FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1997 % o DIVISI(T;C:E(:E:PSC;E::TIONS Secretary Of State
| DOCUMENT # K79047 )

1. Corporahion Harne
Muilmg Address l"mm m'lm m" Ilm lll" m'l

CORPORATION

SWS INCORPORATED

LT

3. Date Incorporatad or Qualified 3a. Date of Last Report

1

Prircipal Place of Bush

% D. WAYNE SMITH % D. WAYNE SMITH
1000 E SEMORAN BLVD 1000 E SEMORAN BLVD
APOPKA FL 32703 APOPKA FL 32703-551

2. Princ pal Place of Bus “2a. Mailing Address 4. FEI Number Appligd For
] . 2] 58-1835929 Mot Applicable
Suite, Apl #, ¢l Suite, Apt. #, etc iti
j ' L'“ ¥ 5. Cenlificate of Status Destred 0O 53-75 Adqltlonal
22 . o 27 Fee Required
| Cily 8 St | Chy & Swe 8. Elsction Campaign Financing $5.00 May Be
£ | ] Trust Fund Gontribution O Added to Fees
Zip _ Country s Country B. This corporalion has liability for ipiingible tax under s, 199.032,
[24] 25 el 30} Florida Statutes Yes [ No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, D. WAYNE 81| Name
1000 E. SEMORAN BLVD. 82| Siroot Address (P.0. Box Number is Not AGoaptabls)
APOPKA FL 32703
83
84| City FL 85| Zip Code

07,0502 and 607 1508, flonda Statules, the above-named corporation sUbmits this statement for the purpose of changing its registered
olfice or registured agent, o both, e Stale of Flosida Such change was authorized by the corporation’s beard of directors. | heraby accept the appoiniment as registered
agent | am fanl ar with, and aceept the oblgatons of, Secton 607.0806, Florida Statutes.

SIGNATURE | [
RN R T RO TR N [0 arwe baney i anpde by (NQTE: Regstered Agen: signature requirad whan rginstating) DATE
12, 3 T OGS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DP [T DrETE 11TITLF [T cnange .1 Aadition
Nami SMITH, D. WAYNE 12 NEME
sweer anoness | 7117 WOODED VILLAGE LANE 13 STREET ADDRESS
GTY-S1 . 1o ORLANDO FL 1ALTY-ST- 2P
e [T ) [T oelere 21 TMLE [JChange [T Addition
NAME SMITH, GREG 22 HAME
skt ancess | 957 BEACHBREEZE DR 23 STREET ADDRESS
oy _ _ 2 40IV-51- 7P
’_TTLIH T 7DEEETF 311NE | Changs D Addition
NAME SMITH, SANDRA 32 NAME
siweerannaess | 7497 WOODED VILLAGE LN 33 STREET ADDRESS
ET-§1- a0 ORMANDOFL 34 CIlY-5T-2P
K oV T ” TTomee 41TILE [ Change L Addition
HAME SMITH, SCOTT W 1 2 NAME
sieceanoress | 5604 BLUE SHADOW CT 43 STREET ADDRESS A
m 5t e ORLANDOFL. 44Ty S 2P
Tk 7T oFcere S1TITLE [T change L] Aodition
HAME 5.2 NAME
STREET AIVIRESS | 5.3 STRELT ADPRESS
CHY- S1- 21 - 54 CITY-ST-2Ip ‘
e e ' D DELETE 6.1 1LE ' : [J change [T Addition
NEAE 6.2 NAME '
STRECT ADDRESS 6.3 STREET ADDRESS
CIily-SF- 4 B 6.4 CITY-§1- 2P

14, 3 dn hareby cerl ! 1o informabon supplied wilh this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the
nlormabon incicated on this annual reporg or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an Gificer or director of the corparalibin or the receiver or trustegrempowerad to execute this repert as required by Chapter 807, Florida Statutes; and thal my name
appears in Bock 12 o Blockh 3 i changlea, or on an altachment pAth an address,

SIGNATURE: \Y/, 7/ fegpte—" 0 2 ..u_._.gi..}iﬁ%MLﬁ_m:&—g&__
SIGHNATURE AND TYE OFFICER OF DIRECTOR Daler Daylirw: Phore: #

DOG 1043

CR2E034 (9/96)



