0109206

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

PROFIT FLORIDA DEPARTMENT OF STATE .
P A DEPARTUENT O Apr 20,1999 8:00 am
ANNUAL REPORT Secttary of tte ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90098 039 ***150.00

DOCUMENT # Pg4000013660

1. Corporation Name

SWEDE PROPERTIES, INC.

VIR

Principal Place of Business Mailing Address
413 OAKLAND AVE 419 OAKLAND AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/16/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
(21] |26] 59-2977986 Not Applicale |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—‘ uite. ApL. #, et ute, Apl. = el 5. Certifcate of Status Desired | $8.75 Adc!ltlonal
22 ;l Fee Required
City & State _ e City & State _ ) _| & Etection Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country : 2ip Country 8. This corporation owes the current year Intangible
;l |33| a [m Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
PETERSEN, ROBIN M ESQ " i SeA 5O Box N = Not Acoestab
1601 AIRPORT BLVD. treet Address (P.0. Box Number is Not Acceptable)
SUITE 1 33
MELBOURNE FL 32901 '
84| City ] FL ‘35 Zip Code

11. Pursuant fo the provisions of S
office or registered ggent, et b
agent. | am familiay' witp and gecel

SIGNATURE

, infMe 'of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

07.950, d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
12
a ghlidafons of, Section 607.0505, Florida Statutes.

Slgnatyf‘a/rm"ed “or printed nime of reglswrad/genl and title if applicable. (NOTE: Regi d Agenl signatire required when reinstati DATE a i
12. rd CFFICER® AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o il
mE [AOPST [J DELETE 1A TME [JCrange  [JAddfion| &
NAME SODERLUND, JAMES E JR . 12NAME A
streeT aooress| 1850 ORLEANS DR, APT. C 13 STREET ADDRESS o
erv.stze | INDIALANTIC FL 32903 P gl i
TNLE {3 DELETE 21 TITLE [JChange  [JAddition| © .
NAME ' 22 NAME .
STREET ADDRESS 23 8TREET ADDRESS '
CITY-ST-2IP —— 2.4 CITY-5T-2P !
TME - "D DELETE 34 TIME [JChange ] Addition | v
NAME . - . B S 32 NAME -t . - - .- .
STREET ADDRESS o 3.3 STREET ADORESS .
CITY.-ST-2IF 34 CITY-ST-24P :
TME [ DELETE 41 TITLE [OChange  [] Addition :
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS Fo
CITY-ST-2P . : 44 CITY-ST-ZP o !
THLE '] DELETE 51 TNLE [OChange [ Addition Lo
NAME e 52 NAME 1
STREET ADDRESS . ' - T 5.3 STREET ADDRESS - ;
CITY-5T-ZP 54 CITY-ST-ZP pot ‘
e ] DELETE EATIMLE ClChange  []Addiion .
NAME 6.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS - ‘
14. | hereby certify that the information supplied with this filing does. not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information n UE

indicated on this annual report or supplemental annual report is frue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director, of the Corporation or the ry g ‘ 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered.

-' i i ¥
(‘i’i"‘%@@(@b@e/ﬂma/, vA. DG‘/S/?? ét‘)?)?{' /-3 199 'jﬁ;

i
CITY-ST-ZIP 6.4 CITY-ST-ZP F |
i
I
E
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" Daytime Phone #



