FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ o
CORPORATION
ANNUAL REPORT

1996 SR DvSONOf Con
DOCUMENT # F89891 (8)

1. Corporation Name

SWENSEN'S OF BOCA RATON I, INC.

{f-."““[ i

FLORDA DEPARTMENY OF S1ATE
Sandra B Monham
Secretary of State:
DIMISION OF CORPORATIONS

Principal Piace of Business

TR

Malng Addross

% WILBUR J. SCHNEIDER % WILBUR J. SCHNEIDER
5179 NW 25 CIRCLE 5179 NW 26 CIRCLE
BOCA RATON FL 334% BOCA RATON FL 334% 3. Bets bkt o Ol | 38, Bt of Last flaport
o |, oriosiiee2 [ 05/23/1995
2. Princpal Place of Business | 28, Mailing Addruss 4. FE1 Numtie A
21 S £ R 592203232 O LT
— Sulte, At 8, edc. F- Sute. At #, et 5. Certifcaty of Status Desrod ] $875 Adqillonal
2] . CU T FeeRoqwed
Gy Stale - City & Slate 6. Election Czunpnig!n Froanging [ $500 May Be
231 - . ] 23—l Trusl Funel Contribiation Added to Fees
| Z1p . Counttry o - Coanty 8. This cerporabon has banility For ntangdole 1ax under s 187.032,
ﬁ} - R 21 2917 30[ Florich Statutes ] ves Mo N

9. Name and Address of Current Registered Agent 10. Name and jAac_!reés of New Reglstered Agent

SCHNEIDER, WILBUR Faa| Strent Address (.0, Box Nomibor is Not Acceplabley T
21128A ST. ANDREWS BLVD. N el
BOCA RATON FL 33432 83

P

84| Gy

31, Purs (Tmlﬂlbrtilgﬁaﬁao(—wé'(')Tisaiiion& €07.0507 and 607 1508, Flonda Stalires, the above Tnancd conporation sabir i s Slaturnent for thix pury ase of chang ng its regis@r&f&hce
or ragislercd agent, or bth, in the State of Florida Such ¢hange: wes authanized by the comporalion’s bioand of deectors hiargty accopl the appointment as reg-stered agent. | am
familiar with, and accept the chligations of, Section 607 0505, Fiorida Statules

SIGNATURE .
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12. OF FICE. RS ANDY DIRECTORE 13. AN TIONS/CHANGE S TO OF HICERD AND DIRFCTORE N 12 (o]
e T PD T A i I A [ Taune T T ownge (D) Addton g
e SCHNEIDER, WILBUR o 3
arranoress | 21126A ST.ANDREWS BLVD. 1ASIR | ADOEESS, a
s | BOCARRTONFL ) s . R |-«
e [ ] TeLrue dring ' ' [ Craige [ Aadtion o
hAM: 22 HAME
SIAE: 1 ATIRESS 7ASTREE ATIHE S
cresree 4 U . READTY STDE o O
TILE CyDELERE 3114k [C] Cnange ] Adottien
NAME KPLRIE:
STHEE [ ALURESS T4 SRR AL SS
Lnwsvear b L o s RIS LT . . e R [
e [ DELETE 4110 [ Ghange  [) Addton
hAME
STHEL ! AZDRESS AASTRE] AR 55 ‘
L I P P I [EERSLEEIN (e P ] ‘
THLF [ 0eLeTE 517011 [7 Cnange ] Acdition '
At LR
STHEF | ADDRESS 5 3EIKEE | ADDRE 1
| Cresar ] [ e e e RAGIY R . Lo o ]
TINE [ DivFIE bo1HILE ) Ctange [ Addtior
RAME b7 NARML
STREE | ALDHESS 65 STH-HE ALCRESS

Ciry-Si-2F

14. | to hareby certify that the information suppled with this Tling is volantanly farished and does nol cuithfy for the gxenmgtion statedl in Soction 119.07(G)), Fionda Statutes | furlner
cerlfy that the information inchaaled on tiis annual repor or sunp'ormental ammual report s True and aclrate and that my signabire shial have the sane legal e‘fect as if macle under
anth: thal | am an offcer o Chrectur of the corparation or the recehe or trusten erpowerend o exconte this repsort e required by Chapler 607, Flanda Statites, and 1aat my name
appears in Block 12 or Blogk 13 ichanged or onan &y whimigeng wilhy an ackhiess

. yo7
SIGNATURE: wbr, Wilbur T Schneider 3z 7/% 241-3¢6 %Y

SIGNATURE AND TEPED OR PRINTED HAME OF SIGNING JFFICER OR DIRECTOR [ 0 Fiare

Calilv-S-ar




