FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 503121

1. Corpora.ion Name

SWANN PRODUCTS, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 025 ***150.00

MR R EEA N

3024 N. HABANA P.O. BOX 22966
TAMPA FL 33607 TAMPA FL 33622
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/13{1976
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-1716184 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ; iti
uite, Apt. #, etc P 5. Cerifcite of Status Desired O $8.75 A tdlmonal
E] ;I Fee Recuired
City & Sate City & State 6. Electioy Campaign Financing O $5.00 May Be
m ;‘ Trust Fund Contribution Added tc Fees
Zip Ceunlry Zip Counlry 8. This cc rporalion owes the current year ntangible
m !E] E] I;] Persoral Property Tax. 5 ves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSTILLO, BARRY A _
1382‘3"@'”&33'% 82 Street Acdresg (P.O. Box Number is Not Acceptable)
HeTZ P339 83
84| City f 85| Zip Cxde
Lc\.r\& O L_o_ kes FL 3{14»3 Ei

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-
office ¢r registered agent, or bo'h, in the State of Florida. Such change was iiuthorized by the corpor:
agent. am familiar with, and ac cept the obligatisns of, Saction 607.0505, Florida Statutes.

named ccrporation submits this statement for the purpose of changing its r2gistersd
tion's board of ¢ irectors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registerad agant and utle if app)

licable

(NOT :: Registerad Agant signatura reqt ired when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD ] DELETE 11TITLE ¢ Change [ Addition
NAME BUSTILLO, BARRY A 1.2 NAME

sTReeT ADDRE 33| ~1302-BIG-MOSSHAKERD— s3sreeTanoress | 2= 1 F LG Shamu Br

cmy-st-zp | HFEFEO0066— 14 CITY-57-2P Loond Q' lakes FL 346 39

mE STD [ DELETE 21TME 7 [lChange [ Addition
NAME SUAREZ, ZAIRA 22 NANE

sTReeT aoore 33| 2718 AILEEN 2.3 STREET ADDRESS

CITY-ST.ZP TAMPA, FL 00000 2.4CITY-ST-2IP

TME VD [ DELETE 34 TITLE ¥ Change [ Addition
NAME WILSON,KATHERINE P. 32 NAME " ,

STREET ADDRE 35 | ~2505-WINONA-AYE— asreeranoress| 2 1 B \‘Loaa-l De.

CITY-ST-Z1P LEESBURG FL 34, CITY-ST-21P

TITLE D ] DELETE $4TIME [Change [ Addition
NAME DURST, GERTRUDE 4.2 NAME

sweetaooress| 2510 THORNBROOK PL 4.3 STREET ADDRESS

CITY-5T-2P TAMPA, FL 00000 44 CITY-5T-7P

TITLE [J DELETE 51HTLE [ Change ] Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2Ip 54 CITY-ST-ZIP

TITLE [] pELETE 61TIME [JChange [ Addition
NAME £.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-2IP 64 CITY.5T-2P

14. i hereb certify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07(3Xi), Florida Statutes. | further certify that the in ormation

indicate-d on this annual regprt ¢ r supplemental annuat report is true and ace srate and that my signature shall have th 2 same leg

boration or the receier or trust
ghged or on an attachment with

officer or director of the
Block 12 or Block 13 if;

SIGNATURE

al effect as if made ur der oath; that [ am an

e;{arﬁ'gowersd to ::@.&e this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rrs in

r like empowered.

2 ad ress,?ibe ofl
Iy

OF SIGNING ?FICEFWL

O~ A13-99 (p13) 819-/545

ate DAytme Phone #

UL URE S

CR2E034 (11/98)




