JFILE NOW: FILING FEE

FILED

* PROFIT i FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT \.fjﬁ Secretary of State

1998 g

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT #

P92000012419 (7)

Corporation Namo

SW. INC.

R

Principal Place of Business

Mailing Address

5015 SOUTH FLORIDA AVE. POST OFFICE BOX 5252
SUITE 200 LAKELAND FL 33013
LAKELAND EL 33813 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/10/1992
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
—m m £0-3189843 Not Applicable
ite, ¥, ’ Suite, Apl. #, .
Sulte, Apt. . etc ule. Apt. 4, ete 5. Certificate of Status Desired $8.76 Additionet
E a Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 may Bo
?s-] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E _2?| ‘m ’;0-[ Personal Proparty Tex dua Juna 30. D Yes D No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1
MCFARLANE, PETER A. ESQ. Name
5015 8. FLORIDA AVE, #215 82| Strest Address {F.0, Box Number is Not Acceptable)
SUITE 200
LAKELAND FL 33813 &3
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the torporation's board of directors. | hereby accept the appointment as reglsiered

agont. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigrahre. lyped o prinled nanw of ragistnrod agend and Live if applicable {NOTE: Raglstered Agent signature requsred whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pP L] peLETE 11TME L) Change | Addition
NAME MAXWELL, LAWRENCE W 12 NAME '
staeeranoness | 5015 SOUTH FLORIDA AVE #200 1.3 STREET ADDRESS
CITY-S1-21P LAKELAND FL 14CITY-ST-2P
T DV TJ oeLere 2ATITLE T Change [T Addition
NAME - MOATS, RAYMOND 22 NAME
streeTaconess | 5015 SOUTH FLORIDA AVE #200 2.3 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 2 4 CITY-ST- 2P
TMLE $ 1§ otLeTe 31TITLE [T change [ Addition
HAME ANTLE, SALLY 32 NAME
streeT aporess | 5015 SOUTH FLORIDA AVENUE, #200 3.3 STREET ADDAESS
CITY - 5T- ZIP LAKELAND FL 34, OITY- ST-2
TITE T LT OFLETE 41TIHE s/r [&f crenge L] Addition
NAME KELLEY, KIM 4,2 NAME
steeeTanoess | 5015 SOUTH FLORIDA AVENUE, #200 4.3 STREET ADDAESS
GITY-ST-2IP LAKELAND FL 44 CITY-§T-21
TITLE ] orLete 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST-20
1L T DELETE 6.1 TILE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST- 21P
14. | hereby certify 1hat 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 supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

— ~ ﬂ&éf P

f

-~ Jfa e fan “aA1T £ AT 1T Ccoa1

Mar 26 1998 8:00am

CR2E034 (10/97)



