FILE NOW: FILING FE

PRORIT
CORPORATICON
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000048625 (5)

1. Corporation Name

SWAMP DOG PRESS, INC.

Frincipal Place of Business

355 BOCA CIEGA DRIVE
MADEIRA BEACH FL 33708

Mailing Address

355 BOCA CIEGA DRIVE
MADEIRA BEACH FL 33708

1

| 3. Dale incorporéied or Qualied | 3a. Uate of Last Repor

06/24/1994 05/01/1995

"2: Principal Place: of Business ] _zaimhrlgxcrjr_(;: 77777777 o T T A FE NGrber T T App\,od‘For
211 ) 25] ] ) - ~ B 59'3262434 Not Applcable
13} . Suite . iti

Suite, Apt. #, etc uite, Apt. #, ot 5. Certifcate of Status Desied [ $8.75 Additional
;’ Fee Required
City & Slale | City & State 6. Election Campaign Financing (] $5.00 may Be
23 ) X 2B| e B ___Trust Furxl Comrihut_\om e Addad to Fees
o B Country L | Country 8. This corporation has liabilty for intangible tax under s 192.032,
24] 25| 29 30| J Florida Staiutes [1ves [Ino
_____.__ 5 Nameand Address of Current Registered Agent .. 10, Name and Address of New Registered Agent ]
Bi| Name
WILKINSON, G B 82| “Street Adoross (PO B Nomber s Mot Acceptahie ™ - :
696 15T AVENUE NORTH g B
SUITE 201 &3
. PETERSB 1 R — :
ST URG FL 3370 84| Cry FL 85] Zip Code

famiiar with, and acceplt the obligations of, Section 607.0505, Florida Stalutes.

1. Pursuant to the provisions of Sections 807,0502 and 6071508, Florida Statules, the above-namod corparation submils this stasemant or e pUrpos2 of changing its rogistered ofice |
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | horoby accept the apponlrnent as registered agent. [ am

SIGNATURE ____ e O L o . . [
Stanat.es typed o prited nanic of ragistared dget an tik, 1 o pacath INOVE Fasterad Agnae sigrinims, re ke d wht ittt DAty

12, B OFFICERS AND DIREGTORS " W43~ ADDIIONS/CHANGE S TO OF FIGEHS AND DIREGTORS IN 12|
YIE D [ DELFIE 13 1I0LE [} change [ Addition
NAME WE|SSMAN, STEPHAN 1.2 NAME
steerraonness | 395 BOCA CIEGA DR. 13 SIREET ADDRESS

| Giiv-si-ze MADEIRA BEACH FL o Naciysiae e
e D ] DELFTE 2 VT [ Charge [ Adaitior
MAME WE'SSMAN, CAROLLE A 27 NAME
siare1 anoress | 399 BOCA CIEGA DR. 23 SIRELT ATDRESS
CiNY-51-2P MADEIRA BEACH FL 33708 lﬂ( 24 LY-51-7# -

N7 TR B ) I - e e ’ N e
HAME WEISSMAN, CYRIL M. PP
sraeersovaess | 9701 MANRINER ST. #301 33 STREFI ADDRESS

| ciy.si-zp TAMPA FL _ 34CNY-51- 21 e
TILE [] DELETE 4 1TLE [ Change  [] Additan
MM 42 NAMF
STREET ADURESS 43 SIREEN ADDRISS

| civ-s1-aw 3 - 445NY-S1-2 o o ]
TITLF [ DELEIS 5 1TIILF [ Change [ Add tion
NAME 52 NAME
STREEI ADCRESS 53 STHFLL ADRESS
oily-g- 20 o 54 CTY-ST EF e
TITLE {1 DELERE 6 1TILE [J Change  [] Aadilion
HAME 62 hAME
STREET ADDAESS 63 STHEF | AIDRESS
Cv-ST-2p 64 CNF-S1-2P o

appcars in Block 12 or Block 13

SIGNATURE:

1 atlachment with a0 address
D OR PRINTED N/&?

14. | do nerehy certify that the infarmation supplied with this filing is voluntarily fumished and doos not quath for the exemipton stated 1 Goctsn T 19.G7(3/, Florida Slaldos. | further |
certity that the inlormation indicaled on this annual report or supplemental annual report is true and acourate and that my signalure shal' nave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee enipawered to execute this report as required by Chiapter 607, Florida Statutes: and 1hat My name

ME OF SIGNING OFFICER OR DIRECTOR : Do

]
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

CR2E034 (12/95)




