FILED

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 233929

orporation Name

(9)

Principal Place of BUsiness Maiing Address ||II||| ||II| I"II .I'II Il’ll "III Im I'I“ I'I" lm”ll" II'" Illu ml
2005 ROBIN ROAD 2005 ROBIN ROAD
PANAMA CITY FL 32407 PANAMA CITY FL 32407
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-0894682 Not Applicable
Suite, Apt 4, elc. Suite, Apl. ¥, elc. iti
m d P 5. Certificate of Status Desired | $8'75 Additional
22 Ej Fee Required
City & Stalo City & State 8. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
m —‘:5—] m m Parsonal Property Tax due Juna 30. |:| Yos O ne
9. Name and Addresa of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
SWICORD, H G 81| Name
2005 ROB!N ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL
a3
84] City FL as] Zip Code

11. Pursuant 1o the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named
office of registered agen

i

SIGNATURE

: 1. o both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar withf a o obligatigns of, Saction 607.0505, Flarida Statutes.

corporation submits this statement for the purpose of changing its registerad

Slgnatwe. ypod o printed nanw ol regwetered agenl and titie it applicablo

(HOTE" Rogistered Agent signature raguired when reinslating)

12, OFTICERS AND DIRECTORS | XX ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12
ITLE PD ] oeLeTe 11 THLE I Change L] Addition
NAME SWICORD, HG. 1.2 NAME

sweeraporess | 2005 ROBIN ROAD 1.3 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 14CATY-S1- 2P

TIne T OELETE Z1TMLE Ed Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIfY-S1-2P 2 ACITY-ST-7IP

TIRE [T oeLeve 3.1 TITEE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-21P

THLE [J DELETE 4.1 TILE ] change [ Addition
NAME 4 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

ETY-St-2P 44 CTY-ST-2P

TITLE T pecete 51 TILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 2P 5.4 CITY-51-21P

Tme J otiéne 6.1 ITLE L1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-2IP 5.4 CITY-5T- 2P

Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: _______/

14. | hereby centily thal the inlormation supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repor! or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticar or director of the corporation of the recaiver or trustee empowersd 1o axeciite this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

o1y ¢ FD-234 147 4

CR2E034 (10/97)



