FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

componanion ARG, TOTpAnEen or e Apr 18 1997 8:00am
ANNUAL REPORT e

1997 W Lusoner comonstions Secretary of State

Surte, Apt #_elc Suite, Apl. H, 8lc. -
— e o uie. At 7. elo §. Certificate of Slatus Desired 0 $8.75 additional
23], } 27 Fee Required
City & State Ciy & State 6. Etaction Campaign Financing $5.00 May Be

EL_ e e e ;] Trust Fund Contribution 0 Added 10 Fees
e . Country 2ip Country 8. This corporation has liability for intangible 1ax under . 199.032,
inl. . 2B 29 30 Florida Stalutes B,?(J;s LN
o __ 5. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SWAGGERTY, SHIRLEY D. 81| Name

1818 W. 2ND STREET B2 Strect Address (P.O. Box NUmber is Not Acceplabie)

SANFORD FL 32171 =

G/O SHIRLEY D. SWAGGERTY PO BOX 2304
1818 W. 2N0 STREET 1619 W. 2NO STREET
2 e SANFORD FL 32772-2084
us 3, Date Incorporated or Qualified ] 3m. Date of Last Repon
_ . , 10/20/1987 04/23/1996
2. Puncipal Place of Business 20. Mailng Addross 4. FEI Number Applied For

Eﬂ : - : El Mmz Naot Applicable

DOCUMENT # J98504 (0)

1. Carporation Nare
Maning Address | I““ll I"I |I||| ||||| lml ||||| |||| I|I||III“ I|I“ Ill“ ||||| ||||l Im

SWAGGERTY LAND SURVEYING. INC.

apa' Place of Business

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1ar farubar with, and ascept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

i of reghsic-ad agent and tle if spphcatio INOTE Rogisterad Agent signature faquirad when ranslating) DATE

Bl v, et o4 pan
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
BT "—P o o [ ] oELEre LATITLE } L] change  [] Addition
HAME SWAGQERTY, STEVEN B. 12 NAME
swer aooness | 435 ORANGE AVENUE 13 STREEY ADDAESS
crv-s-ze | SANFORD FL 14 CIFY-§T-21P
e | RAT [T oeLeTe 21 TNLE [T hange ] Acdition
NAME SWAGGERTY, SHIRLEY D. 22 NAME
stiee aonsi<s | 435 ORANGE AVENUE 2.3 STREET ADIDRESS
onv-s. 2| SANFORD FL 2,4 CITY-ST-2P , ¥
THitk T peLere 31 TIILE ' T Tchange 1 Addition
HANE 32NAME
SEREET ADORESS 3.3 STREET ADDRESS
CiTY [ 7 34 CITY-ST-2IP
rﬁ& T oeceTe RN T: [T change ) Additen
HAME 4 2NAME
STREL | ADDKESS 43 STREET ADDAESS
| oestae 44 CITY-ST1-7IP
T o T oELETE 5.1 TITLE : [JChange ] Addition
MM 52 NAME
STHEFT AGDHE 55 5.3 STAEET ADDRESS
orvsar | £4COY-ST- 7P
(11 L] peLete 61 TILE L] Change T Addhion
NANE 6.2 NAME
SiREE ] ADDRESS 6.3 STREET ADDRESS
CiTy-SI- 7 64 CiTY.57-2iP

.

14, { do hereby cortify that the information supplied with this filing doas not gualiy for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the
inforimalion indicaled on ihis annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Fam an olficer or director of tho corporation or the receiver or iruslee empowered to execule this repart as required by Chapter 607, Florida Stalules; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ 153 | Ny B sppcczery a-1597 (402) 3224630

¥ Daw Daylime Prore o

CR2ZE034 {9/96)

rYARAS L



