FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT = FLORIDA DEPARTMENT OF STATE J p) .
CORPORATION Katherine Harris un 25, 1999 8:00 am
ANNUAL REPORT Secrotaryof State Secretary of State

DIVISI ORPORA
1999 SION OF C TIONS 06-25-1999 90009 014 ***550.00

DOCUMENT # | 11648

1. Corporation Na‘me

SHWINCO INDUSTRIES, INC.
I

R LR R R BRI

Principal Place of IBusiness Mailing Address
400 ABERDEEN LOOP P. O. BOX 14%
P-E-BOM=H36— P O BOX 1436
PANAMA CITY FL 32405 LYNN HAVEN . 32444 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
‘ 08/23/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] | 26] 50-2970697 Not Appicat
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap e‘c pt. #, etc. 5. Cartifcate of Status Desied [} $8.75 Additional
El —Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
2_3[ E Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24 I Es—l E‘ |—§| Personal Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
| 81| Name
SHIPP, CRAIG D. - _ a—
108 ALAIBAMA AVE. Street Address {P.Q. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 =
84| City FL 85| Zip Code

11, Pursuant to the provisns ofAections 607 G502 ang#07.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpase of changing its registerec
office or registered afjent, or both, in the Stdte g [ffida. Such b ange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familigf with, and acceptthe obestions of, Sec 0505, Florida Statutes. [n Ll- ‘]‘1

SIGNATURE Signaturk typed pePrnied namd gt mgisla@égsm and titlg aioablu. {NOTE: Registered Agent sig raquired whan reinsiati DATE

12, | WEAEERS AND DIREJTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 11 / i ] DELETE 1ATMLE [JChange [ Addi
NAME SHIPP, CRAIG D. 2NAME

seeraooress] 108 ALABAMA AVE 13 STREET ADDRESS

CITY-§T-ZIP LYNN HAVEN FL 14 CITY-ST-2IP

e 5 \‘ [ DELETE 21TIME O Change ] Addi
NAME SHIPP, MARGIE E. 22NAME

smeeracoress| 108 ALABAMA AVE 23 STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 24CITY-ST-2P

TMLE VP [] DELETE I1TME [Change [ Addt
NAME SHIPP, JEROME D. 32 NAME

sweeranoress| 210 E 6TH ST 33 STREET ADDRESS

CITY-ST-ZPP LYNN HAVEN FL 34.CATY-ST.ZIP

TME VP D& DELETE 44 TILE Ochange  [JAddi
NAME THOMPSON, TODD D 4.2 NAME

sreeraooress| 1106 MICHIGAN AVE. 43 STREET ADDRESS

GITY-ST-2P LYNN HAVEN FL 44CITY.ST. 2P

TME [ ] DELETE 54 TME [GChange [ Addit
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ) 54 CITY-ST-ZIP

AITLE LETE B.ATITLE [JChange [ Addil
NAME ‘ 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-2P ‘ / 64 CITY-8T-2IP

supplied with this filfng does Aot.qUalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j«}pde and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
powered je,execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

14. | hareby certify that the informatig
indicated on this annual report gf supple tal annualfreport j&
officer or director of the corpgration or the receiver or fusteg
Block 12 or Block 13 if cha g i

‘ o - P e g | e i
SIGNATURE: _ UL Yt - e-2449 F50-211-8%4¢C

| GHING OFFICER OR DIRECTOR Date Ouytine Phone #




