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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 : DIVISION OF CORPORATIONS I ’
1. Corporation Name P92 001 3878 (3)
SWAM, INC.
Principal Place of Business Mailing Address
1565 BW MARTIN HWY 1565 SW MARYIN HWY
{STATE RD. 14) {STATE RD. 714}
PALM GITY FL 34890 PALM CITY FL 34930 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/23/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |28} 650491056 Not Applicable
Suite, Apt. #, et Suile, Apt #. etc. i
--I_UG P o uie. AP o 5. Certificale of Status Desired M $8.75 addional
22 27 Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Bo
E@] 2;] Trust Fund Contribution O Added to Feas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 26 20 30] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ALLEN, DOUGLAS 8i] Nama
1565 SW MARTIN HWY 82| Street Address (P.C. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such chang

e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607,

505, Florida Statutes.

i,

o,

SIGNATURE _— e e
Signaturo. typed of prnlidd nanme of repeslared Agent and tile f appdeatile {NOTE . Regstered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ~PS [T oeLte 1T [T Change [ Addition
NAME ALLEN, DOUGLAS 1.2 NAME
et aoress | 1565 S.W. MARTIN HWY. 1.3 STREET ADDRESS
ChY-SI-29 PALM CITY FL 14 CITY-ST-2IP
TiiLE T neteve 21TIE [T change  [F Adoition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST1-2P 2.4 CITY-ST-2IP
THILE ] DeLETE I1TLE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
oIy - ST- 2P 34 CITY-5T-ZIP
NLE [T DeLETE 41TILE [T Change [T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 | EXC
TRTLE [ peLeTe 51THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-ST-2P 54.COTY-ST-210
TiILE [J DELETE 6.1 TITLE [Jchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2IP 6.4 CITY-S1-2IP

14. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual repart of supplemental annual rgporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the A mpowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

CR2E034 (10/97)

, - Sl tp B -2 €O/

SIGNATURE:




