool 3/[%/9? 759 SE3-52.2¢




