AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

corpormion [ fr R Apr 13 1998 8:00am

ANNUAL REPORT

1908 B oo covomos Secretary of State
DOCUMENT # PQ5000028192 (9)

1. Corporation Name

SW HOSPITALITY GROUP, INC.
Principal Place of Businoss T "ialling Address ”"“II“‘"”II IWI "“”Im"m II"”IIN Immm I“l "I”II’
4720 3. 15TH AVE 4720 SE. 15TH AVE
SUITE 201 SUITE 201 _
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
us us 3. Dato incorporated or Qualifisd
e 04/06/1995
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] T 7] I 650745503 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
p ¢ " e A 5. Cerlificate of Status Desired [ $8.75 Addtional
@_ o 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] T Trus! Fund Contribulion O Added 10 Foas
Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
;l 2!’?| L ____________2_9] ?0] Personal Property Tax due June 30.  [Dves [ no
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, IRENE 81 Namo
4720 SE ‘5TH AVE B2} Street Address (P.O. Box Number is Nat Acceptable)
SUITE 201
CAPE CORAL FL 33004 83
84| City FL las Zip Code

14, Pursuant lo the provisians af Scctions 607 0402 and 607.1508, Tlonda Stalutes, iho Above-named corporation submits this statement for the purpose of changing s registerod
offlice or registercd agent, or both, in the State of Tlorida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as reglstered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE R —

CR2E034 (10/97)

Signatare  Iypend o praten rame ol pigeened agi and we it g deable TNt Registered Agont Signature regquirad when roinstating) DATE

12, T OrHICERS AND DIFRT GTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D T T Oowet T Y amer [JChange [ Addition

NAME JOHNSON, IRENE 1.2 NAME

sineer apbress | 4720 S.E. 15TH AVE STE. 201 1.3 STRIFT ADDRESS

DIY-§1-2P CAPE CORAL FL 14 Ty - ST- 2P

TTLE B T T e T e [T crange 1] Addition

NAME 2.2 NAME )

SYREET ADDRESS 2.3 STREE) ADDRESS

CIZV-ST-2P S 2 4CIV-51-21P

TME [T oeLete 31 TILE [TChange  LJ Addition

NAME 32 NAME

STREET ADDRLSS 33 STREES ALDRESS

CITY-ST-2P S 34.CIY-ST-2P

TTLE U T T O vane L1TILE [Jchange [ Addition

HAME £ 2 NAME

STREET ADDRLSS B <2 simeer aboress

CITY-ST-2IP 44 CITY-S1-2I

e o T T3 oriee B TITLE O Change ] Addition

NAME ' 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P e 54 CITY-S1- 2P

TME [ GELETE B.1 THLE [T change 1 Addition

NAME 62 NAME

STREET ADDRESS 63 STAECT ADDRESS

ervst2p | 6.4 CITY-5T- 7P

14, | herehby certifz that the informalion supplicd wilb this liling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report of supplemedd aunual reporlis true and agrurale and that my signature shall have the same legat effect as if made under oath: that | am an
officer or direstor of the corporation o tl srgo execule this reporl as required by Chapler 807, Florida Stalutes; and that my name appoears in
Block 12 or Block 13 if changed, or

IR AT IDE. Y e (P . I e s o o2 g0

“Goiver or trustec e
v atlachiment wilh g




