SECOND NOTICE: CORPORATION Wil BE DISSOLVED ON OR AFTER AUGHST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT CRLIE
CORPORATION '
ANNUAL REPORT

1996

FI QRIDA DEPARTMENT OF STATE
Sandra B. Mortham:

Secrelary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # PG5000097255 (0)

SWANSON ENTERPRISES, INC.

Principal Piace of Busirioss Mailing Address

2522 SW 27 AVE.
OGALA FL 474

2522 SW 27 AVE.
OCALA FL 34474

JAMRIE ATV MO

. Date \ncorporatet:luor Qualfhred

J 3a. Dale of Last Repart o

12/27/1995

2. Frincipal Place of Business 2a.nMa'\mg Address
21 o 26]

. FEI Number P

Naot Am-:\-rcabl(:

Suite, Apl #, elc ) "Sunc-, Apt K, olc.

. Certificate of Status Desired [‘J

$8.75 additiona)

B Country
301

24] 2s] 20]

22 . 27 Fee Required
City & State Ciy & Stale . Election Campaign Financing D $5.00 may Be

23 e 28, Trust Fund Contribation ) Added to Fees
op Country 7 . This corporation has ab/ty for intangible tax under s, 199.032,

Florda Stalutes [:I Yes [m No

9. Name and Address of Current R'ggisiered Agent

. Name and Address of New Ragistered Agent

Streat Addrass (P.O. Box Nomber s Not Acceplable)

i SWANSON. VIVIEN L 81| Name
2522 SW 27 AVE. -
OCALA FL 34474 -

.

84| City

.

ss{ Zip Goder

FL

agent i am famil ar with, and accept the abligabons of, Section 607 0505, Florida Statutes
L]

SIGNATURE

11. Pursuant to the pravisions of Sectars 607 0502 and 607.1508, Fianda Stalules, the abave -named Corparalon submils this slaloment for
office or registered agent, or both, i the Stale of Florida Such change was awhorized by he corporation’s board of direclars | hereby accep

W@ purpase of changing 1S reg stere
e appainhment as regusterad

SIgnatst 1 ei of e rone 3 T A A g catds  (FTE Ry e Al g e e 1o mEe featat g (S TR
12, ____ . OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 15
TINLE D L] oeeere 11LILE [T crange [ Admiion
NAME SWANSON, EDWARD R 12 NAME
sweer anoress | 520 SE 30 AVE, 13 STHEET ADGRESS
CHY-SI-2F OCALAFL 34471 e N rsome stz ]
TITLE L] orre Z1TNE U cnange Addition
RAME 29 haME
STREET ADORESS 25 STREET ADDRESS
CITY-ST-2P ) 2 4CITY-ST-21P
TITLE T ) Wiimer DELETE 31 HILE E] Change D Ade acn
HAME 37 NAME
STREET ADDRESS 33 STRELT ADIDRESS
CITY - $T-21P 34 CITY-S 2P
e - o [T oerere A1TINE L] change [ ] Addin
NAME 4 7NAME
STREET ADDAESS 4 35THEF) ADDRESS
CITY-$T-21P ) ) - A40ITY-S1-2F ~ e O i
TiE DELETE 5 1THLE ange Addion
_ 200001834833
NAME 52 NAME
STREET ABDRESS 5 3 SIAEET ADORESS ;2?4,05/38—_9 1032--013
CITY-§7- 2P o o 54CMY-§1-217 o *¥450.00
TITLE [T oeuere §ITME o [T tnange
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Oy -ST-2iP 64 CiTy -ST-Zip

ttachmient with an address

made under oath, tha: | am an officer or director of the corporatig
that my name appaars i Block fock 13 if changed. or a

SIGNATURE: _

SIGNATURE AND TYFED OR Pmu‘r’ed’iﬁi&g SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the in‘armation supphied vidn this iling 15 voiantaily turnishied and goes nol quality for the exemption statud in Secton 119 6?\3)1}), Flonda Statulés 1|
further certify thal the information ndhcated on th s annua! report or supplemental annual report is trug and accurate and that my s:gaature sha'l have the same legal effect as if
(i the recever or trustee empowerea to exacule this reporl as reguired by Chapler 617, Florida Statutes, and




