SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE ] Sep 02 1997 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary th Stzte " Secretary of State

1997 DIVISION OF QORPORATIONS

DOCUMENT # (0)
SWIM N' FUN, INC.

1. Corporation Namo
Principal Place of Business Mailing Addross ”II”II MI |m| I“I’ H“l Inl’ |||’ III” Ill" Iml Ilm Iml m" Im

4896 TENTH AVENUE NORTH 4896 TENTH AVENUE NORTH
GREENACRES CITY FL 33463 GREENACRES CITY FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Las! Reporl
10/07/1986 084
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] |26) 59-2719338 Not Applicablo
Sulte, Apt. #, atc. Suile, ApL. #, ete. - . ] $8.75 Additional
o ;7] 6. Cerlificate of Siatus Desired | Foe Roeguited
City & State City & Sate 8. Election Campaign Financing $5.00 may Be
23 z_a] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;I ;5—| _2;] ;E\ Personal Property Tax dues June 30. [ Yes |:| No
§, Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent N
LE‘TE. LAURA B1] Name
4896 TENTH AVENUE NORTH 82| Stroet Address (P.0. Box Namber 15 Nl Acceplable)
GREENACRES CITY FL 33463

a3

84] City
FL

85| Zip Code

11. Pursuant o the provisions of Sections 607.0507 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Flarida. Such change was autharized by tho corporalion’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

CR2£034 (4/97)

SIGNATURE ____ R, S
Signaturo, typed or printed name of tegisternd agent and bitn if applicable {NOTE - Registered Agerni signatura required when reinstating DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PET [T oeLETe 1 TLE T Change ] Addition
NAME LEITE, LAURA 12 NAME
sweeranoress | 4896 -10TH AVENUE NORTH 1.3STREET ADDRESS
CITY-§1-2P GREENACRES CITY FL +4CNY-§1-21P
MLE YiD [l DELETE 217TI1LE [ Ghangs [T Addilion
NAME LEITE, CARL 22 NAME
sreeranoness | 4898 -10TH AVENUE NORTH 23 STREET ADDRESS
CITY- 57-2P GREENACRES CITY FL 2 4CTY-S1. 2P
TITLE [ J DELETE 31 HTLE - ... Llchange [T Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STHEET ADDRESS
CITY-S1-2P 34.COY-51-2(P
TMLE [J e a1 T T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY-S1- 1P 44 CITY-81-20P
e ENEGE 51TME TJ Change L] Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STAEET ABDRESS
CITY.5T- 2P 54 CITY-5T-2p
WL IBEGES 61 TNLE [Tthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2IP 64 GITY-51-2IP
14, | do hereby certify that the informalion supplied with this filing doas nat qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicaled on this annual report or suppemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or diraclor of the corporation or the roceiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statules; and that my narne

appears in Block 12 Or/mf:kyjf changed, or on an gltachment wilh an address.
SRV AT I U B 7/% e & G724

rF Yy S vy B _ Y 0.



