FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 X DIVISION OF CORPORATIONS

DOCUMENT # K43229 (9)

1. Corporation Name

SWIPO ONE INVESTMENT CORP.

TRy

Principal Place of Business Maiing Address
2890 S FISKE BLVD #A4 2330 §. FISKE BLVD #D4
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
us
3. Date Incorporated or Qualiied | 3a, Date of Lasl Rapont
11/03/1988 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Appliad For
|F21‘| 26| 59-2031561 Not Applicable
| Sute, Apl. 4, elc. | Suite, ApL. ¥, elc, 5. Certificate of Status Desired 0 $8.75 aqitional
22] 27 Fes Required
__ City & State .., Gty & Stale 6. Election Campaign Financing $5.00 May Be
53] 23] Trust Fund Contribution 0 Added to Fees ]
Zp Country | 2 - Country 8. Tnis corperation has liabilty for intangible tax under 5 199.032,
124) |25] 29| 30| Florida Statutes O ves [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81 Name
BAHNAVON. BOAZ B2( Streot Address (P.O. Box Number is Not Acceptabic)
1356 RICHWOOD CIRCLE
ROCKLEDGE FL 32855 88
84| Ciy FL 85| Zip Codo

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Fiornida Stalles. the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agant, of both, in the State of Florida. Such change was atthorlzed by the corporation’s board of directors, | hereby accept the apooimiment as reglstered agenl. | am
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

Slgrat ke typed o prlod fame of regesionl agest and 4k If apphoat e MNOTH Hogisto-ed Agent s.griature required when ranstateg) 350 G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %’
TILE PTS [T DELETE LML () Ghange [ Addition | =
NAME WALSER, PAUL 5.2 KAM: 3
SIREET ADDRESS 2090 S. FISKE BLVD #D-1 1.3 STRECT ADURESS &
LY -ST-7P ROCKLEDGE FL 14.GITY-5T. 20 o
TILE VAS [C] DELETE 2 1 THLE [J Grange [ Addition 1€
NAME WALSER, WILHELM A. 2.7 NAME
STREET ADDRESS 2990 S. FISKE BLVD #D-1 23 STRIET ADDAESS
CITY 5120 ROCKLEDGE FL 24CIY-51-2P
TIILE \D ] GELETE 3 17ME [ Change  [] Addition
NAME BACHOFEN, MAX 22 NsML
STREET ADORESS 2890 S. FISKE BLVD. #D-1 4.3, STREFI ADDRES3
CITY - §1-20P ROCKLEDGE FL 34 TITY-51- 7P
TITLE [J DELETE LR [[] Change  {] Addition
HAME 42 HAME
STREET ADDRESS 43 SIREET ADDRESS
BTy ST 7 44 CY-ST- 78
TILE ] DELETE 51TIILE [ Change  [[] Addition
HAME 5.7 HAME
SIREET ADLRESS 6.3 STREET ADDRESS
CITY-51-2F SACIY-§T-2P
TILE [ DELETE & 1T1LE [Z) Chenge ] Adddtian
NAKE £ 2 NAME
STREET ADDIRESS 63 STREET ADDRESS
LTy -87- 2 6.4 CITY- S1-iF

4. | do hereby certify that the information suppliad with 1his fiing is voluntarly Turnished and does not guality for the exemptié)ﬁ stated in Secbon 119.07(3)(k), Florida Statutes. | further
cerlity that the inlormation indicated on this annual repoid or supplemental annua! raporl is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor of the corporation ofjthe recelver or tiustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

anpoass In Block 12 or Bigek 13 if chgaged, par on an atfichment with an address.

SIGNATURE: o mnﬁiﬁhé"ﬁh’) TYPED OR PRINTEMNAME &_MM“E@.TQ.)&&M "w/g/Zé‘ Qd yemo Phorie #




