SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT GUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SWANN COPING, INC.

Secretary of State
DIVISION OF CORPORATICNS

3. Date Incorporated or Qualihed

03/13/1995

HRE AR A

3a. Date of L ast Report

Principal Place of Business

133 OAK ST.
N2
TALLAHASSEE FL 32301

Maihng Address

133 OAK 8T.
#2
TALLAHASSEE FL 32001

2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applies For
m 26 Q Cff,%?q')g )] :? Not Applicable
Suite, Apt. #, elc Suite, Apl #, etc iti
P oA 5. Certticate of Status Desired [___—J $8.75 addtional
;z—l ;l Fee Required
City & State | City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 28] Trust Fund Canltribution Added to Fees
Zp . Country ap Country 8. This corporation has liability for intangipie tax under 5. 199 032
24 25 ;ﬂ m Florida Statutes Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefl Adent
81| Name
SHELFER, PENELOPE €
1017-A THOMASVILLE RD. 82| Streel Address (PO, Box Number 1s Not Acceptable)
TALLAHASSEE FL 32303 5
B84} City

as’ Zipt Code

FL

11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Fionida Stalutes, the ab

ove-named corporalion subnts this statement for the purpose of changing s registered

office or registered agaont, or both, i1 the Stale of Florida Such ch

agent. | am familiar with. and accepl the obhgations of, Section 607.0505. Floricda Statutes

ange was authorized by the corporabion’s board of directors | hereby accept the appointment as regislered

SIGNATURE __ ___ __ e e - . o o o
SHINATIrE Tyfefed OF Pt @ R af e e aejent & d 1, 1 A anie, (NCTE Rt Adery S0 an fecrired when 11 soahing DATE

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 )

TiIe D [ ] oeiere LITILE L] crange [ Aduron %

NAME SWANN, ROGER L 12 NAME (:-';

stceraooness | 133 OAK ST, #12 13 STREEY ADDRESS <

CITY-5T-2IP TAI.'.AHASSEE FL 32301 {4 CITY-5T- 2P _— g

TITE D [T otirre 21THLE LT Chang: T [ addiion |O

NAME SWANN, PATRICIA D 27 NAME

staeer anvress | 933 OAK ST, #12 23 STREET ADDRESS

CIFY-$1- 7P TALLAHASSEE FL 32301 2 4CTY ST-2P o

THLE [_] oFuerE 3L [ ] chzge [T Addition

NAME 12 NAME

STREET ADORESS 33 STREE) ADDRESS

CITY-5T.ZiP 34 Q1Y -ST-2IF

e [T vewere 41TI0E [J cCnarge T_J aditon

NAME 4.2 NaME ‘

STREET AQDAESS 43 5TREE] ADDRESS

Ciry-§7. 1P 44CITY-5T- 21 ~

TTLE [ 1 peerg B 1ILE [ Crange [T acdtion

NAME 5 2NAME

STREET ADDRESS 5 3 SIREET ADDAESS

CITY-S1-2w BAGCSTER

TilLE [ ] oecere 61 TI1LE (] change [] Addsion

hAME 62 NAME

STREET ADCRESS 63 STREET ADDRESS

CIiy-§1- 2P B 4CITY-S1. 7P

14. | do neraby certify tha! the imformation suﬁ)hcd with this filing is
turther cerlfy that Ihe informaton inoicated on this annual re

thal my name appears j

SIGNATURE: .

made under path, that | am an ofticer or director of the corporation or the receiver or bustes empowsred o execute this repart as requered by Chapter 817,
Incky 2 or Block 13 i changed, or on an altachment witn an

éhnm/}\)

1 T
R
" SIGNATURE ANDTYPED DR pmwgmsorﬁémﬁa OFFICER OR DIRECTOR

voluntanly furnished and does not qualify for the exemption slaled in Seclion 118 07{3%k). Florida Statutes 1}
port or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if

ress

?5?8 S(t;l)ncs. and
RAU-A B

Draylime Prore #

Yekilcie D Suann_ 6 l.;lo\qb



