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4 . CORPORATION
—~ANNUAL REPORT

1999
DOCUMENT # P98000054294

- —EWLE NOW: FILING FEE-AFTER MAY 1ST:IS $550.00 ’T\

FLORIDA DEPARTMENT OF STATE
e Kapettng Hore Flil E
Secretary‘ﬁlgtate o Lo Do

DIVISION OF CORPORATIONS
990EC 27 P L: 35

1. Corporation Name SECRETARY UF STATE
Sweet Memories Unlimited, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
608 N. Parsons Ave. (same)
Brandon, FI, 33510 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
June 10,1998

i| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 same as abaove 26 59-3330768" i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
: Ap g 5. Certifcate of Status Desired ] $8.75 Addiional
'Z?.-l 2—1‘ Fee Reqguired
$_79y4&-8tate T e L e Gty B = IR ~—=1~B." Elaction Campalgn Finarcing E]h" 78500 May Be
—2—3.| 28 Trust Fund Centribution Added to Fees
f Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:' [-a m Personal Property Tax. fves  One
; 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
, . 81| N
‘ Curtis R. Rogers ame
2819 Ranch Rd4. 82| Strest Address (P.C. Box Number is Not Acceptable)
Dover, FL 33527 3 NA—
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registered agent and tie if epplicable. {NOTE: Regi Agant sign quired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P id [ DELETE L1TE CChange [
resident, Treasurer
NAME i e - R .
STREET ADDRESS 2819 Ranch Rd. 1.3 STREET ADDRESS i "’I‘IE-"DFHIH-HIH_—JI DD?:*BF"ﬂ' 8
CITY-ST-2P Dover, FL _33527" 14 CITY-ST-2P g L e
TMLE . i [] DELETE 21 TME A ange ’
V-President, Secretary
NAME Christel Rogers 22NAME
STREET ADDRESS 2819 Ranch R4 2.3 STREET ADDRESS
CITY-§7-2P Dover, FEL 2365727 _ 2.4CMY-ST-2P . , - e . —_
| g e~ - = [ IDELETE = “fz1TmE [ Change Ce
NAME 3.2 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CTY. §T-2P 34.CITY-ST-2P
TITLE [ DELETE 41 TITLE Dichamge T
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME {1 DELETE 5.1 TITLE [JChange [ .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS _
CTY-ST-ZP . » | £n3td., T N T I £ i Lt E I R A I R A A Tye BT cama
TME ] DELETE GATITLE Tchange [
NAME ' T 8.2 NAME S S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director 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 changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1129/ 73 fI4eZA1bL

NAME OF SIGNING OFFICER OR DIRECTOR



.
E"‘qﬂm g - o

%&w & Associates
608 North Parsons Avenue Phone: 813-662-1166
Brandon, Fl. 33510 Fax: 813-662-0229

November 4, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
f’“""‘”‘”‘-"-'-—':Dear‘Reviewer,— ST T T T T e T e TL Lo T e

- - L P e = i o e

With regard to the administrative termination of our two recently formed corporations,
Rogers & Gotzold, Inc. (Doc. # P98000054479) and Sweet Memories Unlimited, Inc.
t (Doc. # P98000054294), we are seeking your consideration. Inasmuch as we have no
,E record of receipt of required annual reports, we are asking that you resolve this matter by
: allowing us to pay the original fee. We can give you every assurance that we will be in
: compliance in years to come.

Please forward the annual report requirement that we never received.

Sincerely,

e e e e e T i T




