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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

00 FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFORT Secretary of State

CIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # 53951

1. Corperation Name

S & W OF OSCEQLA, INC.

(7)

N O OGNSR

Principal Placa of Business

2508 N MICHIGAN AVE
KISSIMMEE FL 347441535

Mailing Address

2588 N MICHIGAN AVE
KISSIMMEE FL 34744-1935

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied

i A st A e

- 07/11/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 tt st. [»] P, 0, Box 420675 59-1759887 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
we. e [~ wie. AP € B. Cenificate o! Status Desired D $u'75 .kdc!utuonal
—2;| e 2ﬂ . Fee Requirad
City & 9:'319 by & State ) 6. Election Campaign Financing $5.00 may Bo
23] Kissimmee, FL. =[] Kissimmee, FL Trust Fund Contribution Added to Faes
Zip | Country L Country 8. This corporation owes or has paid the cuﬁy‘sar Intangible
;I 34741 25| Usa N 2| 34742-067 FE =¥\ Personal Property Tax due June 30, Yos [ No
9. Neme end Address of Current Reglstered Agent 1). Name and Address of New Reglstered Agent
WELLS. JAMES W.. JR. B1| Name
1505 OAK LEAF LANE 82| Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34741
83
B4] City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section G07.0505, Fiorida Statutes
SIGNATURE

11. Pursuant lo tha provisions ol Sections 607.0507 and GO7.1506. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both inthe Stale of Forida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regislered

SIgrtrT, typed o0 il e of 16g Sored uui}}ﬂi@q wiie’y argrabic (NOTE Angisterad Agunt signature required when reinstatbng) TATE I~
iz, - O TICH HS AND DI CTONS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN12__| &)
THLE 80T [ J bilee T3 TIE T Change L] Addilion | S
e WELLS, JAMES W.JR o 3
erccromess | 1605 OAK LEAF  LANE - 2
CITY-ST- 2P KISSIMMEE FL 14 G/TY-51- 2P &
e ) [ oeiete 21 TILE ~[JChange ] Addition |©
NAME WELLS, JAMES W., SR. 27 NAME
stacer aporess | 2065 CROWN CT. 23 SIREET ADDRESS

1 cmy-sT-ziP KISSIMMEE FL 2. 4CNY-ST- 2P
TITLE PO T [T orere 317IILE 1 Charge ] Addition
NAME STORY. MAUREEN 3.2 NAME
{ smeraporess | 3401 OSCEOLA AVENUE 33 STREET ADDRESS
crv-sr-zp | INTERCESSION CITY FL $4.0TY-S1.2P
TIEE [T DELETE 41TMLE Tl change [T Agduion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P - 44 CITY-ST-2Ip
TALE [T DELETE 59 TITLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2ip 54 CITY-ST- 2P
TITLE T pe(ETE 6.1 7MLE “[Tchange T_J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY -51- 2P 6.4 CITY-ST-2IP

B R L I et

Block 12 or Biock 13 if changed, o on an attachment with gn address.

>N o

ISR A I

14. | hereby cenlly that the information supplicd watl this iing does not gualily fof 1he exemption stated in Saction 119.07(3)1), Flonida Statutes. | further certity that he information
indicated on this annual report or supplemental annual repxrt is true and acourate and thal my signature shall have the same legal effect as if made under vath; that f am an
officer or director of the corporation or the receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

m;‘ B A rril T2 aS

il Jor ot il 433



