FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Statc

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

OCUMENT #

PCorporalion Name

<1 SWANN COPING, INC.

P95000020246 (1)

" Principal Place of Business Mailing Address

133 OAK §T.
#2

TALLAHASSEE FL 32001-2659

0 G

3. Date Incorporatod or Qualilied

1995

3a. Date of Last Reparl

06/25/1996

2. Principal Place of Business “2a. Nailng Address

2 Mahan D;Ye ,,

Suite, Apt. #, etc. Suile. Apt. #, etc.

m—

27]

L Gasy me.hanbf;vg,ﬁ

4FEl Number

593297159

5. Cerlificale of Status Desired

Applied For
Not Applhicable

$8.75 Aduitional
Fee Required

|

Rl

B
Eﬁhﬁsg&.ﬁu

B Iy & Siglc
o llorassee

€l

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Chuniry A B &GU“UV B. This corporation has liability for intanginje tg» under s. 199.032,
2122308 [#l Leon  [s] 3330 [wl Leon | rowsseue O ves X{no
9. Name and Address of Curr_e_q!_ﬁgg!_g_t_e_r_e_!g_egent ~ !\iame and Address of New Registared Agent
B1| N
SHELFER, PENELOPE E ame
10'7‘A THOMASV'LLE RD 'B2] Sirect Address {P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32303 -
[84] Cily FL 85| Zip Code

1. Pursuant to the provisians of Seclions 607 0607 and 607. 1508, Florica Statutes, the above-named corporation submils 1his slatement for the purpase of changing 11 registered
office or ragistered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointrenl as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0506, Florida Statutes.

SIGNATURE I o e e m e e e e e ——
Slgnature. Ty o prntadt name: o egstored BRI and IUC Ay Leabl {HOTE Tegistornd Aperl Bgiature 1equired whor Temsiabng] DATE
12. OFFICERS AND DIRECTORS 18 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
THLE D O ntibe 11TILE B chenge [T Aadition | &
NE SWANN, ROGER L 1288w 3 ex L. Swann 3
stReer ADDRESS | 433 OAK ST., #12 13 SIREE] ADDRESS »‘i* Maron Db.-. o
cwv-st2r | TALLAHASSEE FL 32301 140Y-$1-2 cllanassee, Fl 32 _ &
TITLE D oo 21MLE . 1 Cange L Addilion |
e SWANN, PATRICIA D 2 el 8})(\’; t.; o b ' Sunnr\
QAK ST., #12 23STREE] ADDRESS 35;‘ ar "'D( 7
g 323 2 4551 7F auﬁ_&gg .
TE Clbirte 3170 i 1 Change L] Addition |
HAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRFSS
CTY- ST-2P 34.C0¥-81- 2P
T o T Toane R - [JChenge [T Agdition
NAME 4.2 NAM:
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 4400151 7P
TLE T T e Y stme [T change [ Agdtion
NAME 5.2 NAME
STREET ADDRESS 535TREED ADDRESS
CitY- S1- 2P 546iTV-51-20
TIFLE ST 777777"777777U’[’)€W777 617TILE D Cnange [:] Addition
NAME 6.2 WA
STREET ADDRESS 6.3 STRECT ADDRESS
CINY-ST- 2 6.4 CIY-ST-20F

I am an officer or dir

(]
appears in Block 12 of Block/13 i changed,

,(\/{.';..r

CIMAMATIIDE.

14, Tdo hereby certify that the infarmation supplicd with this filng does nol gualdy far the exemption staled in Section 119.07(3)(), f londa Stalules. | furthor cerlify thal the
information indicated on this anawual reporl o supplemental annual reporl is true and aceurale and that my signature shall have the same legal eflect as if madc under oath; thal
o corporation of 1he receiver o lruslec empowered 1o axcoutc 1his report as required by Chaptor 607, Florida Statules; and that my name

1 an allachment with an address.
WD oy (‘D\ C N & LL!sasz/C?'? P Y




