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

5 _ PROFIT
K CORPORATION
ANNUAL ‘REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000002731
SOUTHWEST FLORIDA DESIGN AND ENGINEERING, INC.

Principal Ptace of Business

Mailing Address

REINSTATEMENT

FILED
0O JUL 27 AN T:GU

SRETARY O STATE
TALLAFASCEE, FLORIDA

IR

5100 N TAMIAMI TRAIL. SUITE 105 5100 N TAMtaMI TRAIL. SUITE 105 ~
NAPLES FL 34103 NAPLES FL 34103 ;
DO NOT WRITE IN THIS
3. Date Incorporated or Qualifed
. 01/06/1997
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
2| /926 Frode Center tocy [268]/@38 Frede Centew los, | 533432774 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 additional
L
__’__} Sute 2 L ';' Coife 3 5. Certifcate of Status Desired 3 Fee Required
I_\ 7 & State City & State 6. Election Campaign Financing O $5.00 May Be
T Aleples  FE (28] Ay les FL o Trust Fund Contribution Added 1o Fees
i Zip ’ CUU“W\ Zip” Country 8. This corporation owes the current year Intangible
"I 770 ? lzl vs El } ?/0{ 777@ “y Personal Property Tax. ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RODRIGUEZ, TAMMY B3| Street Address (P.O. Box Number is Not Acceptable)
I8 ress (P.0. Box Number is Not Acceptable
83 .
S o J‘ ft. }
84| Cily 85| Zip Code
o ﬂ/&p/(s FL T ¥/og

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Florida. Such change was authori

agent. | am fgmili v

tatutes.

arida Stafltes, the above-named corporation submiits this statement for the purpose of chianging its registered
zed by the corporation’s board of directors. | hereby accept the appoiniment as registered
1

, and accept the obligations n 807 1505, Flor

SIGNATURE %%/ mﬂ’/}/L{/ W ll (L r] I 'q Zaw

or printed name of registared ai title iffzpplicable. (NOTE: Fegistered Agent signatife required when reingtating) OATE
2 OFFICERS ANDIDIRECTORS 13. AZDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P. [ DELETE 1.1 TME Dg_h_a‘nge 0 Ad_:mien
NawE SANDSMARK, ALVIN J. 12NAME 100N SD4895 7 11—
streeTanoress| 5100 N. TAMIAMI TRAIL, SUITE 105 1.3 STREET ADDRESS TR UD“"DU]?3""D1 r
CITY-ST-ZP NAPLES FL 34103 14 CITY-ST- ZIP - s, 00 %300, 00
TME ] DELETE Z1TMLE [OChange {7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P . e e e - Y- o — 2.4 CITY-ST-2P e ak s———— e — = o . — |
TME "] DELETE 31TME [(OChange  [JAddition
NAME : 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY.ST. ZIP 34.CITY-5T-2P
TLE [ DELETE 41 THLE [JChange  [_]Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T-2IP 44 CITY-ST-2ZIP
TILE [J bELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS| _ 53 STREET ADDRESS
CITY-ST-ZP 54 CTY-5T-ZP ‘
— T T T T T T T T T ] DELETE BATHE | [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
cmv-sr.ze” s 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this annual:report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an

officer or director'of the corporation or the receiver or trustes am

Block 12 or Block 13 if changed, or on an

SIGNATURE:

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achmept with an address, with all other like empowered. :

St

79/-551-/€ 59

045643

CR2E034 (11/98)

4 Date Daytime Phone #



