FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FiL ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L81 158

1. Corporation Name

SAWELL, INC.

(4)

Mail.rgy Address

Principa’ Place of Business

8205 E ADAMO DR 8205 E ADAMO DR
TAMPA FL 3%19 TAMPA FL 33619
us us

OO KA

3. Date Incorporated or Qualified 3a. Dale of Last Report
06/18/1920
2, Principal Place: of Business _E_a. Mailing Address 4. FEi Number Appled For

21| ﬂblj)u_égu_u%h Ay 6] 70( &, KD%?L;KQ_LAK . 59-3017758 Nat Applicable

Sute, Apl. 8, etc. | Swte el # el 5. Certifica’e of Status Desired M $8.75 Additional
El _ 7 27} VLD %Ef_'-) Fee Required |

Cny & State . __ Cuy & Swate . 6. Flection Campagn Financng $5.00 May Be
;ﬂ TLL"\\D(L \- \0( \ C\ O ) .,EEE\_-Q_LA.‘L‘; O \\h( W \ O-ﬂA Trust Fund Camtibuabion D Addad 1o Fees

Zip A r Country Zip ! - Country ; 8. This corporation has liabilty for intangible tax under s 189.032,
m 22610 a \ )5 A @_‘Q [.2 8(_0 301 USA | Froda Statutes O ves [ClnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name

C T CORPORATION SYSTEM (82| Stroul Address (F-0. Box Number i Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 8

. B4| City FL 85| Zip Code

or registered agant, or both, in the Statt: of Floridda. Such
familiar with, and accept the abvigations of, Section 607 0505, Florida Stalutes

SIGNATURE _ _ _ ..., .
Sigrature. typwnd o printed nere 9f e

ool Agerd ot Eee iy b i e RTE Pt Ager | sigeal e

11. Pursuant to the provisians of Sectians B07.0302 and 607.1605, Flonda Statutes, the above named corporation subnits this statenie

EEY T

g ) b st

nl for the purpose of changing its registered office
change was authonized Ly the corporalan’s toard of directors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

12, OFF ICERS ANG DIRLCTORS 13. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P FDELETE’ 1 1TINF P res o end 7] Chenge B Addilion
NaRE OWENS, RONALD W. 12 hANE Steven £.5 s

sveeeraovress | 1010 SAGO PALM WAY Lasuaanmiss | 1OV B Soeee

CTy-S1- 2P APOLLO BEACH FL , facnesi 22 [ touwsen, TWD 30 b

TITLE Vv )QDELHE 2 1TE cichor, VP A 3u_u’uuj [] Grangz 1A Addilion
NAME OWENS, CHARMA DALE 22hAME R A T Y ‘,:“\2‘:"“

sweetaoress | 1010 SAGO PALM WAY casieraoniss | 1OV B 2eRes =

Ciy-ST-7IP APOLLO BEACH FL 24CE-51-7F 1O e Al &G

TiTLE [C] DELETE 31 TIRE ODwac kel [ Charge [ Addilion
NAME 32N Tivaeines 1YY Sehnetwoe

STREET ADDRESS 23 e anpaess | 1Oy €072 “ﬁ’?c‘,?“"‘“

CITY-S1- 21 pervsae | Vo Ron, TN VD Bl

e I EETE 41TILE T recdar end Naee ™ Peegi den’ [ Charge B3 Addition
NAME 47 hANE TMhrecdore B Lovkos

STREET ADDRESS castes aonass [Toy & DR ppe TReod

LTy -S1- 26 L ) R R TV T A AL L T =0

TILE [ DELETE 5 TTILE Tireoswrer [ Crangz [ Addilion
NAME 5 2hAmE Koddi-Vean WS W \-3\1- _

STREET ADDRESS sasiabl AOCAESS | 1OV B Swppe Rued

OHly-ST-2IF f40ry 570 | NoudRLa, YYID A3 Bl

TILE [ DELETE 6 1TIT,E Passlany Seerlor. [J Change ) Addilion
NAME 6 2 NARE Lwey [EP S T N S

SIREET ADORESS easte it (1O € Jopee 4.

CITy-5T-2IP £4CITY-§T-7F Towotem . YD 21 Ble

certity thal ths nformation intkcated on tws annaal report or supplemental ann.ial report is true and 8
cath, that | am an officer or direztor of the corporation o the rec
appears in Block 12 ar Biock 13 if changed. or on an attachnient wth an address.

SIGNATURE: | s A oo — } e

¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER n:bnscron

14. | do hereby cerify that the information supptied wilh this filng is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Flarida Statutes. | further

courate and that my signature shall have the same legal effect as if macla under

eiver or trasles empowered 10 execule this report as raquired by Chapter 807, Florida Statutes; and that my name

{ b Lo (¥ e ) 1 fo¢ e

gt g B0

2 o




