FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3,

 PROFIT
CORPORATION
ANNUAL REPORT

| Meer W LS Secretary of State
DOCUMENT # P92000012419 (7)

. Carparation Narne

SW, INC.

™ Frincina: Place of Basingss Mg Addrass ”IIII"I mm" |||" lml I|"| ||||'|Im I'Ill III" llm ||||I |||| 'III

-

5015 SOUTH FLORIDA AVE. POST OFFICE BOX 5252
SUITE 200 LAKELAND FL 33007-5252
LAKELAND FL 33813 us
3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/10/1992 04/29/1996
2, Princpal Place of Business 2a. Mailing Agdress 4, FE| Number Applied For
X 26] 59-3189843 Not Appliceble
Suite, Apl #, ele. Suite, Apt #, etc. i
- ! e Hie e ¢ 6. Certificate of Status Desired m 58'75 Addvional
2 . 27] Foe Required
| City & Gale |__ Cily & State 8. Etection Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution O Added 1o Fees
e Country Zip Country B. This corperation has liability for intangible tax under s. 199.032,
2a] s 20 30] Fiorida Statutes [Jves [Jho
| .. .8 Nameand Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
MCFARLANE, PETER A. ESQ. 81} Name
5015 §. FLORIDA AVE' #215 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
LAKELAND FL 33813 8
84| Cuy FL B5| Zip Code

1. Pursuznt 1o the provisions of Seclons 607 0502 and GO7. 1608, Florida Salutes, the abave-narmed Gorporalion submils 1his stelemert lor the purpose of changing Hs registered

oft.ce of regislored agent, or botl, in the S1ale of Flonda. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registared
aganl. 1 am famihar with. and accopt the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURI I
Sl ppasd of prnted name of regiskead agent and tite i apphcabio (NOTE: Regislered Agent signalure required when reinstabng} DATE
EN —OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
niLt pp 1] DELETE 11 TLE {IChange [ Addition
HAME MAXWELL, LAWRENCE W 1.2 NAME
stssancness | 5015 SOUTH FLORIDA AVE #200 1,3 STHEET ADDRESS
| onv-size | LAKELAND FL 14 CITY-ST- 2P
TiLF DV [T peceTe 21TNLE [ change T Addition
L MOATS, RAYMOND 22 NAME
sttt ariss | 5015 SOUTH FLORIDA AVE #200 2.3 STREET ADDRESS
ev-size | LAKELAND FL 2 8CITY-S1- 2P
1L [ [J oelere 31TILE Tl change [T Addition
NAME ANTLE, SALLY 32 NAME
s ankess | 5015 SOUTH FLORIDA AVENUE, #200 33 STREET ADDRESS
erv-stze | LAKELAND FL 34.CITY -5T-71P
o T [ oELETE 1T [Jthange ] Adduion
A KELLEY, KiM 4 INAME
sier anoeess | 5015 SOUTH FLORIDA AVENUE, #200 4.3 STREET ADDRESS
orv-si-ze | ILAKELAND FL 440iTy-§T-2e
i ' [T otLete S1ITLE [Tchange L3 Addition
NAMI 5.2 NAME
STXEF ATDRISS 53 STREET ADDRESS
oy ST Lk 54 CITY-ST-7P
T T oL £1TMLE TJ Chamge . L_J Addion
NAME 6.2 KAME
SIREET ADDRESS 63 STAEET ADDRESS
Cy-S1-7p 64 CITY-SI- 2P

14. [ do hereby certify that the informalion supplicd wiirs this Tling does not qualify for the exemptlion stated in section $19,07(3)(1, Florida Statites. | further certily that the
infurmatian indcated on this annual report gr supplemental agmual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

z hempow % ad to execute this report as required by Chapter 607, Florida Statutes; and that my name

) an adgbse

SV NS  Eitond Moats 4/11/97 941-647-1581

RINTED NAME OF SIGRING GEFICER OR DIRECTOR Date Daytinie Prone §

A . May 06 1997 8:00am

CR2E034 (9/96)



