SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ROFIT ) )
CORPORATION O i . Mot Aug 19 1998 8:00am
ANNUAL REPORT

1998 ONISION OF CORsORATEINS Secretary of State
DOCUMENT # N97000006323 (6)

1. Corporation Name

ED SWINDLE PAMILY FOUNDATION, INC.

15

Principal Place of Business Malling Address
121 N COLLINS STREET 121 N COLLINS STREET 3. Date Incorporated or Qualified
PLANT GITY Fi 33568 PLANT CITY FL 33568 11/07/1987
- 4. FE! Nurnber Applied For
€7 - ')"fg IAY %) Not Applicable
L—z'l Principal Place of Businass 20. Maling Address 5. Certificate of Status Desired | ] $8.75 Acditional
21 28 Fee Requlred
Sulte, Apt. #, etc. Sulte, Apl. #, elc. 6. Election Campaign Financing $5.00 May 8o
’—2_2] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hamaownerg assoclation?
_2-3] ;ﬂ Yos No
Zip Country Zip Country 6. This corporation owes or has pald the current year Intangible
m 25 m 30 Personal Property Tax due Juna 30, Yes D No

=N

9. Name and Address of Current Reglstared Agent 0. Hame and Address of New Registered Agent

81| Name
REDMAN. JAMES L 82| Strest Address (P.O. Box Number is Mot Acceplable)
121N COLUNS STREET
PLANT CITY FL 33568 83
. 84| City FL 135‘[ 2ip Code

11. Pursuant {o the provisions of sactions 617.0502 and 6171508, Florida Stalutes, the above-namad corporalion submits this statemant for the purpose of d\angln? its registered
office or repiglered agent, or both, In the Siate of Florida. Such change was authorlzed by the corporation’'s board of direclors. | hareby accept the appointmeni as registered
agent. | am fpmiliar with, and accapi the obligations of, section 617.0503, Florida Statutes,

SIGNATURE
Signature, typsd or prnted Nama of redisterad mgant and tille H applicabls. {NOTE: Regislsred Agenl signeture required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12

e 7#(5 ~ Dryeetey ] oktee 11TME [ changa ] Addition

NAME Edward Swind/e 12NAE

STREET ADDRESS ? o 7 e Tatos 4 fC) ) 1.35TREET ADDRESS

emstzr | Pave y S FISA?~AT/ Y 14 CITYST-2P

e N2 [ peLete 21TME [ changa ] Addition
—1““"““: ‘A\AMLJE L SWind\e 22NANE -

sweeTAoREss| Ty o N e Indoe h 23 STREEY ADDRESS

CiT-sT-2P Toves~ FL 23597 24CITY-ST-2P .

TME Pir . ] oecere 34 TITLE [ change [ Asdton |

NAME '&od’f\“ﬁ E; SNMQJ 32NAME

smeeTaooress ). O bl Wy 73 SoakN 33 STREET ADDRESS

CITY.ST-ZP oo i e FC 22 <Y 8' 34 CITYSTZIP

THLE i ] oeeere 44TIMLE [T ehange [ Addition

NAME 42NAME

STREET ADDRESS 4.3 STREETADDRESS

CiTY-51.2IP 44 CITY.ST-2IP

Tme {1 oeeeTe 6.1 TIME (I changs [ addition

NAME 5.2 NAME

STREET ADDRESS |- 53 STREETADDRESS

CITY-STZF 6.4 CITY.512P

TITLE 1 oereve SATITLE [T ehange [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CiTYST-2 64 CNTY.STIP

14. 1 heraby oerilfy that the information supiﬂied with this filing doas not quallfy for the exemption stated in section 119.07(3){i), Florida Statutes. | furlher cerify that the information
Indicated on this annual report or supplemental annua! re'port Is true and accurate and that my signature shall have the same legal effact as Iif made under oath; that | am
an officer or director of the corporation or tha recalver of trustes enapowarad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 it ch ¢, or on tiachmant with an address.

~
s
7.-2/-98

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone

SIGNATURE:

E

CR2ED037 (5/98)



