SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/56: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SWIF-T PRINTING OF THE SUNCOAST, INC.

Mailing Address
4525 § TAMIAMI TRAIL

Princlpal Place of Business
4525 8 TAMIAMI TRAIL

FILED
Jul 22 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SARASOTA FL 3423 SARASOTA FL 34231
DO NOT WRITE IN THIS S8PACE
3. Dale Incorporated or Qualified
2. Principa! Place of Business | 2a. Malling Address 4. FE! Numbar Applied For
1] 6] 65-0406359 Not Applicable
Sulte, Apt. %, eto  Sulle. Apt# oto 5. Certificate of Status Desired $8 75 Additional
I—z;] 271 Fes Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
’m 28 Trust Fund Condribution I:l Added 1o Feas
Zip Country __Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;—5] 29] Sﬂ Personal Properly Tax due June 30. Yos No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
GSCHWIND, JOSEPH A. ame
5660 ST LOUIS AVE B2| Strest Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34233 5
B4{ City FL 85| Zip Code
11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statemant for the purpose of changing its registered

Sligralure, iypad o prinled neme of regislared agent and litls If applcablo

[NOTE: Reglstered Agent signalure requlred when telnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE P [ Jeete 1TMLE [ change [ adsition | =
NAVE GSCHWIND, JOSEPH A 12 NAME 3
strecTappress | 5680 ST. LOUIS AVE. 1.5 STREET ADDRESS |
CITY.ST2P SARASOTA FL 34233 14 CITY-ST-2P g
TiTLE ST [ Joetete 21T [] chenge [] adsition
v GSCHWIND, KATHRYN E 220w

streeTappress | 5660 ST, LOUIS AVE. 23 STREET ADDRESS

CITY-ST:2IP SARASOTA FL 54233 _ 24CTY5TZP

THTLE [T oerete 31TITLE [ change [ addtion
NAWE 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

THLE [ peLete A3TITLE [J change [ Additon
NAME 4.2 NAME

STREETADDRESS 43STREET ADDRESS

CITY-8T-ZIP 4 4 CITY-ST-ZiP

TIE [ Joeiete BATMLE (] change [ addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST:2P 54 CITY.ST-ZP

TIME [JpELETE §1 THILE (] change [ Addition
NAKE 6.2 NAVE

STREET ADDRESS £ STREET ADDRESS

CIFv-ST:2P 64 CITEST2P

in Block 12 or Block 13 if changed, or on an altachmentvith an address.

14. | hareby certify that the Information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that { am
an officer or director of the corporation or the receiver or {rusles empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears

IR AT IS W;f_;\‘(},’f\‘ R 9/)3”‘1/) [ ZA 1S i g /m;.lm

L B Bl el s B



