FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION (BRSO nreen oSt Feb 18 1997 8:00am

o7 8 OVISION O ConmonATONS Secretary of State

DOCUMENT # 349006 (0)

1. Corporation Name

SOUTHWEST FLORIDA HOLDING CO INC

Principai Place of Business Mailing Addiess ”"’Il |||” I|||| ‘Iw ||}|||”||II|||’|N Iml Ill“lm“ll” ||IH |||'

3
|

1650 FT, DENAUD RD € MAIN STREET
P. 0. BOX 605 P. 0. BOX 805
LABELLE FL 33535 LABELLE FL 33935
Us 4. Date Incorporated or Qualified | 3a. Date of Lasl Report
: 07/08/1969 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
?’ 26 59'1_3545'[0 Not Applicatle
Suite, Apl. #, elc. Suite, Apl. #, etc. i
e e uieap 5. Certificate of Status Desived [ $8.75 acdional
22 ;l Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El a Trust Fund Centribution O Addad to Fees
Zip Counitry Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
24 a E 30 Florida Statutes Mves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YEOMANS, ROBERT L. 81) Name
1850 FT. DENAUD RD 83| Streat Address (P.O. Box Number is Nol Accepiable)
LABELLE FL 33935
B3
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections €07.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, SBection 607.0508, Florida Statutes

SIGNATURE
Signature typea of ponted nante of regislered agen: ang nike o applicable ({NOTE: Hegislered Agent signalure required when reinslaling) 0aTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DST T J DELETE 11TIE L] Cnange T Aadition
HAME YEOMANS, ROBERT L 12 NAME
sireet aponess | 6 MAIN STREET 13 STREET ADORESS
CITY-51-2Ip LABELLE, FL 00000 14 CITY-51- 2P
e D T pECETE J1TILE 1 change” ] Addition
NAME NOBLES, L J, JR 2.2 NAME
swaeet aporess | FT THOMPSON AVE 2.3 STREET ADDRESS
CITY-5T. 2 LABELLE, FL 00000 2.40Y-§T- 7P
1ILE PD T bELETE 31 TIILE [T Change™ T[] Addition
NAME RASSMUSSEN, BERNARD T 32 NAME
street aooness | FT DENAUD RD 33 STREET ADDAESS
CiTY-ST-2Ip LABELLE, FL 00000 34 CITY-57-2P
TILE [T pELeTe S1TITLE [Jcrange  [] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CY-§1-21P 44 OITY-8T-21P
TILE [T petere 51 TITLE [J Change L] Addilion
NAME 52 NAMF
SIREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2P 54 CITY-ST-2IP
TILE [T DECETE B TITLE [dchange T addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I ar an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block B%Fﬂ@ﬂﬁj ' on ; l“aPi“&Ef‘dent
CICNATIIRE: &m)))/’ 4R $is g Py 2SS GRS Ta TRES




