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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

. Corporation Name

HYDE PARK PLACE SWANN, INC.

Malling Address
1607 COTTAGEWOOD DRIVE

Pringipal Place of Business

2606 SWANN AVENUE

FILED
Mar 17 1998 8:00am
Secretary of State

AR AU

TAMPA FL 336809 BRANDOM FL 33510
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) __§9-3370150 Not Applicable

Suite, Apl. #, &lc Suite, Apt. #, etc.

O $8.75 Additional

5. Coertiticate of Status Desired

24] 25] 20] 0]

22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

TE] El Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

Persanal Property Tax dus June 30. [ ves o

@, Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
GOSS, TRENT C. 81} Name
5028 FISHER STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 -
84| City FL |as Zip Code

agent. | am familiar with, and accept the obfigalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on ;n\altachmem with an address.
A M N T

SignatuTe typea o precod nan £ o regreieed Bgoenk and e i applicable [NOTE- Regisisred Agent s.gnalure reqJired when reinstaling} DATE =
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T DELETE 11TILE [J change L] Adition =
NAME GOSS, TRENT C. 12 NAMEE §
sTaeet aporess | 5028 FISHER STREET 1.3 STREET ADDRESS o
CiTY-ST-2P ZEPHYRHILLS FL 33541 14 CTY- §T-ZF &
TIMLE D [ DELETE 21TITLE [J change  E_T Addition {O
HAME MCDUFFIE, TRACY 22 NAME
street poress | 9807 COTTAGEWOOD DR 23 STREET ADDRESS
CITY . 5T- 2P BRANDON FL 33510 2 4CITY-ST-2P
TI1LE D 7 DeCeTe 31TALE [T change [ Addition
NAVE MCOUFFIE, JOHN 32 NAME
smeetaporess § 1607 COTTAGEWOOD DR 33 STREET ADDRESS
CITY-§T-2IP BRANDON FL 33510 34, OITY-5T-2IP
TE [J DELETE 41TILE T3 change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 440TY-5T-7IP
TTE [ DeLETE 51TITLE [T change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-1-2IP 5.4 0TV -ST-2IP
TILE L] DELETE 6.1 BTLE 1 change  [J Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 0iTY-5T-2P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual reporl or supplemental annual report is rue and accurate and ihat my signature shall have tha same legal effect as if made under oath; that 1 am an
officar or directar of the corporalion of 1he receiver or trustec empowered to execute this reporl as raquired by Chapier 607, Florida Statutes: and that my name appears in

~T N OO D2 G A0



