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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Cargoration Name

SWANN INDUSTRIES CORPORATION

300284

(7)

Principal Pface of Business

Maiiing Address

FILED
Jan 20 1998 &8:00am
Secretary of State

I

RT 3 BOX 331 P O BOX 120
LIVE QAK FL 32060 MGALPIN FL 32062
us DO NOT WRITE IM THIS SPACE
3. Date Incorparated or Qualified
12/28/1265
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7l 9917 Counby Bd 252 [od] 59-1117802 Not Applicable
Suite, Apt. #, elc. : Suiie, Apt. #, etc. N ] "$8.75 additional
,?2_’ ;l 5, Certificate of Status Desired ] Fee Required
City & State !,: City & State 6. Election Campaign Financing $5.00 MayBe
23] Live. C)G\k , L El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vear Intangible
m 32 06O E[ E‘ m Personal Property Tax due June 30,  [Ives [ No
q, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WANN, 81| Name R
SWANRONALD Swann__Aonald
82| Sreet Address (P.O. Bbx Number is Not Acceptable) _
LIVE OAK FL 32060

19911

Counly Rd 252

84

Yave Da k

FL [*| 5280

SIGNATURE

11. Fursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation 'submits.u’f:s statement for the purpose of changing its registered
office er registered agent, or both, In the Slate of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered

agent. [ am familiar with, and accept the abligations of, Section 607.0508, Flarida Statutes.

Sigraturs, typad or printed name of regrstered agent and title if applicable.

(NOTE: Ragistered Agant signature reguired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE DF [T CELETE 1ATINLE “[JChange L Addition
NAME SWANN,RONALD 1.2 NAME

STREET ADDRESS 9917 COUNTY RD 252 1.3 STREET ADDRESS

oITY-51 -2 LIVE OAK FL 14 CITY-ST-2P

TITLE ST [T DEETE 21 TOLE [T change [ Addition
NAME SWANN,BARBARA 22 NAME

steer anoeess | 9917 COUNTY RD. 252 23 STREET ADDRESS

CITY-ST-2P LIVE OAK FL 2 4 CIY-53-21F - - .

TITLE V ] DELETE 3.1 TILE [T Change T addition
NAME RATLIFF, SUSAN § 32 NAME

sTReET anoress | 90606 133RD ROAD 5.3 STREET ADDRESS

CImY-51- 2P LIVE QAK FL 2.4, CITY-5T-2P

TN TJoeEE 21 TTLE [TCrange L] Additlon
NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CiTY-57- 2P 4.4 CITY -S1-ZiP

MLE [T DELETE 51TITLE [T change LT Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY-§1-2iP 54 CITY-ST- 2P

TME T DELETE 6.1 TITLE [(d'change LT Addition
NAME £.2 NAME

STREET ADORESS £,3 STREET ADDRESS

SITY-§T-2IP 5.4 CITY-ST-21p

Block 12 or Block 13 if changed, ar on an attachment yi

SIGNATURE:

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation
indicated on thig annual report or 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 enagowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in

n address.

s/ag (989)362-6048

CR2E034 (10/57)



