FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

>

¥

(R 0
Lo ur VR

FLORIDA DEPARTMENT OF STATE
Sardra B Morltham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # G86009

1. Corpovabon Name

SWENSEN'S OF BOYNTON INC.

(9)

Maibmgy Aduress

5179 NW 26TH CIRCLE

Principal Place of Businass

5179 NW 26TH CIRCLE
C/O WILBUR J SCHNEIDER

BOCA RATON FL 3M4% BOCA RATON FL 3345

C/0 WILBUR J SCHNEIDER

AR AR

3a. Date of Last Report

05/23/1995

3. Dale Inco?ﬁorated or Qualified

02/22/1984

2. Principal Place of Business

2a. Mailng Addrass
) 2]

4. FE) Number Applied For

59-2370892

Not Applicable

Suite, Apt. #, etc ) Suite. Apt. #, etc

22] 77|

$8.75 Additional

§. Certificate of Status Desired O Fee Required
ee Require

City & Stale i
23 28]

Cily & State

Zp Country

2] ] B

Zp T Coeunwy
3]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

8. This corporation has liahikty for vtangidle tax under s 199.032,
Florickt Stalutes 3 ves o

9. Name and Address of Current Registered Agenl

SCHNEIDER, WILBUR J.
5178 N W 28TH CIRCLE
BOGA RATON FL 33496

10. Name and Address of New Registered Agent

81 Name

82| Strect Address (P.O. Box Number is Not Acceptabile)

83

84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 637,0505, Flonda Statutes

11. Pursuant to the provisions of Sechansg 6070502 and 607 1508, Florida Statutes, the above narmed carporation subimniits this slatement for the purpose of changing s registered office
or registered agent, or both, in the State of Flonda Such change was authariced by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2EQ34 (12/95)

SIGNATURE __ . . . B Lo N e o
Shynatre e cn penen rate OF g et d age s A B Papnd b gt et e fel ey DATL

12. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'12

TIrLE P ne T [ Crange  [] Additian

NAME SCHNEIDER, WILBUR 1.7 KAME

seeer aooiess | 21126 A ST. ANDREWS BLVD 13 STREET ALORESS

CITY ST 21 BOCA RATON FL 14CHY-51-2P

TITLE [] DELETE 21T1LF [J Change  [] Addition

NAME 22HAME

SIALET ADDRESS 2 35TREE ) ADDRESS

CITY-ST- 2P [ VRN 2211 3 { G A - e e e

TITLE [ DELETE 3 ATINE [C] Chaage  [] Addition

NAME 32 NAME

STREET AJDRESS 13 STRLEF ADDRESS

CITY-ST-7IP e o Rasomyesione o B ]

TME [ DELETE 4 1T {] Cnange  [] Addition

HAME 47 NAME

STREET ADORESS 43 STREET ADDRZSS

CITY-ST-IF o 4ALIY-S1hP

TILE [] DELETE 5 1 hILE [ Crange 7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRE S

CITY-51-2P SACIY-50-2F e e e e

L [ BEiEEE 6 1T0LE [[J Change  [] Addition

NAME £ 2 KAME

STREET ADDRESS &3 STREET ADDRESS

OITY-5T- 2P EALIY-51-7P

appears in Block 12 or Blgck tlashment with an acldiress
.

SIGNATURE

if changgd, or or an
8 ’
'
2% J/\[;I «/ | Jchmerder
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DA DIRECTOR

14. [ do hersby certify that the information suppied with tis filng is voluntarity Turmished and doos not gually for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further
certify that the information indicated on this annual repod or sapplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an officer ar dractor of the corparation o the recaver or frustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes: and thal my name

—

3%}7/% 7 4/322@!;(

Cartn v Pooe 4




