FILED

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT oty of St Secretary of State

DIVISION OF CORPORATIONS

1998 =
POCUMENT # P93000017241 (9)

1. Corporation Name

403 SWALLOW DRIVE, INC.

IR R A

Principal Place of Buginess Mailing Addrass
8314 MW SOUTH RIVER DR 8314 NW SOUTH RIVER DR
MEDLEY FL 3366 MEDLEY FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 65&3_94 109 Nat Applicable
Suite, Apt. ¥, efc. Suite, ApL. #, etc.
uie. ApL 4. 8le ulte. ApL 7, ele 5. Centificate of Stalus Desired | $B.75 Addlional
@ m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
a _2?' Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 ;} _3?] Parsonal Properly Tax due June 30. Cves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CASARIEGO, ORLANDO J 81| Name
8314 Nw SOUTH RIVER DR 82 Street Address (P.O. Box Number is Not Acceplable)
MEDLEY FL 33186
83

84| City F LISinp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appeintment as registered
ageni. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinled nanse of regislorad agenl end lite if apphcable (NOTE: Regislered Agent signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T cELETE 11 T1LE [T Change L] Adaition

NAME CASARIEGO, LORETO H 1.2 NAME

smecraconess | 8314 NW SOUTH RIVER DR 1.3 STREET ADDRESS

CAY-ST-2P MEDLEY FL 1A CITY-S1-2P

e D |7 DELETE 2ATME T change L) Addition

NAME CASARIEGO, HUMBERTO F 22 NAME

sTaeer abbress | 8314 NW SOUTH RIVER DR 2.3 STREET ADDRESS

GITY-5T- 2% MEDLEY FL 2.4 CITY-ST-2IP

TILE 1] [J eLetE 31T [Jchange [T Adoition

RAME CASARIEGO, ORLANDO J 32 NAME

smeeraooness | 8314 NW SOUTH RIVER DR 33 STREET ADDRESS

CITY-ST- 2P MEDLEY FL 34.CITY-51-2P

THLE 1 1] DELETE L1TITLE [ change ~ T Addition

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP A4 CITY-ST-2P

TITLE [T orLeTE 51TILE "L Changs 7 Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-ST-2P 54 LITY-ST-2P

TILE [ DELETE 6.17ME [Tchange ] Addition
o NAME 6.2 NAME -

GTREET ADDRESS 6.3 STREET ADDRESS

CITY-S51-21P 64 CITY-ST-21P

“14. I hereby certify that the information supplied with this filing does nol qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or su annual repord i urate and that my signature shall have tha same legal effect as if made under cath; that | am an
officar or director of the corporali i ort as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha .01 Q 1.4 i MERTTEE T —
SIGNATURE:— .~ ™™ /7"‘7/ 205 R (70830 5053

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



