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

CORPFE‘S:/LTI'ION "‘ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 D!VISIO:C(F;F&(I;(,):PO;:TIONS S e Cretary O f S tate

DOCUMENT # PQ5000090608 (7)

1. Corporation Name

SWEDISH DE-LITE, INC.

T

R aate A LR P St T I T

Principat Place of Business Mailing Address
514 CENTRAL AVE €30 PONDER AVENUE
SARASOTA FL M23? SARASOTA FL 4202
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principat Place of Business | 28. Mailing Address 4. FEI Number Appliad For
21] 26} 650635868 Not Applicable
Suite, ApL. #, elc. Suite, Apt. 4, atc. i
—-l P - e A 5. Certificate of Status Desired O $8.75 Aaditional
22 2ﬂ Fee Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
23 zlﬂ Trust Fund Conlribution O Added to Fees
Zip Country | P Country B. This corporation owes or has paid the eyrrent year Intangible
;] ;a 29—1 m Parsona! Properly Tax dueg Jung 30, Yes D No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SVENSSON, LARS G 8t] Name
830 PONDER AVENUE 82| Street Address {P.O. Box Number is Nol Acceplable)
SARASOTA FL 34232
83
84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purposa of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE [,
Signature. typad o ponted nama of togstred agent and title it applicable {NOTE: Rogisterad Agant sigaature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1ITIE [dthange [ Additian
NAME SVENSSON, LARS G 12 KAME
smeeraopress | 830 PONDER AVENUE 1.3 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34232 14 LTy -ST- 2P
TILE D |REEG3 21THLE [ Jchange [ Addition
NAME SVENSSON, RITA 22 NAME
steeer opress | 630 PONDER AVENUE 23 STREET ADDRESS ’
CY-ST-2iP SARASOTA FL 34232 ‘ 2 40TY-ST-2P
TILE 1 DELETE 31TILE [Jchange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-21P
TTLE [T orLer 41TILE (T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
e [J orete 5.1TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2¢ 54 CITY-5T-21P
T ! [ DecETE 6.1 TITLE [T change 2] Addition
NAME 52 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 6ACITY-5T- 7P

44, | hereby certify that 1hs information suppliec with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this annua! reporl or supplgmental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporalon or gie receiverSr yisips empowered to execule this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed. or opfan allag it address.

WP Lape 4 Comneson LLuke Ul A6 wybl,

SICAMNATIIDNIE.




