SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secrelary of Stalo S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 835730 (3)

1. Corporation Name

SWENSEN'S REAL ESTATE CORPORATION

NSRRI AR

Principal Place of Buginess Mailing Address
4175 VETERANS HWY, 4175 VETERANS HWY,
RONKONKOMA NY 11779 RONKONKOMA NY 11778
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualfied 3a. Dato of Last Reporl
2. Principal Place of Businass 2s. Mailing Address 4. FEI Number B Applied For
21 [26] 042317410 Not Applicatle
, ApL. £, ele. ite, Apl. #, elc. [ i
_-] Sulte. Apt. #. etc Sulle, Apl. 4, elo 6. Certificate of Status Desired O $8°75 Additlonal
22 —2—7] Fee Requlred
City & State City & Slate 6. Eiection Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution O Added 10 Fass
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;B_I a0 Personal Property Tax due June 30 Oves [Ono
9. Nama and Address of Curren! Reglstered Agent 14. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S, PINE ISLAND ROAD 82| Streol Address (P.0. Box Number is Nol Acceplabie)
PLANTATION FL 33324
83
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils repistered
office or ragistered agont, or hath, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section §07.0505, Florida Statutes

SIGNATURE — .
Signature. typod or printed name ol registered agant énd tile i apphoable: (NOTE" Rogistorad Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE PD [T priete TATILE [T Change [T Addition
RAME WELTY, JOHN R 12 NAME
swreer aponess | 4175 VETERANS HWY. 14 STAEET ADDRESS
CiY-ST-2iF RONKONKOMA NY 1779 , 14 LITY-51-2P
THLE ﬂDELETE h 21 THLE [J Ghange L1 Addition
NAME RIDD RAHAME E 22 NAME
sireeTaporess | 4175 S HWY. 2.3 STREET ADDRESS
CITY-51. 21 RONKONKOMA NY 11779 2 4CITY-§1-DP
TMLE 1] [T oeete 31VINLE [Jchange [T Addition
NAME ANDRECHAK, RICHARD E 32 NAME
street aponrss | 4178 VETERANS HWY. 33 STREET ADDRESS
CHY-5T-21P RONKONKOMA NY 11779 34.CITY-81-21P
TITLE O oecere 4170 [T Change — E_T Addition
HAME ‘ 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 GHTY-5T- 2P
TIE [T peLene 5110 {JChange [T Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY -51- 2P
e [J DEeTE 6.1 TITLE [ Change [T Aedition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CMTY-5T- 7P
14. | go hereby certify that the information suppliod wilh this filing does not qually for tha exemption stated in Section 112.07{3)(i}, Florida Statutes, | further certify tha! the

'antal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
hoiver or truptemempowered 1o oxeoute this report as required by Chapler 607, Florida Statutes; and that my name
altachment will an address.

information indicated on this annual report or
| am an officar or diroctor of the corporatio

QILAMATIIRE.

CORFI;%C})?FFI}ION g' v > FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 7 8 OO am

CR2E034 (4/97)



