" PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Sty wy TR

DOCUMENT #

1. Carporation Name

S & S SWAIN, INC.

P94000080166 (9)

Principal Place of Business

1027 KAY ST.
TAMPA FL 33602

Mailing Address

1027 KAY 8T,
TAMPA FL 330022025

FILED
Apr 18 1997 8:00am
Secretary of State

ARG

3. Data Incorporated or Qualified { 3a. Date of Last Report

2. Prnnoipa! Place of Business

1]

2a. Mailing Adtress
26]

10/27/1994

4. FEI Number

£9-3274442

03/26/1996
Applied For
Not Applicable

EEIJT!-;,. Apl #, elc.

Suite, Ap!. #, etc.

6. Certificate of Status Desired

Vi I
m/ $8.75 additional

) 25

22 ;ﬂ Fee Required
__ City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 ‘ 28] Trust Fund Contribution Added to Fees
2p Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

20] 30]

Florida Statutes Oves One

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SWAIN, SIBERIA
1027 KAY ST.
TAMPA FL 33802

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

841 City

85| Zip Code

FL

39, Pursuant to the provisions of Sectians 507.0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hareby accapt the appointment as registered
agent | am’ tamihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Blog

SIGNATURE: _

SIGNATURE _ . ——
Bigratne, typod o penled ranw of togistered agant and tike | applicable (NOTE Registered Ager| signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne D L] oEere 1170 [JChange [ Addition &
NAME SWAIN, SIBERIA 1.2 NAME §
simaetapoitss | 1027 KAY 8T, 1.3 SYREET ADDRESS g
CITY-51- 2P TAMPA FL 33602 14 CITY-5T- 2P &
T | B PEGE 21TMTeE L Change L Addition O
NAbE 2.2 NAME
STREE ALURESS 2.3 STREET ADDRESS
CiTY- SF- 20 B 2 4 CITY-ST-11P
TITLE - | i TG 31 TITLE [T change LT Adoition
NaME I 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S1- 1P 34 CITY-51-21P
e T beLeTe 1 TILE CJ Change L] Addilion
NAME 4.2 NAKE
STHEET AQDRESS 43 STREET ADDRESS
CHY-SI- 7 44 CITY-5T-2P
nif L] oeLere S4TITLE L] Change  [_] Addition
HAMH 52 NAME _ _
STREET ABDRESS 53 STREET ADDRESS v
CiTy-S1- 40 B 5.4 CITY-ST-2IP

[e T T pECETE 61TITLE [ Change [T Addilion
NAME 6.2 NAME k
SIREFT ADDRESS 63 STREET ADDRESS '
CiY. 51219 6.4 CITY-ST- 2P
14. | do hereby certify thal the mformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information inchicaled on this anaual report or supplemental annual report is true Bnd accurate and that my signjature shall have ihe same lagal effect as if made under oath; that
| am an officer or Grector of the corporation or the receiver or trustea empowered 10 execute this report as raquired by Chapter 607, Firida Statutes; and that my name

it chgnged, or on an atlgokment with an address.

Y~10-97 (§8)223 Y41/

ATOREAND T¥PED OR PAINTE! E OF BIGNING OFFICER OF DIRECTOR

Date Daytma Phono #



