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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

D

1, Cotporation Name

OCUMENT # 819862

SWISHER INTERNATIONAL, INC.

(4)

Principal Place of Business

Mailing Addrass

450 EAST 16TH. STREET 20 THORNDAL CIRCLE
JACKSONVILLE FL 32200 18T FLOOR
DARIEN CT 06820

FILED
May 13 1998 8:00am
Secretary of State

O A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss o 28, Mailing Addioss 4. FEI Numbar Applied For
21] 26] 58-1150320 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8'75 Addtional
a R ?ﬂ Fee Requlred
City & Siate | City & State 8. Elsction Campaign Financing $5.00 May Be
2 _ 5;1 Trust Fund Contribution Added to Feas
Zip Courdtry 21p Country 8. This corporation owes or has paid the curient year intangible

m ;l _2—9] ;EI Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

CT CORPORATION SYSTEM #1[ Namo

1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in tho State of florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE __ S
Slgnanre, typrad o+ preted name OF rogestiened mgont wrd itie 1 appheatle {NOTE - Ragistered Agent signature raquired when reinsialing) DATE
12, OFFICERS AND THIEC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J oeLere 13 TITLE Secas ragy - (Ass5i1s T TT change | A Addition
HAME MANN, TMOTHY 1.2 NAME R P CORASAWITT
swmeeraooress | 450 E. 16TH. ST. LISTRETADINESS | 20 FHORA AL  ROAD
oY -ST-2P JACKSONWILLE FL L 14 GITY 5T 7P ) 2 ¢
TITLE v T otiee 23 I1LE Change ‘Addion
NAME FRALEIGH, JOHN E. 22 NAME
seeer anpress | 459 E. 16TH. ST, 23 STREET ADDAESS
CITY-§T-2P JACKSONVILLE FL 2.4CITY-S1-2P
TILE Vv [T DELETE 31 TILE T Change ™[] Addition
RAME AMATO, JUSTO §. 2.2 NAME
sineei aooress | 458 E. 16TH. ST. 1.3 STREET ADORESS
BITY-ST-2P JACKSONVILLE FL 34.C0Y-ST-7P
TMeE 1'} TJ DELETe 41T [Jchange [ Addition
NAME CEVERA, NICHOLAS J. 4 2 NAME
seer anoress | 458 E. 18TH. ST, 4.3 STREET ADURESS
GITY-57. ZIP JACKSONVILLE FL 44CITY-ST- 2P
FITLE Vv T oeLeTe 51 TITLE I Change ] Addition
NAME RYAN, J THOMAS 52 NAME
sweeTaooness | 459 E. 18TH ST. 53 STREFT ADDRESS
CITY-57- 2P JACKSONVRLE FL 54 CITY-51-2P
me v [T OFLETE 61 TILE [ Change — ] Addition
NAME BRITTON, ROBERT A 6.2 KAME
sreeraporess | 20 THORNDAL CIRCLE §3 STREET ADDRESS
CITY-S1. 2P DAREN CT §4 CITY-51.2P

SIGNATURE:

Biock 12 or Block 13 if changed, or on an attachiment with an address.

L ek p P OO e ST

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legat effect as if made under path; that | am an
officer or director of the corporation or the tecaiver or lruStee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Aty

A L6 PPap



