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

*
t

PROFIT B i FLORIDA DEPARTMENT OF STATE Ma O 5 1 9 9 8 8 . O O am
; CORPORATION Sandra B. Mortham y ¢
,'i ANNUAL REPORT Sacretary of State Secreta Of State
S 1998 DIVISION OF CORPORATIONS I ’
§-
F
~ | PQCUMENT # P94000080166 (9)
S & S SWAIN, INC.
}02‘-' KAY ST, 1027 KAY 8T,
PA FL 33602 TAMPA F
AMPA L 30602 DO NOT WRITE IN THIS BPACE
) 3. Date Incorporataed or Qualitied
. 10/27/1994
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied fFor
21 26] h9-3274442 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, elc. i
? |, T AR e 5. Certiiicate of Status Desired L] $8.75 Aqditonal
22] ) 27| Fee Required
City & State L City & State 6. Elaction Campaign Financing $5.00 may Be
El [ E—El — e Trust Fund Contribution Added to Fees
Zip Country __ dip Country 8. This corporation owes or has paid tha current year Intangible
24 m L _g;l o 3;] Persanal Picperly Tax due June 30. Oves OnNo
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
SWAIN, SIBERIA 81| Name
1027 KAY ST 82| Stieet Address (P.O. Box Number is Not Acceptable)
5 TAMPA FL. 33802
[ 83
{ ga| City FL 85] Zip Code

11, Pursuant to the provisions ol Seclions 607.0002 and 607.1508, Florida Statules, the above-named carporation sumits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislersd
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

¥ 1 SIGNATURE e e e e .
B Stgnalure. Iypod o pricled ndnee of sogsturad ayr-r:l-aud it~ o Em\lu able [NOTH Rogistered Ageril signature required when reinstating) DATE f\-:
‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] L1 DELETE 11T [ change  [] Addition | &
SWAIN, SIBERIA 12 NAME §
1027 KAY ST. 13 STREET AGDRESS o
TAMPAFL3302 14 0HY-ST-ZIP &
1 DeLETE 2L T Change [ Addltion |©
2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P e 2 ACMY-ST-21P
TITLE ] DeiETe 317MLE L] Change (] Addition
| wamE . 5.2 NAME
- | STREET ADDRESS 3.3 SIREET ADDRESS
i CHTY-§T-2P e 34, CITY-51-2IP
TILE 7 beLETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CiTY-51-2IP
MLE [T oELeTe 51TITLE [J change [ Addilion
NAME £ 2 NAME
STREET ADDRESS \ 5.3 STREET ADDRESS
CITY- ST-20P . e 5.4 CITY-51-2IP
TITLE [ DELETE B.ATITLE [J Change [T Addition
NAME 6.2 NAME
= | STREEV ADDAESS £.3 STREET ADOIRESS
: CITY-ST-2IP 6.4 CITY-S7-21P
T 14. | heraby cartily that the information supphod with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Iindicated on this annual reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an
officer or diragtor of the corporalion ar the receiver ar trustee ampowered to exacute this repaort as requirad by Chapter 607, Florida Statutes; and that my name appgars in
Block 12 or Block 13 if chang(rdyn allachment with an agdress, [313 3

N //' OI.J L /-) d[(’? '7/@0' N2




