FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
: CORPORATION Sandea B. Mortham ay vvam
ANNUAL REPORT VT RS Secretary of State
1998 A DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
| PQCUME! 503121 (6)
'a SWANN PRODUCTS, INC.
; Princlpal Place of Business Mailing Address
{ ] %024 N HABANA P.O. BOX 22986
1 TAMPA FL 33607 TAMPA FL 33522
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
: 05/13/1976
.| 8. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbar Appliad For
[z 26 59-1716 184 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, etc. -
te, Apt. #, &t - wile. Apt- A, gle 6. Cerlificate of Status Desired O $8.75 Adduional
m 2;1 Fee Required
City & Stale I City & Stato &. Elaction Campaign Finanging $5.00 May Be
m Eﬂ Trust Fund Coniribution O Added to Foes
Zip Country s Country 8. This corporation awes of has paid the current year intangible
;] ;.’a E El Personal Property Tax due June 30. E Yas ] No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
B1
BUSTILLO, BARRY A Name
1302 BlG MOSS LAKE RD. B2| Sireet Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
B3
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the anove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

g agent. | am farmiliar with, and accept the obligalions of, Section 6070505, Florida Statutes
£ | siGNATURE e
;:; Signature typed o prirded nanse of rogetoed adent and e il apph abls (NCE- Fifgnstnrad Agent signature reguired whan reinsiating) DATE p
; 12. OFHICEHS AND DIRECTORS I s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
£ | T PO [ oreete 11TMMiE [dChange ~ [ Addition | 2
F NAME BUSTILLO, BARRY A 1.2 HAME §
i | staeeraporess | $302 BIG MOSS LAKE RD. 1.3 STAEET ADDRESS a
£l grv-st.oe | LUTZ, FL 00000 1461Y-51. 21 8
b 67D [T DECETE 21 TIiE [ Change L] Adifion |
]E NAME BUAREZ, ZAIRA 2.2 NAME
E | STHEET ADDRESS 2718 AILEEN 24 STREET ADDRESS
£ | covsroe TAMPA, FL 00000 2 4CTY-ST-2F
THLE VD ] becete 317MMLE [ change [T Addition
NAME WILSON, KATHERINE P. 52 NAME
| smeevaooaess | 2505 WINONA AVE. 53 STAEET ABDRESS
] omv-stze | LEESBURG FL 34.0ITY-51-2P
TIE D [T peLeTe 41 THLE [T crange [ Adéition
NAME DURST, GERTRUDE 4 2 NAME
smeer aopress | 2510 THORNBROOK PL 43 STREET ACDRESS
CITY-§T- 2P TAMPA, FL 00000 £40ITY-ST-7P
e | e LI DELETE BATILE [ change [ Adition
R 52 NAME
' STREET ADDRESS 53 STREET ADDAESS
CITY-$Y-2IP B4 GITY- §T-2P
TITLE “ 7T DELETE 81 TILE TT Change ) Addition
| N 6.2 NAME
5| STREET ADDRESS 6.3 STREE) ADDRESS
§. | cny-st-ap B4 GITY-§1- 2P
14. | hereby ceriity thal (he nfarmalion supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(}, Florida Statutes. | furlher certify that the information

or supjriemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fation of the recenver or ruslgedynpowered 10 gxecute this repor as required by Chapter 607, Florida Stalules; and thal my name appears in
frod, or on an allachmend withan ddr?/ue

N P AR A ANAROR fa) B9-ICHE

indicated on this annual rep:
officer or dirgctor of the car
Block 12 or Block 13 1 ch

S i

Pl N I T g —



