FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

ANNUAL RE

1. Corporation Narae:

i

21|

22|

(,\') & State

14 ['Ga heret >y certl Y

CORPORATION

| 1997 B
DOCUMENT#

2. Principal Phace of Business

Sane. Apt # oo,

i §ipe

PORT

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

P94000010356 (1)

SOUTHWEST SENSATIONS, INC.

| Principal Place of Busngss Maiing Acdress
7373 W SAMPLE RD 7373 W SAMPLE
CORAL SPRINGS FL 33065 O(S'}DML SPRINGS FL. 33065-2259
us U

FILED

Mar 28 1997 8:00am
Secretary of State

LA

A, Date Incorporated or Qualified

01/31/1994 03/07/1396

3a. Date of Last Report

2a. Mailing Address 4. FEI Number Applied For
e ;‘;I 65'0485911 _wlol Applicable
Sulle, Apt, #, elc. i . $8.75 Additional
2TJ 6. Certificate of Sfta!.us Desired D Foe Required
| .., Cily &Stat 8. Elsction Campaign Financing $5.00 May Bo
e ] 23] Trust Fund Contribution Added to Fees
Country Zip Country B. This corperalion has liabllily for irlangtble tax under s. 199,032,

25| 20]

[30]

Florida Statutes Yes [ Mo

o and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

T LEKUTIS, ROGER 81| Namo
7373 W SAMPLE ROAD 82| Street Address (P.O. Box Number ig Not Acceptable)}
CORAL SPRINGS FL 33085

83

B84} City

FL 85

Zip Code

(91, Pursiant i the provsions of Sections 67,0602 and 607.1508, Fiorida Statines, the above-named carporation submits this staiement for the purpose of changing its registered
office of registercd agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. L arm famidiar with. and actupt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATUNE e
m, e typed o “rread i of ncl 1 agent and b e o appleable INCTE Rogistered Agent sighature ragquire when reinstatng) DATE
12, N o " FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P ) [T DELETE T1TILE [V Change [ Addilion
Ne LEKUTIS, ROGER 12 NAME
srncer anss | 749 UNIVERSITY DR +.3 STAEET ADDRESS
oesior | CORALSPRINGS FL. 14 CITY-5T-2P
T T [T oecete 21TMLE [Tchange [T addition
NAME 2 Z NAME
SIRECT AJDRESS 2 3 STREET ADDAESS
CUyY-S1-7p 2 ALITY-ST-21P
[ ﬁ_r_ ) T WD‘-UELHE 31 TITLE D Change DAudkTinn
HAML 32 NAME
STREET ATEIRESS 3.3 STREET ADDRESS
| Gry-st e | 34.CITY-S1-20
Tt LT nELeTe 41 TITLE [Tehange [ Addition
[ 4.2 NAME
SIHFHL ANDRLE 4.3 STREET ADDRESS
CTv S AF R 4.4 COY-51-2F
e [ o i [T oriet 5 1TILE [T thange  [J Addwion
NAME 5.2 NAME
STRECE AJ0RESY 63 STREET ADDRESS
oy S1-i e 5400Y-ST-2IP
e [T oeLete €1 1MLE [T Change L] Aadilicn
Hahtt 6.2 NAME
STHEFT AT S5 63 STREET ADDRESS
| o5t o B4CITY-51-21P

ApaE I

SIGNATURE:

SIFNA'FUH AND T

<, changad. or on an altachment with an address.

e L

at the: indonration supplicd with this filing does not qualfy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
informabon inchcated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
[ am an officer o deaclorn of the: corporalion or the receiver of rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

Block 12 or Blogl

OR PRINTED NAME DF BKGNING OFFICEA OR DIRECTOR

c_:’sn}\ A% -0

Dala

Dayvere Frone w

0149716

CR2E034 (9/9)



