FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORFORATION . i Sandra B. Mortham
ANNUAL REPORT - A Secrelary of State
1998 '-4ﬂ DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P93000046040 (0)

ROBERT L. SWYT JEWELER, INC.

Principal Place of Businass Mailing Address

BTN

2224 18T STREET 2224 ST STREET
FT MYERS FL 33801 FT MYERS FL 33001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1893
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 28] 650420286 [ Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, ete. i
o i © uite, Ap ete 6. Certificate of Status Desired O $8'75 Additional
22 ;] Feoo Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibla
m El 2_9] 3_0-\ Parsonal Property Tex due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWYT, ROBERT L 81| Nama
2224 18T STREET 82| Street Address {(P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84| City FL B5 | Zip Code

agem. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authofized by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13?%(;%_?% attachment PA address./
P —— l-—pu.'k P . i‘.m?t‘

oificer or directar of the corporalion or the receiver or trustee empowered fo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Signatwre, typed or printed name of legwswrmTaﬁl and tile if applicable (NCTE" Ragislarad Agenl signalura required when rginstaling} DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [T gecere 11 THLE £ Change LT Addilion | 2
NAME SWYT, ROBERT L 12 NAME §
streeT aporess | 3350 N KEY DR #9118 1.3 STREET ADCRESS &
CITY-ST- 21 FT MYERS FL 33903 14 CY-5T-21F &
Tie T oeLeTe 21TILE I change [} Addition |
NAME 22 NAME
STREEY ADDRESS 23 STREETY ADDRESS
CiTY-51-2iP 2. 4LMy-81-2P
TITLE | R 31 TITLE T change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-51-2IP
TITE ] DELETE 41TITE [ Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CMY-ST-2IP 4.4 CITY-ST-2IP
TMLE L] DELETE 51 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TITLE L] DRLETE 6.1 TITLE L | change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY- 87 2IP 6.4 CITY-57-2IP
14, | hereby carlifz_lhal 1he information supplied with this filing does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify lhat_the infermation

indicated on this annual reporl or suppiemental annual repor! is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an

9— lgmap



