FILE NOW: FILING FEE|S $61.25

FILED

NONPROFIT FLO\F:!V(?“ DEPARTMENT OF STATE
CORPORATION “Winerine Harris May 1 0, 1999 8:00 am
ANNUAL REPORT Secitary of State Secretary of State
1999 DIVISIGN OPGORPORATIONS 05-10-1999 90273 009 ****6] 25
N
DOCUMENT # G [,60000 174
1. Corporatioh Name )
fngels T The Swe INC.
¢ ! )
Principal Place of Business Mailing Address
1326 Diwr e Lare 5.
Se. Diwie, F- 23707
2. Principal Placeﬁusiness 2a. Mailing Address 3. Date Incorporated or Qua&jed
2] SAWE 26] &
Suite, ABE},_e_tc. Suite, Apt. #, efc. 4. FE1 Number Applied For
[22] ;1 - qq - 3 % 7 7%@ { Not Applicable
™ City & State ] — City & State~ = — - — [ == - = - $8.75 Auditional ——
El 5 A . Lg/ EI < AN < 5. Certifcate of Status Desired O Fee Required
Zip Country Zip . — Country 6. Election Campaign Financing $5.00 May Be
— . Y
[24] VAmZ [25] [20] S A’f\tﬁﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
A’r\h ~ I, Zm ) 0[ ey
. [ 82| Street ss (P.O. Box Number is Not Acceptable)
326 Divwie L““F‘— Se. '\F‘Sﬂ\
N ' -
So ’rakfﬁ—a{ ., v 3270 84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.G502 and
office or registered
agent. | am familiar

617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ith, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE P ]
fed fame of registered agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PReS\D vt ] DELETE 11 TITLE [JChange  [JAddition
NAME Avv e IWP‘LM 1.2 NAME
smeetaooress] 1326 Do e Lel SL 1.3 STREET ADDRESS
CITY-8T-ZIP So fig, dore P~ T3797 1A4CITY-ST-2ZIP
mE . ) [ DELETE 21TmE [JChange [ Addiion
NAME gﬂ—-;—u.f o Tioe 22 NAME
smeeTaooress| H8YS b jncd-ester D, 23 STREET ADORESS
CITY-ST-2IP Sretote. L 3 "{@Si 2.4 CITY-5T-ZIP
TILE T haguyer ' = T 7777 CUDELETE  TfEaTme - 5 Change-— ] Addition-
NAME Tohn Biorder, 3 IZNANE
STREETADORESS|  |B324 Dyvare (ov-e S, 33 STREET ADDRESS
CITY-ST-ZIP So. Prgedan, M 33707 34.CITY-ST-ZP
M ! [J DELETE 41TME [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
e {7 OELETE 514 TITLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [C)Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2ZIP

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/" /4 A (A%t 897

CR2E037 (11/98)

Ddte *——Daytime Phone #

——
Iz

!

=T

e e N e s ¢ -

- mbin e




