!

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF);ORPORATIONS

DOCUMENT # N97000006155

1. Corporation Name

SWIFTY MART FOUNDATION, INC.

Vv

* 6

BUILDING M -

Principal Place of Business
325 JOHN KNOX ROAD

SUITE 100

TALLAHASSEE FL 32303

Mailing Address

325 JOHN KNOX ROAD
BUILDING M - SUITE 100
TALLAHASSEE FL 32303

?0986 - 90013 -

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90015 035 ****70.00
08-26-1999 90013 008 ****70.00

N
CRE TR T

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 59-3521861 Not Applicable
Ciy&Sate- — — — | City.3Stale , = 7 $8:75-Additionat—
a —2;\ 5. Certifcats of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] [20] [30] Trust Fund Gontribution Added to Fees
f. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA“ON SYSTEM - 82| street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION.FL 33324 - '
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

(NOTE: Registerad Agant signalure required when remstating)

DATE

Signature, typed or printed name of registarad agent and title if applicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME C 1 DELETE 11 TMLE JChange  [_] Addtion
NAME HAMNER, W. CLAY 1.2NAME
streeT aopress| 325 JOHN KNOX ROAD 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 14 CITY-ST-2IP
mE 17 [J DELETE 21TE CJChange  [JAddition
NAME ROGERS, WAYNE M 22 NAME
street aporess| 325 JOHN KNOX ROAD 2.3 STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 32303 2 4CITY-ST-2P
TME P ‘ﬂpELETE 31TITLE D [ Change XAdditiun
NAME JENKINS, CHARLES B 32 NAE Tevoun L. Loacls
streeT aporess| 325 JOHN KNOX ROAD 13STREETADDRESS | B3-S Jokm. Enes el
CITY-ST.ZP TALLAHASSEE FL 32303 34, CITY-ST-7P Torfohesdty E) 33 308
TMLE ST [ DELETE 4.4 TME JChange [ Addition
NAME BOONE, WAYNE 4.2 NAME
smeetaooress| 325 JOHN KNOX ROAD 43 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 44 CITY-ST-2P
TILE D [ DELETE 5.1 TILE {JChange  [] Addition
NAME BASSELL, DON 52 NAME
street aporess| 325 JOHN KNOX ROAD 5.3 STREET ADDRESS
CITY.ST-2IP TALLAHASSEE FL 32303 L. 54 CITY-ST-2IP
TMLE D XDELETE 6.1 TITLE [JChange  []Addition
nve - . - | CORDOVA, CARL B2 NAME
seer aooress| 325 JOHN KNOX ROAD 53 STREET ADDRESS
crv-stze_ | TALLAHASSEE FL'32303 B4 CHTY-ST-2P

|

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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

§5/79 (80)433-7770

Block 12 or Block 13 if changed, or on an attachment with an ag

SIGNATURE:

dress, with all other like empowered.
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fDate

Daytime Phone #
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