FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

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

DOCUMENT # 713973

1. Corporation Name

SWAMP BUGGY, INC.

Principal Place of Business

4750 ISLES OF CAPRI RD
PO BOX 990010
NAPLES FL 339993060

Mailing Address

PO BOX 390010
NAPLES FL 33993-3060

4750 ISLES OF GAPRI RO

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90086 025 ****6] 25

¥ 582067 - 90086 - 29
-

ROV MR R

__4______/

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 01/19/1968
Suite, Apt. #, efc. Suite, Apt. # elc. 4. FE1 Number Applied For
Szl . . S P I — 591022904 . . __[_|not Applicable
City & Stat City & Stat iti
fty e t ° 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E] E\ Fee Required
Zip Country Zip Country 8. Election Carnpaign Financing 0 $5.00 May Be
{24] [25] (29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANNON. THOMAS 82| Street Address (P.Q. Box Number is Not Acceptable)
5089 E TAMIAMI TRL =
NAPLES FL 34113
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registered agent and titia if applicable. (NQTE: Reg Agent sig required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD CFDELETE 11TMLE Vresepea™ [Change [ Addition
NAME CAPERTON, RICK 12NAME “Faonts CortvTe
streeTA0DRess! 1703 DAISY LANE 13STREETADDRESS | \ Ly, ¢ wo Xrv ¢ Sut
cmv-st-ze | NAPLES FL 34105 14 CITY-5T-2P tlagies . Fuw bl
TITLE VD v [] DELETE 21TME [JChange  [J Addition
NAME CONNOLLY, TOM 22 NAME
sTReeT AoDRESS| 985 2ND AVE N. 2.3 STREET ADDRESS
crv-st-ze ~ | NAPLES FL 34113 2. 4CITY-5T-ZP
TITLE ) ; [ADELETE 31TILE iy ZChange [ Addition
NAME TRULSON, DORALYN 32NAME e Bolae 4
streeT anoress| 586 111TH AVE. N. 33STREETADGRESS [ rvw 0 Urn. BYw D
CITY-ST- 7P NAPLES FL 34108 34, CITY-ST-ZIP rhopots e Y TV
TITLE 1D {1 DELETE 41TME N " [SChange [ Addition
N CANNON, TOM s 200 '
street aporess| 4827 TAHITI LANE 43 STREET ADDRESS
CITY-51-2IP NAPLES FL 34112 44 CITY-ST-ZIP
TITLE {7 DELETE 54 TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE §1TME [JChange [ Addition
NAME, - \ 8.2 NAME ’
STRELTADGRESS] 63 STREET ADDRESS
omvestze 1 T 54 CITY-5T-2P

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required
or on an attachment with an address, with all other like empowsred.

MATHRE R

SIGRATURE AND TYPED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if ch

SIGNATUR@QQQ

by Chapter 617, Florida Statutes; and that my name appears in

0064503

. 3
ES&,?;*;*"'J “-n5—a% N4~ 11 3T 1L
Date Daytime Phona #

CR2E037 (11/98)




