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

PROFIT S { LORIDA DERARTMENT OF STATE Jan 1 6 1 998 8 Ooal N
CORPORATION 'y Sandra B. Mortham
ANNUAL REPORT Sectory o Secretary of State
1998 X DIVISION OF CORPCOHATIONS
DOCUMENT # '
1. Corporation Name K79047 (2)
SWS INCORPORATED
Principal Place of Busir;gsg{ T M&ﬁrlgigaaess ”IIIII” |“ "Ill IIIH ||I" IIIII l"“’lnlml Im“u" |’|H I‘IMII’
% D. WAYNE SMITH % D. WAYNE SMITH
1000 £ SEMORAN BLVD 1000 E SEMORAN BLVD
APOPKA FL 32700 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
S L1 031311989 e
2. Principal Place ol Business }‘2‘.. Mailing Addiress 4. FEl Number Applied For |
21] o [ ) _ 1 581835820 | [Noiappicablc
Suile. Apt 4, olo . Sulle Al #.cle 5. Cerlificate of Status Desired | $8.75 Aaditione!
22 o _._r,,,?ll o Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Bo
FEI ;I Trusi Fund Contribution Added to Fees
ap Courtry | dip ___ Country B. This corporation owes or has paid the current ysar Intangible
24 E] L 2ﬂ e 30] N Personal Property Tax due June 30. mﬁéﬁ Ll No
9. Name and Address of Curr_gnl Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, D. WAYNE BY[ Name
1000 E' SEMOW BLVD 82| Strect Address (P.O. Box Number is Nol Acceplable)
APOPKA FL 32703 |
83
84| Gity FL ssJ' Zip Code

11. Pursuant 1o the provisions of Sections GO7.0602 anct 607, 1508, Fiarida Statules, the above-namad corporation submits, this stalement for the purpose ol changing iis regislered_
oflice of registered agent, o both, in the Stale of Farida. Such changn was authorized by he corporation’s board of directors. | herghy accept the appointment as rogistered
agent. | am familiar with, and accopt Ihe obligations of, Section GD7.050%, Forida Statules.

SIGNATURE _ . ___ . ... . ... L. . e e I R e
Slgnature, yped or ponted nectie of cogeslorad Agent arcl e it appilicatle {NOTE Aegislered Agent sigeatuen renquiea when reinslating) [ATE

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP D L EEET [T Crange [T Addition |

NAME SMITH, D. WAYNE 12 NAME

sweeranoress | 7197 WOODED VILLAGE LANE 13 STREFT ADDRESS

GiTY-§1-21P ORLANDO FL ) ] 14CI1Y-ST. 217

e bV TJ oerete 2HTILT [T change [ Addilion

MAME SMITH, GREG 22 NAME

sweer aooness | 957 BEACHBREEZE DR 2B STREE] ADOTESS

CINy-81-2P QRLANDO FL 2 4 CITY-§3-21p

mee 13§ C 1 DELETE 310 [T change ] Addition

NAME SMITH, SANDRA 32 NAME

sieetaboress 1 7117 WOODED VILLAGE LN 3 STRFET ADDRESS

oITy-ST-2P ORLANDO FL o - 34 CHIY-ST-2P ) |

TIE bv ] ceLere 41 T1E T Change [ Addition

NAME SMITH, SCOTT W 4.7 NAME

steeraooress | 5604 BLUE SHADOW CT 43 STRELT ADDRFSS

CiTY -5T-2P ORLANDO FL A4 CITY- ST 2P

e | TJoeere ™ o T thangz ] Addition |

HAWE 59 NAME

STREET ADDRESS % 6.3 STREET ADDRESS

CITY-ST-2¢ - saCny-ST-zp | ]

TLE CToeere 51 ILE [T change [T Addition

NAME .2 NAME

STREET ADDRESS 63 STREFT ADDRLSS

CITY 512 | sacnvsize

14. | hereby cortify that the information suppled with this filing does nol qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the: information
indicalod on this annual roporl ar supplemaental annual reporl is rue and accurate and that my signalure shall have the sanie legal eflect as if made under calh; that | am an
ofticer or directar of the corporation or {ho racoivor o lrustec empowergs o execute this reporl as required by Chapler 807, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 if chagged, or onfgdn attachmenl wilh an addre,

e Rk el e b / D D .‘4_& . .- B . Y S . .

CR2E034 (10/97)



