PROFT Ry
CORPORATION (LY
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Y. Corporation Name

SWAN SPECIALTIES, INC.

(5)

Principal Place of Business
C/O MENDOZA CALLAS & SCHILUNG

254 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address
C/0 MENDOZA CALLAS & SCHILLING

251 ROYAL PALM WAY
PALM BEACH FL 334804%02

FILED
Feb 11 1997 8:00am
Secretary of State

A

us us 3. Dats Incorporated or Qualified | 38, Date of Last Repont
08/01/1980 03/12/1096
2. Principat Piate of Business 2a. Mailing Address 4, FEI Number Applied For
E"ﬂ ,,,,, EE] 59"2021992 Nat Applicable
= Sulte. At #, etc m Sute, Apt #. ole. 5. Certilicate of Status Desired [ s%;i‘:;‘j'r'xa'
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be

28|

Trust Fund Contribution Added to Faes

Zip Country

24] 5]

2 Country
) =l

8. This corporation has liabitity for imtangible tax under 5. 199.032,
Florida Statutes O ves a’ No

9, Name ang Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streat Address {P.0. Box Number is Not Acceptable)

MENDOZA, CALLAS AND SCHILLING 81 Name
251 ROYAL PALM WAY, SIXTH FLOOR o
PALM BEACH FL 33480 o

84| City

Zip Code

FL [°

T3, Pursuant to the provisions of Sectiens 607,050 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s beard of directors. | hersby accept the appoiniment as registered
agent. | am faniliar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

appears in Block 12 or Blogk 13,

SIGNATURE:

SIGNATURE _ . N

Sigtuttune, typieh o prtod nate ol a apoent and (Fle i applicatide {HNOTE: Registerad Agent mignature raguired whaen ralnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DeLETE LATITLE 2] change T Addition &
NAME BUCCILLI, FRANK 12 NAME é
sireer aponess | 9055 LONG LAKE PALM DRIVE 1.3 STREET ADDRESS 3
GITY-§1. 210 BOCA RATON, FL 00000 14CITY-ST- 20 &
TITLE STD [ DELETE 2170LE [ Change [ Addition |O
NAME BUCCILLI, JOYCE 22 NAME
steer noress | 9055 LONG LAKE PALM DRIVE 2.3 STREET ADDRESS
CITY-S1-2p BOCA RATON, FL 00000 2 45ITY-ST-2P
TITLE ] DELETE 91 THLE [T change ] addition
HAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ITY-SI- 2P 34 GIY-57-2P
e [ oelete A3 TIMLE T Change ™ ] Addition
NAME 4.2 NAME
STRIET ADDRESS &2 STREEY ADORESS
CITY-ST- 20 L 44 CITY-8T-2p
TOLE [T DELETE 51TILE [J Change [ Addition
NAME 52 NAME
STREFT ADURESS 53 STAEET ADDRESS
CITY - 81-21P 54 LiTY-SF-2IP
TITLE T DELETE 61TLE [T change [T Addrtion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P
14, 1 do hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the

information indicated on his annuat report of supplemental annual repart is true and accurate and that my signature shall have the same lega’ effect as if made under oath: that
1 am an officer ar director of the cos Grton or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
Lied. or on an altachment with an address.

(561) 477-7696

! N ! B i i i’
i [ PN 1 . ! i
ATURT ANBT) mgm £ DRSIATING PLFiGal PR DIRECTOR

a/1/17

Daytma Phone #



