FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEF ARTMENT OF STATE

DIVISION O * CORPORATIONS

- 1

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 017 ***150.00

DOCUMENT # FQ8000005810

4. Corporation Name

C. F. SWYERS PRINTING INC.

ARSI

Mailing Address

FOUR CENTRE OR.
ORCHARD PARK NY 14127

Principal Place of Business

FOUR CENTRE DR.
ORCHARD PARK NY 14127

DO NOT WRITE IN TH!S SPACE

3. Date incorporated or Qualifed
10/19/1998
2. Princip al Place of Business “ T 2a. Mailing Address 4, FEI Number Apolied For
21] 26] 16-0924821 Not Applicabia
Suite, #pt. #, etc. Suite, Apt. #, etc. . . dditi
" P 5. Certifcate of Status Desired [ $8.75 raditional
;{ E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust “und Contribution Added 1> Fees
Zp Coutey Zip Country 8. This carporation owes the current year Intangible
24 |§| "El lm Persoial Property Tax. Oves  Ono
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81( Name
SWYERS, BRUCE _
83221 EMPEROH DR 82| Street Address (P.O. Bo< Number is Not Acceptable)
CRLANDO FL 32809 =
84! City FL |ss Zip Code

11. Pursuant to the provisions of S
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes,

SIGNATURE

Sctions 607,050 and 607.1508, Florida Statilles, the above-named carporation subm is this statement for the purpose of changing its “egistered
office - registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as recistered

Signature, typed or printed . me of reqistered agen and bife if applicable.

(NO?E: Registerad Agent signature req sired whan rainstabing

DATE

12, OFFICERS AN J DIRECTORS 13. ADDITI SNS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME P [} DELETE 11TITLE [Tchange [ Addition
NAME SWYERS, CLARENCE F 1.2 NAME

sTReeTaporiss| 170 INDEPENDENCE DR. 1.3 STREET ADDRESS

CTY-5T-2P QRCHARD PARK NY 14127 34 CITY-ST-7P

TIME VT L] DELETE 24 TMLE [IChange  []Addition
NAME SWYERS, EUGENE P 22 NAME

streeTaoor ss) 19 SILENT MEADOW LN 223 STREET ADDRESS

CITY.ST-ZP ORCHARD PARK NY 14127 7 4CY-ST-ZP

TITLE ] [J DELETE I1TLE [Change [ Addition
NAME SWYERS, GLEN M 32 NAME

streeTanortss, 20 W. ROYAL HILL DR. 33 STREET ADDRESS

CITY-5T-2IP ORCHARD PARK NY 14127 34 CITY-ST-2P

THLE v [J DELETE 44TME [JChange [ Addilicn
NAME SWYERS, JOHN C 4.2 NAME

streetanoress 37 VENTURA DR. 4.3 STREET ADDRESS

ony-sTze | ORCHARD PARK NY 14127 44GITY-5T-2P

TIMLE [} DELETE 51TITLE [OChange  [] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGORESS

omy-ST-2P §4CTY-ST-ZP

TMLE 3 DELETE 61TITLE (OChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-21P i 64 CITY-ST-2P ]

14. | hereby cerify that the information supplied witf: this filing does not
indicate:d on this annual report ¢ r supplemental annual report is true and acc arate and

qualify fc r the exemption stated i Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
that my signature shall have th2 same lega! effect as if made ur der oath; that | am an

officer r director of the corpora ion or the receiver or trustee empoweraed to uxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appei rs in

Block 12 or Block 13 if changed, or on an a -ment with an addr

SIGNATURE: **

, with all other like empowered.

;f[.zo /qq i—;zey ¢ 7~ 10

0556665

A
KR OR RSN

SIGMATURE AND TYPED O&P

-

- Pro .

Date Daytima Phone #

CR2E034 (11/98)




