FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWEPT AWAY, INC.

PO3000052630 9)

Principal Place of Business

13650 96TH TERR N

Mailng Address

21 26

Suite, ApL. #, elc. T T T sure Apl 4, efo.

13650 9%6TH TERR N

SEMINOLE FL 34646 SEMINOLE FL 34646
us us b
3. Date Incorporated or Quatticd | 3a.
07/22/1993 |
2. Principal Place of Business 2a. Maling Address o 4 FE) Namber

593190858

Date of Last Flepon

01/19/1995

| Aeehed Far
o Nat Appll abe

MMV

$8.75 Additional

?2—1 2?1 5. Cerifcate of Status Desred O Fee Required
City & State City & Sate T T e Flestion Gampaign Financing - $5.00 May Be
E‘ El 'Irust Fund Contribution O Added to Fees
Zip Country Zip _-f._“»\’)untry T 8 rm cg{:(-rgtbru{ﬁi;:]%humy fur intang bile tax under s 199.032,
m 25 E| ;o] Florida Statutes [ ves [Ne
. 9. Name and Address of Current Registered Agent o 10 Name Address of ‘New Registered Agent
81| Name
HARRISON, DIANE K 82| Sweot Address (7.0, Box Nombér s Mot Adceptubiy ~~ 7777 T
13650 98TH TERRACE N I
SEMINOLE FL 34646 83
'8 Clly ’ ) 85| 7 Code

FL

$1. Pursuant to the provisions of Sections 607.0502 and E07.1508, Florida Statutes, the above-namied « corpofal-(nn sabriits this stateiont for the purpose of changng its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boasd of dreclors. | hareby accepl the appointment as reqgestared agent. | an
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ e .

Signat.ie, typed or praied name of registarsd egent and Hié it apyTicaki INOTE Fegnstered Agurit Sgnatarg regured whe rer wtati o LA
12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TALE P (7 DECETE 1T {1 Change [ addito
NAME HARRISON, DIANE K 12 NAME
seeraporess | 13650 96TH TERR N 19 STHEET ADDRESS
CIlY- 1. 2P SEMINOLE FL 140ITY-51-7P e
TLE [ ] DECETE 2 1L [] Crange [ Addition
NAME DOTY, THOMAS J 22 NaM:
sreer aooress | 13650 96TH TERR N 23 STAFET ADDRESS,
Gty -ST-2Ip SEMINOLE FL 2aLIIY-S1. 2P o 3
TILE [ DELETE 3 17TI1LE [] Cnange ] Adddien
NAME 37 HAME
STREET ADDRESS 23 SIREFT ADDHESS
Y- S7-2P e e e R BACTY ST e . e
TITLE [ DELETE TTITE (] Change [ Addition
NAME 47 NAME
STREET AGDRESS & A STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-71»
TILE [] DELETE 5110LE 1 T e (] Crange  [] Addition
NAME 52 NEME
STREE] ADIRESS 5 3SIREET ADDRESS
Gy - ST-21P SACICSIAR
TIMLE [ DELETE 6 114LF [ Change ] Addition
NAME €2 hAM:
STREET ADDRESS € 3 STRET ANDRESS
CITY - $T-21P 64CMY-ST-2F o

appears in Block 12 ar Block 1

SIGNATURE: _

¥ changed, or on an attad!

14. | do hereby certify that the information supplied with this fiing is voluntariy fusnished “and does not (|u’i|\fy for 1he exemption stated n Secton 119, 073k}, Flonda Sta'u'c
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or dureclor of the corporation or the receiver or trustee empowered 10 exocute: tis repor as required by Chapter 607, Florida Statutes; and tha! my name

[=17-96 6136965946

ent with an address
L4

PED &mn NAME OF SIGNING OFFICER OR DIRECTOR

{ further

Luamm Plone

CR2EQ34 (12/95)




