AFTER MAY 11§ $225.00

|
PROFIT g0 FLORIDA DEPARTMENT OF STATE
CORPORATION MY F‘ Sandra B. Martham
ANNUAL REPORT o SR Secretary of State
1996 ot DIVISION OF CORPORATIONS
DOCUMENT # P94000030656 (0)
1. Corporation Name
SVENJA CORPORATION
Principal Piace of Business Mailing Address
1318 LAFYETTE STREET 1318 LAFYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33304
3. Date Incoy)oraled or Qualfied | 3a. Date of Last Report
06/01/1895
| 2. Principal Place of Business 2a, Maiing Address 4. FE! Number Appled For
21] |26] Mot Applicatie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cenifeats of Status Desiredl 0 $8.75 Add.ilional
—zE[ EI Fee Required
| City 8 State City & State 6. Election Campaign Financing 0O $5.00 May Be
231 ?81 Trust Fund Contribution Added to Fees
B Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| [25] 20| [30] Florida Stalutes [T Yes KMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILL, THOMAS W 82| Streot Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE STREET
CAPE CORAL FL 33904 83
84| Ciy FL lss 20 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dirsctars. | hareby accept the appoiniment as registered agent. ! am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e e e o R
Signalure, lyped o- printed narme of registensd agent and tite if appicalis (NOTE: Rogistered Aganl signatuse racuired when reinslatngl DATE
12. OFFIGEAS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TitE ° 3 DELETE 11T [ Change [ Addition
BAME HILL, THOMAS W 12 NME
STREE] ADDRESS 1318 LAFAYETTE STREET 13 STREET ADDRESS
OIY-S1-2P CAPE CORAL FL 33504 14CITY-51-2IP
TILE [ DELETE 2 1HILE [7] Cnange  {7] Addition
HAME 22 NAME
STHEET ADDRESS 2 3 $1REET ADDRESS
CITY-51-7IP 24CITY-ST-2P
T0LE [} DELETE 3 1TME [ Change  [7] Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CIY-S1-2p 34 CITY-S1-2IP
TINLE [C) DELETE 4 1TITLE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRAESS 4.3 STREET ADDRESS
CITY-§1-2F 4.4CTY-ST-21
TILE [] DELETE 5 1 TITLE [ Change [ Addition
HANE 52 NAME
STRFEI ADDRESS 53 STREET ADDRESS
CNY-ST-2IF 54 CITY-51-21P
THLE [7) DELETE 51 TITLE [] Change [ Addition
NAME £.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
C1Y-S1-20P 64 CAY-ST-IF

14. | do hereby centify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){x), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh 1hat | am an officer or director of the corparation of the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jfohangad, or on an attachment with an agiress.

SIGNATURE: v

€TaNATURE AND TYPED OR PRINTED RAME'OF SIGNING DFFICER OR DIRECTOR

L 96 (9) SS9 LuyY.

Dratirrees Prione »

CR2E034 (12/95)




