FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S50988

1. Corporation Name

SUGAR PLUM SHOPPE, INC.

Katherine Harris

Secrotaryof it Secretary of State

DIVISION OF CORPORATIONS (03-25-1999 90011 005 ***150.00

AU R

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE M ar 25 ) 1 999 8 . 00 am

|

40 SW 1ST AVE 40 SW 18T AVE
QCALA FL 34474 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3074792 ot Applicaie
Suite. Apt, #, ete.. ... - - . Suite, Apt. #, etc. = == 1- 5. Cerlifcate of Status Desired O $8'75 Add_itfor]al
’2_i ;‘ Fee Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
EI E‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year inlangible
m E! ;;l [m Personal Property Tax. Oves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPECHT, GEORGE |
40 SW 15T AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34474 5

SFL

e

[’ ; 508,:Flor Statute ,@h,e,é:q arpgd?co‘rporahop mits; this stati t.for rpose’ Qf_-p}:anigi}_ig|ts‘reg'|stere:dt«v.f B
f ¢’ State of Florida ' Suchichange was'authbrized by.the corporation’s boaid of difectors:| by accept the appointment as registered
it the' obligations of -Section 607.0505, Florida Statutes.
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agant signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D : [ DELETE 11 TMLE [CJChange [ Addition
NAME SPECHT, GEORGE 12 Nae
smreetacoress| 2068 S.E. 37TH CT CIR 13 STREET ADDRESS
CITY-ST-2IP QCALA FL 14 CITY-ST-2P
TME D [] DELETE 24 TIMLE [JChange [ Addition
NAME SPECHT, JANET 22 NAME
seeTAoceess| 2068 S.E. 37TH CT CIR _ - | 235mReeT AvDRESS
GITY-ST-ZIP QCALA FL C T L4CY-ST- 2P ’
TME [ DELETE 31 TILE [dcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME 5 DELETE 44 TME [OChange [T Addition
NAME 4. 2NAME
STREET ADORESS : 4.3 STREET ADDRESS
CITY-ST-2IP - . 44CNY-5T-2P
TTLE . o [ DELETE 5.1 TIMLE . - [Change  {]Addition
NAME o P 5.2 NAME 3 -
| STREETADORESS . ) 5.3 STREET ADDRESS : )
evstze |- . . - o - Qsacrv-stzp )
me. * - ' CIDELETE [ 61TME - . o ' "~ :[]Change (] Addition
NAME 6.2NAME - R L C D
STREET ADDRESS ] 6.3 STREET ADDRESS o
CITY-3T-2P - e BACITY-ST-2P  .] ..

CR2ED34 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 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 ged, or on an attachment with an faddress, with all other like empowered. . . )

apen YP 3ofpg  (352)25//9%

SIGNATURE:

Daytme Phone #




