e

| FILE NOW: FILING F MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SWAGGERTY LAND SURVEYING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

(0) )

R VAR A

?rﬁneipai Place of Business Mailing Address
C/O SHIRLEY D. SWAGGERTY C/O SHIRLEY D. SWAGGERTY
1819 W. 2N0 STREET 1819 W. 2ND STREET
a2 a2 3271 32TH
3. Dals Incorporaled or Qualified 3a. Date of Last Report
05/01/1995
2. Pancipal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
;TI 261 P.0Q. BOX 2384 59-2887452 Mot Applicabio
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Corlificate of Status Desired 0 $8.75 Add-ilional
,za —Zﬂ Fee Required
" Gy & Stae City & State 6. Eiection Campaign Financing $5.00 May Bs
23 28] Sanford,FL 32772-2384 Trust Fung Gontribution = Added to Fees
Zp Country | Zp Country 8. This corporation has liability far intangible tax under § 192.032,
m _2-.';1 2?[ —331 Florida Statutes Xl ves [ONo
g. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81| Name
SWAGGEHTY. SHIRLEY D. 82| Strest Address (P.O. Box Number is Nat Acceptable)
1819 W. 2ND STREET
SANFORD FL 32771 83
B4l City FL Iasl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named corporation subrmits this statement for the purpose of changing its reqistered office
or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. t hereby accept the appointment as registered agenl. | am
faniliar with, and accept the obligations of, Secticn £07.0505, Florida Statutes.

SIGNATURE oo e s i e e T T T O
Signature, Typed or prrtod name of registured agant and title it apphcablc NOTE Rogisterod Agent signatre redu red whan reiralatingh DATE G
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiE P [ DELETE 11 TITLE [ Change L) Addilion g
NAME SWAGGERTY, STEVEN B. 12 HAME 3
STREE) ADDRESS 435 ORANGE AVENUE 1.3 STREET ADDRESS &
CITY-$1-21P SANFORD FL 1ACITY-ST-2I &'
e RA ] DELETE 2 VTILE [)Change [} Additon | ©
HAME SWAGGERTY, SHIRLEY D. 2.2 NAME
STREFT ADDRESS 435 ORANGE AVENUE 23 STREET ADDRESS
CHIV-51-2P SANFORD FL Z4CTY-ST-2P
Tt [J DELETE 3 1TITLE [ Change [ Additon
HAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITy-§1-7IF 34CITY-ST-2P
TITLE [] DELETE 4 1TI0LE [ Change [ Additien
NAME 4.2 NAME
STREEN ADDRESS 43 S1REET ADDRESS
| _CeTv-S7-2F 44 CINY-ST-2P
THLE [7) DELETE 5 1TILE [ Change ] Addtion
HAME 5.2 NAME
STREEI ADDRZSS 53 STREET ADDRESS
ClTY-S7- 71 54 GiTY-S1-2IP
UF [] GELETE 6 1TITLE [ Change  [[] Addition
HAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cify-§1-219 54 CITY-5T-2IF
14. 1 do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes 1 further
cerlity that the informalion incicated on this annual repart or supplemental annual repont is true anc accurate and that my signature shall have the same logal effect as if made under
gath; that | am an afficer or director of the carperation or the receiver or trustes empowered to execute this report as raguired by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

Dratrins Prione #

“SIGNATURE AND TYPED OR PRINTED NAME FFICER OR DIRECTOR

B, Jamaseds”  TeVW O IWAGEERTY | T ) szzegee




