*
L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 5
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E —
PRCFIT FLORIDA DEPARTMENT OF STATE Jlll 2 99 1 999 8 . OO am
CORPORATION

ANNUAL REPORT

1999

DOCUMENT # pg7000017396 V4
S & W GROUP, INC.

Katharin Harrs Secretary of State =

t f
Secretary of State 07-29-1999 90024 038 ***550.00
DIVISION OF CORPORATIONS /

T -

Principal Place of Business Mailing Address —
7532 MEADOW DRIVE 7932 MERDOW DRIVE —
TAMPA FL 33634 TAMPA-FC 33634
PACE
P ORoy DuoI &S B T
g— . Date Incorpor. .
lamee k- 338N 02/24/1997 _
2. Principal Place of Business ™™ ~ ©~ ~ T 77 |"2a. Mailing'Address™— < —=- T e -4r FEl Number~ ">~ =< - =~ : Applied For-
pa 26 ) 59-3429328 Not Applicable
Suite, Apt. #, etc Suilte, Apt. # et 5. Certificate of Status Desired D $8 75 Adt%monai
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be’ f
23 28] ' Trust Fund Contribution [ Added to Fees =
Zip Country Zip Country 8. This comoration owes the current year /
24 25 El ;‘ Intangible Perscnal Property. Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e T g A B SanfOS
A R SANTOS 82 t Ad éptfc(;‘ Nt 2 NoLA nlbl
7106 COVE HILLS CT Sweet 857 & ES A AN ER AN\ g af—
TAMPA FL 33615 83
84| city 3 85| ZipCodg
\Q — FL | 3% (57

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registered ageni and title if applicable. {NOTE: Registered Agent signafure required when reinstatirg} DATE 6‘;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12._ | @
TILE PSD [ peLeTe 1ATITLE [ change [ ddiion 2
NAME WILLIAMS, DORIS S 1.2 NAME §
streeTapoRess | 7532 MEADOW DRIVE 11 STREET ADORESS w
CITYST-ZP TAMPA FL 33634 14 CITE.ST-ZIP %
TIMLE VTD D DELETE 2ZATITLE D Change D Addition
NAME SANTOS, MARIA R J22namE B —_— - —
stReTADoRess | 7532 MEADOW DRIVE i} 23 STREETADDRESS |
CTY-ST-ZIP TAMPA FL 33634 24 GITY-ST-2P —
TILE [ Joecete 34 TITLE [ changs [] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS —
CITYSTZP 34CITY-ST2P
TITLE ] oeLETE 41 TITLE [ change || Addition —
NAME A2 NAME
STREET ADORESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY.ST-2IP -
TmE {1 oeLere 51TITLE [ change {_ Addition —
NAME 52 NAME —
STREET ADDRESS 53 STREET ADDRESS —
CITY-ST-2IP B 5.4 CITY-ST-ZIP ) _
TITLE N [ oetete 8.1 TIILE (1 change [ Addition —
NAME ) . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CTYSTZIP 54CITYSTZP

14, | heraby certify that the information suppfied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1egal effact as if made under oath; that | am
an officer or director of the corporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changggl, or on an attach M_si.
SIGNATURE: ‘Mﬁ/@ﬁ PR e:m'/iﬂﬂaiksi&éﬂ Bantes 7295 93RS 3

T carudr 10E AMN TvDER B R IMTER MAKME RE SirekIN- REEIFER B RIDEATAR Data Davtima Phone #




