FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ANNUAL REPORT M‘ et o S

Tk k15 Secretary of State
1997 \m{& DIVISION OF CDRPSORATIONS Secretary Of State
DOCUMENT # (2)

1. Corporation Name:
Principal Place of Business Mail ng Addroess ' IINIII ‘m Ill’l "II’ ||||| llln I'Il I“" ||||| I‘I"Illll I’I" I’I" I|H

SOUTHWEST FLORIDA INDUSTRIES, INC.

3416 S. OSPREY AVENUE 16 8. OSPREY AVENUE
SARASOTA FL 4239 SARASOTA FL 342395923
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/26/1881 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 B E 50-2126120 Not Appicable
Suite, Apt #, ec Sunte, Apl. #, etc. i
! P - v P 5. Certificate of Status Desired $8.75 addiional
El 2;| Fee Regulred
Crly & Slate: .., Uty 8 Slae 6. Election Campaign Financing $5.00 may Be
7 28| Trust Fund Contribution Atded to Fees
Zp Couritry I Country 8. This corporation has liability for intangible tax under s, 199.032,
[24) |25] 28 30] Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, PETER 81} Name
r
3416 S OSPREY AVE 82| Sheel Acdress (P.0. Box Number is Nol Accepiable)
SARASOTA FL 34239
83
B4] City FL 85| Zip Code

11, Pursuant 10 he provisions of Sections 607 0507 and 607. 1508, Flonda Statutes, the above-named corporation Submits this sialement Tor the purposs of changing 18 registerad
office o regis prgens, or both, in thi Stte of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | an f Fprath, and ac (:ep!]he obligations of, Section 607.0505. Florida Statutes.

SIGNATURE i s
= i SUNIEH et ageat anc Bl L apgocatie {NOTE: Registared Agerl signature requirad when ranstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TE [ [T oevere 11T [T thange  [] Addition
HAME WILLIAMS, BARBARA 12 NANE
streer aooness | 7629 SANDERLING RD. 1.3 STREET ADDRESS
orv-st2e | SARASOTA FL 14 CITY - ST-ZP
TiTiE T oeLete Z1TITLE [ Crerge T Additon
NAME 2.2 NAME
STREET ADIRE S5 2.3 STREET ADDRESS
ory-§1-F 2 4 CITY-57-7IP
L 7 DELETE 31TNLE L] Change ] Addilion
NAME 32 NAME
STREE N ADORESS 33 STREET ADDRESS
IFY-81-2IF ) 34, GITY-ST-71P
e [T oecen L1TITE [JChange L] Addiion
NAME 4 2 NAME
SIREET ADDRE 55 43 STREFT ADDRESS
CITY- S1- 719 ) 44 CiTY-ST-21p
T [T beLeTe 5.1 TIILE [JChange L] Additien
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57- 20 N 540ITY-ST-2P
THLE T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 6.4 CITY-§T-21P

14, [ do hereby certly thal the informaton supphed wih this Tiling does not qualify for the exemption stated in Section 119.07(3){), Flonda Statutes. | furiher cerlify (hat the
information inchcated on this anrua reporl o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as il made under oath: that
lam an officer or direcior of the corportn o the receiver or truslee empowered 10 exe this report as raquitgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131t . or on an altachment with an address. eTel w- J 12 ws

SIGNATURE: el g, 4ul 3C€ 7333 -
SIGNATURE AND TYWNING OFFICER OR DIRECTOR Bate Oaylime Phone

CR2E034 (9/96)

CORPORATION SRRy, ronmn DEARTHENT OF STATE Jan 23 1997 8:00am



