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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searalary of Slate
CIVISION OF CORPORAT UNS

1. Corporationt Namig

SW, INC.

Principal Place of Business

5015 SOUTH FLORIDA AVE.

DOCUMENT # P92000012419(7)

Mginng Vl\dtrlrrcs:‘s
POST OFFICE BOX 5252

FILED
Apr 29 1996 8:00 am
Secretary of State

000 O

SUITE 200 LAKELAND FL 33813
LAKELAND FL 33813 us
3. Dat Inoori;orated or Quatifed 3a. Date of Last Repont
1971071992 08/01/1008
2. Prin(:cpal PidC{B Of BLJSiﬁeSS VVVVVVV R 23‘, E.‘\alwnd Ad(ril‘ESS”" T 4.r“E|N.I’”‘IIEé‘FM‘“ T Apphed For

Not Applicable

1 Suite, Apt. ¥, elc Q)\"lb Apt. ﬁ Cetc. 38.75 Additional

5. Certicate of Status Desred

P o

- [z] 23[ Fee Raquired
' City & State L C\ty & State 6 Election Gampaign Financing 0 $5_00 May Be
;;l 25] Trust Fund Contribution Added to Fees
2ip Counlry | 2 - Count: B. This corparation has fiability for intangible tax under s 199.032,
27[ a 2;1 30J Florida Statutes [ ves [No
8 Name and ﬂddress n! Currenl Fleg|5tered genl - o 10, Name an_g__@fidress of New Registered Agent
1 8% Mame
‘ MCFARLANE, PETER A. ESQ. -
: 82| Street Address (P.O. Box Number is Nat Acceplabie)
5015 S. FLORIDA AVE, #215 '
‘ SUITE 200 83
LAKELAND FL 33813 -
[ 84| cuy FL 85 [ Zip Cods

11. Pursuant 10 the provisions of Sections 607 0507 &1 60 M
or registered agent, or ool i the Stale of £.0rk iy S o (m:]( VRS AL ltllurm- 3 tsj ﬂn’ Cor 'c:mtmr\ 4 b-) 1 OF dired

famiiar with, and accept the obligations af, Secton G07.0505, Flodda Stabutes.

tatenent for the purpose of changing its registered office
\Jlﬁ e vhiy arcepl g appointinant as regstared agent, | am

CR2E034 (12/95)

SIGNATURE __ . ... . .
Slgr atare Ty OF pr 0t fertie F Fe )3 AL A Sl A3 LSl e i ‘ LI L o
12, OFHICERS AND S 13. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE op ' ) ’ I:] DELETE FRENTE o [ Change [ Adilttion
o MAXWELL, LAWRENCE W 12 haws
stwei: aconess | 9019 SOUTH FLORIDA AVE #200 T3SIRE 1 ADDIRESS
CI7Y-S1-27 LAKELAND FL B o veoyestepe 4
THLE oy [10ELEre AR [] Change  [] Addihen
N MOATS, RAYMOND 22 e
sirert aoomess | 9019 SOUTH FLORIDA AVE #200 235IRE- T ADDRESS
CHTY-5T-2IP LAKELAND FL o - 7 ] 2400y §T-/p
TIE v CIoetete Qs ' ) - - [] Change  [] Addition
NAME ANTLE, SALLY 32 NAMI
skt aconess | 9019 SOUTH FLORIDA AVENUE, #200 33 STRE TADDRZSS
CITY-§1-21P LAKELAND FL 34077 ST-20 o ] )
e T [ DECETE PR Ol Change [ Addition |
NAME KELLEY. KlM 4 7 Nakdf
sreel aoppess | 2019 SOUTH FLORIDA AVENUE, #200 438IRE T ADDAESS
CITY-ST-2IP LAKELAND FL . 40 §7-2p
TITLE [ DEETE 5 1 TILE [J Charge [ Addilion
NAME 52 Nl
STREET ADDRESS 5TSTHE T ADDRESS
CITY-ST-2IP o N 54CAY § 7
TILE [ DELETE 6 1T [ Crange  [] Addition
NAME 67 NaMi
STREET ADDRESE 631 SIRE T ADDRESE
CITY-5T-2IF Y R4y g1-ae

14. | do hereby certify thal the information supphed wilh las g is volunt v-I\, o shed and dc-ss not qual® y for the exr-‘m;.ll\ an skated in Section 119 Q7(3ik). Florida Slatutes [further
certify that the information ndicared on this ancual fepod o supplemdtal annaal repart 1s tue and acourate and that my signature shall have the same legai effect as if made under

oaln; thal 1 am an officer or dve 1 ] o on [ rgrg gl rustdh enpowendd 10 exeaute ths repart ps redured by Chapter 807, Florida Statutas; and that my naime
appears in Block 12 or =T gmha Oy orfan attF i I an adg oss

SIGNATURE:

PED OR PRINTED NAME OF Sl lG OFFICER DR DIRECTOF! Gt Dyt e




