SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 00/30/95: 3550 (IF DIBSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

]

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWANCO INC.

L91271 (1)

Principal Place of Businoss

24123 PEACHLAND BLVD
PEACHLAND PROMENADE PLAZA

B 'ﬁéihng Address

CAPE CORAL FL 33914

5218 SOUTHWEST SECOND AVENUE

FILED
Jul 10 1998 8:00am
Secretary of State

MU AREAR MW

DO NOT WRITE IN THIS SPACE

PORT CHARLOTTE FL 33954 us
3. Date Incorporated or Qualified
S 07/23/1980
2. Principal Place of Business 2a, Malling Address C’:f’ Coral 4. FEI Number Applied For
21] [l 4doswaa™tst i 3341 | 650208107 Not Applicabl
. 3 ite, Apl. &, etc. o
Suile, Apt. #, slo | Sufte. ApL# eto 5. Cartificate of Status Deslrad $8.75 addiional
;ﬂ 27] Fes Required
City & State F City & State 6. Election Campaign Financing $5.00 May Bo
El _____ 28 Trusi Fund Contribution I:] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 m o glu Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 N
SWANSON, BEVERLY J. ame
420 SW 31TH STREET 82| “Strest Address (P.O. Box Numbe' is Not Acceplable)
CAPE CORAL FL 33914 7
84| City Zip Code

FL

agent. § am familjar with, and accept the o gahons of, section 607,
SIGNATURE
Signatury, typed o printed na orad agant sivd lll\a ¥ apphicabis

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisiered agent, or hoth, in the Siate of Fiorida. Such change was auﬂ\ogzad by the corporation’s board of diractors. | hereby accept the appointment as regisiered
G5, Florida Statutes.

77/= 98

Indicated on this annual reporl or supple
an officer or director of the corporation or tha receiver or frustee empowered to execute this reporl as required by Chapter 807,

in Block 12 or Block 13 if chaG% on an atlachment w;v(ﬂrass )g
P I Y y ¥ ”i{:.'/ i )ﬂﬂ”mal A/LO .

(NOTE, Registered Agent signatura required when rematating) DATE .
12, JOFFICERfS AND DIRECTORS N 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME [r [ JoeceTe TATITLE [T crange L] Addiion | &
NAME SWANSON, BEVERLY J. 1.2 NAME §
sTeeTapDReSS | 420 BW 37TH STREET 1.3 STREET ADDRESS o
ciTy-sT2e CAPE CORAL F o 14 CITY-ST.2 g
TITLE [ 1 oeere 21TME (] change [ Adatton
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T.280 3 24 CITYS1.2IP
Tme [ oerete 31TILE [ change [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-5T-2iP
TILE [ 1 oetete L1TmE Change || Addition
HAME 4,2 NAME S0O000258559%
STREET ADDRESS 4.3 STREET ADDRESS “D?a’ 1 Da"BB"‘ ""D 1 DBL"‘ '"DBE
emvsTzP L 44 CITYST-ZIP *k150. 00
TITLE T [:| DELETE 5ATITLE [j Change [:l Addition
NAME 5.2 NAME -_jgg
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-20 - 5.4 GITY-5-2IP /I ‘| O
TmE (Joecere 8.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2IP 6.4 CITY-5TZiP
14, | hereby certify that the information suprlued with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

menial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

e y-Ge  FY-5U -G 3




