Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # Pg8000053300
SWEET DEALS ANTIQUES & COLLECTIBLES, INC.

Principal P ace of Business
8211 FORT JEFFERSON BLVD

Mailing Address
8211 FORT JEFFERSON BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 043 ***150.00

VAR AR R

|27]

. Certifc ate of Status Dasired [

ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
. Date Incerperated or Qualifed
06/10/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26 S -35/ éﬁ)%f Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, efc. $8.75 Additional

Fee Reduired

22]
City & State City & Slate . Election Campaign Financing 0 $5.00 t1ay Be
;I ;‘ Trust F und Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
’;I E‘ ,E‘ [;l Persor al Property Tax. [ Yes ZINo
9. Name and Address of Current Registered Agent . Name and Address of New Registercd Agent
81| Name
GREEN, CATHERINE E -
1t9 LOOKOUT PLACE, STE 101 B2| Street Acdress [P.O. Box Number s Not Actepiable)
MAITLAND FL 32751 83
84| City 85 Zip Cade

FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointraent as reg stered
agent. am familiar with, and accept the obiigations of, Section 607.0505, Flunda Statutes.

SIGNATURE
Signature. typed or printed na ne of registerad agent and title if applicabie {NOT z: Regl d Agenl sigi DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTORS IN 12
TITLE D [J DELETE 117ME [IChange  [JAddition
NAME MURRAY, JOAN M 1.2NAME
sreeraooress| 8211 FORT JEFFERSON BLVD 13 STREET ADDRESS
CITY-ST-21P QRLANDOQ FL 32622 1A CITY-ST-ZIP
TILE ] DELETE 21TTLE ]Change (] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-§T-2IP
TITLE [ DELETE IITITLE Jchange  []Additien
NAME 32 NAME
STREET ADDRE:$ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-3T-21P
TWE [ DELETE AATITLE [IChange L Addilion |
NAME 4.7 NAME
STREETADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
FIME [ DELETE 5.4 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TLE [ DELETE 617ITLE [QChange  [] Addition
NAME 6 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CiTY-5T- 217 64 CITY-ST- 2P J

14. 1 hereby' certify that the informatisn supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infisrmation
indicaté 4 on this annual report 0 suppiemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath, that I em an

officer ¢r director of the corp,
Block 1:2 or Biock 13 if chapiged, o} on an attachinent wil

SIGNATURE:

ED NAME OF SIGNING OFFICEC R DIRECTOR

ar the receiver or trustee empowered to execute this report as reqaired by Chapter 607, Florida Statules; and that ny name appea’s in
an address, with all other like empowered.

oo IV Per i 4laz)od
S

Daytime Phone #

0101044

ﬁ-x_glg._zo/?_ '

CR2E034 (11/98)

1



