FIL}E NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o S Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90101 036 ***150.00

DOCUMENT # K79047

1. Corporation Name

SWS INCORPORATED

T T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Majling Address

3. Date Incorporated or Qualifed

03/31/1989
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21] B¢e77 L. SmiTH | ScoeTT W. Sm.TH 58-1835929 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P §. Cettifcate of Status Desired a $8.75 Adq|l|onal
R —- - A = w~eeesF88.Raquir - -

221 /000 £ . SEMoRAN Blvd. |771/000 E S E moRAN Blvd
City & State City & State 6. Elaction Campaign Financin $5.00 May B
E} h Pop [{ fa) F.- L . E] Q PO P H H F L Triztc;unda Czntgbution ® O Added to F:esa

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3 01 70 3 ,2_5’ —2;| 3 a 70 3 [3—n| Personal Property Tax. [Eves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i GeeT7T W SmiTH

82| Street Address (P.Q. Box Number is Not Acceptable
Jjocn £ _Semprad &.ui
83
84| City 85| Zip Code -
A PobKa FL ls:was

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g
agent. | am familiar wimme/ﬁ(ionsf;#&:ﬂ.osoi Florid?utes. . /
SIGNATURE / W M Z, 7

CR2E034 (11/98)

Signature, typed or printed nama of registered agent and Etle if applicabie. (NOTE: Registered Agent signature required when rginstating) DATE
12. OFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - [B-OELETE 1.4 TIMLE [IChange  [] Addition
NAME “SMiTH; D-WAYNE 12 NAME
STREET ADDRESS E 1.3 STREET ADDRESS
crv-stzp | -OREANDO-FE— 14CITY-ST.ZP /
TME DV [ DELETE 21 TTLE VS [lChange  []Addiion
NAME SMITH, GREG 22 NAME
swreeT aporess| 957 BEACHBREEZE DR 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-ZP
TITLE bsT DELETE 31 TME [JcChange [T Addition
NAME STH-SANDRA 32 NAME
sTReTApoRESS] FHTT-WOODED VILLAGE TN 43 STREET ADDRESS
CATY-5T-2P ORLENDU FL 34.CITY-ST-2IP .
TIE DV TJ DELETE 41TE vFP _ #Change [T Addition
NAME SMITH, SCOTT W 4. 2NAME
smreeT anoress| 5604 BLUE SHADOW CT 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44 CITY-ST.2P
THLE [J DELETE 51TILE . OChange  [JAddrtion
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZP
TMLE [J DELETE 61TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o exscute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with, alt other like empowered. /
Date

SIGNATURE:

Daytime Phong #




