PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAT'ON Sancira B Maortham
ANNUAL REPORT A Secretary of Sate
1996 RE DIVISION OF GORPORATIONS

DOCUMENT # F21942 (0)

1. Corporation Name

SWAIN DEVELOPMENT & REALTY CORPORATION

OO G

Principal Place of Business Mailing Address
B14 SPRING LAKE SOUARE 814 SPRING LAKE SQUARE
£.0. BOX 0% P.0. BOX 30%
WINTER HAVEN FL 33881 WINTER HAVEN FL 32881 -
3. [laéa’nﬁ(iﬁé%tgld or Quahfx] 3a. Da&%ﬁaai HﬁDOﬂ
|2, Principal Place of Busness o 2a. Maiting Adress o ’ 4. FE/ Number_ Applied For
2‘:| ) ) N 261 L o b 78245 __Nol Apphcahle
g CH Bl ite, At &, elc it
Suite, Apl. ¥4, el L Suite, A at 6. Certihcate of Status Desired 0 5875 Add_lllona%
?2—| ZTk Fee Required
City & Stale Gty & State 6. Eteclion Campaign Financing 0 $5.00 May Be
_2—31 za|wm o Trust Fund Contribution Added to Fees
Zip | Gountry | /o | Gountry B. 1his carporation has liability for intanginle tax under s 199.032,
24 25| 29] 30 Fiarida Statutes O ves [INo
"9, Name and Address of Current Registered Aﬁ'?e_rii_“ N " 10. Name and .l}g_d_r_t_asé of New Registered Agent
81| Name
SWAIN, BRIAN K. .
82| “Street Address (F.O. Box Number is Not Acceptabie)
814 SPRING LAKE SQUARE
WINTER HAVEN FL 33885 83
84] City FL |as Zip Code

11. Pursuant to the provisions of Sections 637 0502 and B0¥
or regislared agent, ar bath, in the State of Florida Such ¢
familar with, and accept tne cthgations of, Section 607.0500,

SIGNATURE |

Flovida Statutes, the above named corporation subiits this statement for the purpose of changing its registered office
< ywas athorized by the corporahon’s boa<d of drectirs. | hercly accepl the appantment as registered agent. | am
larida Statutes

CR2E034 (12/95)

Sygrat : i A g b TR Fegaternd Az 8 o gt e e i wlen el g R /7S A
12, - OF FIGE RS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [ OFLETE IRRINT [ Chaage T Addron
o SWAIN, BRIAN K. —
SIAEET ADDAESS 814 SPRING LAKE SOUARE 13 SIREET ADORESS
o WINTER HAVEN FL 33885 st o
1Y S1-21P —— - acy-seeae ) a ]
e VPS [ DELETE 21 [ Change ] Addlion
NAME CLINE, PATTY Z2RAME
STREE T ADDRESS wl:ﬂ'szm:ﬁ? VEL:KFE SQUARE 23SIREF] AQDRESS
Uy -SI-2P E L 33“5” S _f aacmyostoe o o B
TILE [JOELEIL 3VIILE [ Cnange  [] Addition
HAME 32 HAME
STREET ALDRESS 3% SIREET ADDRESS
CITY -51-2F R 34TiY-51 ¢ .
Tne 7] DELETE 4 1TNE [3 Charge [} Addion
NAM? 47 NAME
SIREE] ADDRESS 43 EIREE] ADDRESS
OTY-51-70F o L40ITY-5T.20 o
TITLE [ BELETE 51704 [ Change  [] Additicn
NAME 52 NAME
STREET ALCIRESS 53SIRIF1 ADDRESS
CITy -§T-21P S4Cly-51-2¢9 .
TTLE [] DELETE & 1 TLE [ Grange  [] Additon
NAME 62 NAMI
SIHEET ADDRESS 63 STHEET AQDRESS
Ciry-§t-ae 6AC1Y-51-21P

14. | do herehy certify that the information suppled wilh this filng is. voluntarily furnished and does not quahfy for the exemption stated in Sechon 119.07(3)(k), Florida S1atutes. | further

certify that the information nchcated on g eporl o supplenmental anndaal report 15 true and accurate and that ry signatore shall have the same lega! effect as if mado under
oat; that | am an officer or dractor of greowver or Irastoe enpowered 1 exccute tis report as required by Chapter 607, Floada Statutes, and thal my name
A an addiess

PATTY CLINE 4-29-96 {941) 299-9019

T HAME B SIGHING OFFICER OR DIRECTOR ’ "l oo Coagtut & P e B




