PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carporation Narrie

R. SWALLOW, INC.

4135 MANNING AVE.
FT. MYERS FL 33918

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

[ Frncipal Flace of Husicss

'PO5000013449 (0)

Maiking Address

4135 MANNING AVE.
FT. MYERS FL 33816-2818

FILED
Mar 18 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

02/15/1995

Ja, Date of Last Reporl

02/27/1996

[ vij‘fl”".-\'l"l"’ Pl o0 Busaens 7EHHMEA]@ Address 4. FEI Number Applied For

1 Not Applicable

b e PN PR

el 650597236

Suter Apt g et

Suie, Apt. B, etc. 0 $8.75 additional

CRZE034 (9/96)

- . Cerlificate of Status irex "
[ 21 ﬂ_ s ihcate of Stalus Desired Fea Required
City & Stiate | Cly & State 6. Election Campaign Financing $5.00 May Be
23 e 23] Trust Fund Contribution Added to Fees
LA I: Country | 4 Country 8, This corporation has liability for iptangible tax under s. 189.032,
24 . 1251 Jﬂil 30 Florida Statutes Yes [ Ne
9 Name and Addreg_s_g! _g.!Lrgm Registered Agent 10. Name and Address of New Reglstered Agent
SWAU.OW RON B1| Name
4135 MANNING AVE. 82 Streel Address (P.0O. Box Number is Not Acceptable)
FT. MYERS FL 33916 a
83
84} City FL ]aij Zip Code
AT Tt o e provisions of Sections 607 0502 and 607, 1508, Florida Stalules. the abave-named corporation submits this statement for the purpose of changing its registered
olhee or regratered agent. or both, i the State of Hlorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent Lam farinar waah, and azcepl the obigabens of, Section 807.0505, Florida Siatutes.
SIGNATURE .
il ;w Vot Bipea] e | e i o g -e- el || pu. able (HOTE Argistered Agerl sgnature required when reinstating) DATE
2. o 5 AN[) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" D [T oeters LITE Tthange L] Addition
fau SWALLOW, RON 12 NAME
e woase | 4135 MANNING AVE. 1.3 STHEET ADDRESS
oo |FTMYERSFL339E +4CIYS1-29
e (] DELETE 2170 T Cnange ] Addition
Hanz 2.2 NAME
GURELT WDk 2.3 STREET ADDRESS
O 2 4TIy ST 7P
Crn [T oeiete 31 TITLE "[onange T Addition
|tk 32 NAME
STR-HLALTEE S 33 STREET ADDRESS
| LY b . . e 34 CTY-5T-2IP
i ] DELETE 417MLE " change LT Addition
LRV 4.2 NAME
SAREDY AL 43 STREET ADDRESS
Poonrst L o 44 CITY-ST- 2P
it [T oeete 51TME [ change [T Adation
Mkt 5.2 NAME
STHEED KO0 53 STREET ADDRESS
COwesvae o 54 CITY-S1-2¢
PRY | ANGE 61111 [Tcmrge ] Addiion
LETA 6.2 NAME
STHEE | ANORE 1y 6.3 STREET ADDRESS
| Grrv-st o G4 CITY-SI-2iP
14, | do hereby coobly that the information suppl.ed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ceriify that the
mtorration indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that
Larn an ofwer or dreclon of the corporation ar the roceiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name
aprears - Blopcs 22 o Rlock 13§ changed, or on an atlachmen! with an address.

N I I I A >
| SIGNATURE: i bad T ﬁ-—— 3-/3- 97
J SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tato ) Dinytme Fronn § T
0401328




