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

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O
CORPORATION Sandrs B. Mortham Mar 18 1 uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS C Cl’etal S/ Q) tate
DQCUMENT # 326987 (5)

SWSG, INC. .
I A RN A
B3890 SW 64 5T, 8390 SW &4 ST.

Miamn £1 33143 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/29/1968
2. Principa! Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
21] 26 050401487 57121947 [ ot Applcable
E Sute, Apt. . o1c 7] Sute. ApL #, ole 5. Certificate of Status Desired [ si:ﬂm‘
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I ;l] Trust Fund Contribution O Added to Fees
oip Country zp Country 8. This corporation owes or has paid the cyrrenLyear intangible
24 a ;B] ;] Personal Property Tax due Jung 30. Yee [INe
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
SHEELERALVIN W 81) Name
8390 SW 84TH ST 82| Steet Address (F.0. Box Number is Not Acceptable)
MIAM! FL
B3
84| Ciy 85| Zip Code
FL

11. Pursuant o the provisions of Sactions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statemant for the purﬁgse of changing lts regislered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am famihar with, and accep the obhgations of, Section 607 U505, Florida Statutes.

CR2E034 (10/97)

R R I s .

e

Wt

;?_
i

SIGNATURE e e —
tgnature. typed or pontad name of regicipred agont and nllo il apghcatie (NOTE Registered Agent signatura raguirad when ieinsiating) DPATE
12. OFFICFRS AND DIREFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11 TITLE L Change ™ |} Addition
NAME SHEELERALVIN W 1.2 NAME
streer apoeess | 8390 S.W. 84 ST, 1.3 STREET ADDRESS
ciry-5Y-2 MIAMI FL 1ACITY-51-2P
THILE [3]7] [T DELETE 21 TLE Lf Change L) Addition
HAVE SHEELER,DOROTHY M 22 NAME
smeer anoress | 8390 S.W. 84 ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 CITY-ST-21P
TLE [T DELEiE 31 TALE [ Change [T ‘Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 29 14, CITY-ST-2IP
ALE [T oeLETE £ TILE LI Change  LJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CITY-ST-2P
TITLE [T oEteTE 5.1 THTLE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST-2IF
ML [T seLeTe 61TILE LI Change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - ST-21P 6.4 CITY-5T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that [ am an
officet or diractor of the corporalion or the recaiver or lrustec empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmenl En address.

SIGNATURE: XMM 1-Shee o [ Sae Theoo  Inaw it 1998 27301730,




