FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT #  P94000013660 (3)

1. Corporation Namig:

SWEDE PROPERTIES, INC.

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

Principal Place of Business Mailing Address

1850 C OREANS DR 1850 ORLEANS DR
APT C APT C

INDIALANTKG FL 32902 INDIALANTIC FL 32803

s Us . Date Incorparated or Qualified 3a. Date of Last Repon

02/16/1994 z 07/25/1995

2. Principal Place of Business 2a. Mailng Address ., FE{Number ST o - 29 7 778 Applied For

| #/9 Oaklond AVE o] Y19 Oak/mv/ i APPLIED FO Not Applicable

e, ApL. #, elc. ite, APL. #, etc. . . it
 Suite, Apl. 4, etc | suite, Apt. #, etc . Cerlihcate of Status Desied [ $8.75 Addiional
22| 27| Feo Required

City & Statg City & Stgte . Election Campaign FInancing $5.00 May B
I . ) - - .. . y Be
23 J,N(j: a AM Fic FL. 28] ‘jf,‘vj'a /qwf. Pl Trust Fund Contribution £ Adoed 1o Fees

' Gountry This corparation has liability for intangible tax under 5 199.032,

| F{s . __/Countr' L Zip 7 3

] 3290% [ (j $A 29] 5}?03 6| ASH Florida Statutes Oves ONo
e g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81} Name

PHERSEN. ROBIN M ESO 821 Street Address (P.O. Box Number is Not Acceptable)
1601 AIRPORT BLVD.

SUITE 1 83

MELBOURNE FL 32901 sl oy o G

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and acoept the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e R
Sigrature, tped o prirded nan e of registered agent and tite | apphcabie (NOTE: Registered Agent signalure required when reslatng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF DPST [] DELETE 11TILE [J Chang: [ Addition
HAKE SODERLUND, JAMES E JR 12 NAME
STREET ADORESS 1850 ORLEANS DR., APT. C 19 STREET ADDRESS
| _Gny-st-2 INDIALANTIC FL 32903 14CITY-ST-2P
e {1 DELETE ZATIE [ Chang: [ Additian
PlandE 22 NAME
STREET ADORESS 23 STRELT ADDRESS
Cily-51-2F 74 CITY-S1-2
me [] DELETE 3 1TITLE [ Chang: [ Addition
BAM: 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CIy-ST-2 34 CINY-S1-21P
THLE [ DELETE | EERRIIT [7] Chang:  [] Addition
HAME 42 NAME
SIREET ADDRESS 4 3STREET ADORESS
CTY-S1-7P 44CUTY-5T-2P
1TLE {71 DELETE 5 1TiTLE [ Chang: [ Addition
BAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
| GiTy-sT- 2P 54 CITY-5T-21P
TITLE [ OELETE 6 1TILE [ Chang:  [] Addition
NAMT 62 NAME
STREET ADORESS 63 STREET ADDRESS
Gy -§F-2P 64CTY-S1-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Sta'utes. | turther
cerlity that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /&  Tamis £ Soclelawel 7. 5{_6[26/?6 woly-957-3/98

SGMATURE AND 'R PRIFFED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Prc e #

CR2E034 (12/95)




