FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Ty

FEi

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

P Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

ERIC SWATEK, INC.

Poncipal Place of Business

2642 CAKMERE LANE
SARASOTA FL 34231

Mailing Address

2642 OAKMERE LANE
SARASOTA FL 34231-249

O

3. Date Incorporated or Quatified | 3a. Date of Last Report

05/01/1996
2. Prncipa! Place of Businoss 2a. Mailing Address 4. FEtNumber Applied For
21 26| 65- 06772951 Not Apphicable
Suite, Apt #. ole Suite, Apt. #, etc. i
j e 2 e 5. Certificate of Status Desired 0O $8.76 acdional
22 27] Fee Required
. Gty & Siale City & State 6. Election Campalgn Financing $5.00 May Bo
23 ;lﬂ Trust Fund Contribution Added 1o Fees
| Zp | Country | Zp Courtry 8. This corporation has liability for intangible tax under 8, 199.032,
24| 26| 28] 30 Fiorida Statutes Yos [X| No
777777 9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agont
SWATEK, ERIC 81| Namo
2642 DAKMERE LANE B2| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| Ciy FL 85| Zip Code

11, Pursuant 10 the: provisions of Sections 607.0502 and 607. 1508, Fiorida Siatutas, the above-named corporaiion submils s stalement lor the purpose of changing ils registered
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | arm familiar with, and accept the obligations of, Saction 607.0505%, Florida Statutes.

SIEGNATURE

information indicated on this annuat reporl or supplemental annual repor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
I arn an ofhicer or director of the corporation or Ino receiver or trustee empowared to execute this report s required by Chapter 607, Florida Statutes; and that my name

74/-72{-27}

?;l.fj'f‘,{l e Iy‘i»e-ﬁ'inr-rw-l VI e i}f};}a];i[ﬁé{{{éwm and lite it appicable (NOTE: Ragislarad Agent signalure requited when reinstating) ) DATE e

12. OFFICERS ANDG DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
1 [ oeLere 11WTLE [T Change T Addition | &
RANE 1.2 NAME Eric. SwAvel( §
SIAEE[ ALCRI 6 LISTREET ADDRESS (2 G2, CAKmeErE. Lt o
Lry-si-2iF 14 CITY -8T-2IP SAYase™  , FL ,54q1r%l E
1iLE U DECETE 21HME ” - [Ichange” [ addition | &>
NAME 2.2 NAME
STRIET ATIRE S5 2.3 STREET ADDRESS

| Gv-saw 2 4CITY-5T- 2P
it [T DECETE 31 TIMLE [thawe LT Addition
NAME 3.2 NAME
STRTE | ALVIRESS 3.3 STREET ADDRESS
CITY-§1- 27 34, CITY-8T-21
T T DeCETE atmne [TChange LT Addition
NAME 4.2 NAME
SIRZET ADORE S5 4.3 STREET ADDRESS
cily-§1 2 4ACITY-ST- 2P
mie (] DELETE 51 TI1LE [J Change T Addition
NAME 5.2 NAME
STRZED ALVIRESS 5.3 STREET ADDRESS
ony-s1-pb 54CITY-ST- 7P

R o Y DECETE B1TITLE [Tthange LY Addition
NAME 6.2 NAME
SIREE] ATIORE S5 6.3 STREET ADDRESS
oiy-Sl-ar | 64 GITY-5T-7IP
4. | do herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
. P e A T
SIGNATURE: Zyzc M- 52 L M, Sk - P 9frs[97
FICER OR INRECTOR Dad ¥

SIGNATURE AND TYPED OR PR

Dlaytima Phone #



