ﬁ

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT

_ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Martham

ANNUAL. REPORT = Secretary of State
1996 et DIVISION OF CORPORATIONS

'DOCUMENT #  S67649 (1)

1. Corporation Name

SWEET CAROLINE'S INC.

A A G T

7 Frincipal Place of Business Mai'ing Address
11121 HEALTH PARK BLVD. 11121 HEALTH PARK BLVD.
SUITE 300 SUITE 300
NAPLES FL 33342 NAPLES FL 33042 .
3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/15/1991 04/13/1995
2. Pringipal Place of Business }72_3. Mailing Address 4. FE! Number Apalied For
£ 26] 650277248 Nt Appioatic
_ Suite, Apt. 4. elc. __ Suite, Apl. #, atz. 5. Certificate of Status Desired 0 $8.75 Adc!iﬁonal
@2] _________ . 2ﬂ Fee Required
City & Slate | Oty & State 6. Election Campaign Financing $5.00 may Be
23 . 28 Trust Fund Contribution L Added 1o Fees
o __ Country | dip | Gountey B. This corporation has liability for intangible tax under s 198.032,
2] 25| 20| 30| Florida Statutes ﬁYﬂs CINo
) ] _ "9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASSIDOMO, KATHLEEN C % : )
’ Stregt Addpess (P.O. B 1 is Not A tahl F
800 LAUREL OAK DRIVE AL 7&(‘7%42“{7\@& Sailtva,
SUITE 400 83
NAPLES FL 33963.2738 o S I -
A ool e r— FL|® 25542

11, Pursuant to he provisions of Sectons 637 0502 and 607.1508, Florida Statutes, the abave-named co'rpora}'u{n submits this statement for the purpose of changing its registered office
or registered ggent, or both, in the State of Elorida, Such chan?_e was autharized by the corporation’s board of directars. | hereby accept the appontment ag registered agent. | am
famibar witt i accept the obliggkons of Haclan BO7.0505,

iarida Statutes.

SIGNATURE Y g S AL o o
. e o prin e of 12 gstared agent and tlle it app cabie {NOTE: Fsterad Agent sigralure requirad when renstatng! ﬁ
[ 12. (= 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
ILE b [ DELETE T1TIILE O Crange [ Addiien |
HAME BRUNNER, CAROLYN A +2 NAME 3
et aooress | 481 RAVEN WAY 13 SIREET ADDRESS it
LY ST-21F NAPLES FL 1400 -51-2p ) &
K D L] DELETE 2 1 TME [ Change [ Additon | ©
NAME BRUNNER, PETER T. 2.2 NAME
sineeranoeess | 481 RAVEN WAY 2.3 STREET ADDRE 5§
| cne-st-ze NAPLES FL 24 6INY-ST- 2
TILE D I DELETE 31TILE [ Change [ Addition
NAME BRUNNER, JACK W 52 NAME
sreerancress | 14 DARBY GOURT 33, STREET ADDRESS
erv-sr-ze | NEW HARTFORD NY 34CITY-51-21p
TILE [] DELETE 4 1TmE [ Change  [] Addition
NANE F A2NAME
STREET ADIRESS 43 STREET ADDRESS
| o1y-51-2 4401Y-51- 7P
TILE [C] DELETE 5 1 TIILE [ Change  [T] Addition
NaME 52 NAME
STREET ADDAESS L 5 3 STREET ADDRESS
| onv-si-zr 5.4 CITY-S1-21
I [J DELETE 6 1TITLE [ Crange [ Additian
NAKE 62 NAME
STREHT ATIONESS 63 STAEET ADCRESS
CTV-5T. 7 64CITY-51-ZIP

14. 1 do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. 1 further
cerlify that the information indicated on this annuat report ar supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: corporation or the receiver or trustee empowerad 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 &an address.

SIGNATURE: /24 044/¢ iﬁ/ S %’/« w592

" SIGNATURE ANG TYPED OR PRIGHED NAME OF SIGNING OFFIGER OR GIRECTOR Dole NP




