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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENY OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

5. Corporation Name

SWR, INC.

LT DT

Mailing Address
P O BOX 1006

Principal Place of Busincss

C/l ROBERT A, QOOKE
6851 BULKHEAD RD
GREEN COVE SPRINGS FL 3204

GREEN COVE SPRINGS FL 32043

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

03/2711997

2. Principal Placa of Busincss - | 2a. Maling Adsiess 4, FEI Number Applied For
21 . - gﬂ@ LANTERBURY LT A/0D £9. 3 ‘/56 036 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
il p | Suile Ap elc 5. Certificate of Slalus Desired | $B.75 Additlonal
E _ 27] Fee Required
City & Stalo . Gily 8 State 6. Election Campaign Financing $5.00 may Bs
EJ o ) 1725} Q@Q%{ﬂ?}m , i Trust Fund Contribution Added to Fees
Zip | __ Gountry i é’r Country 8. This corporation owes or has paid the current year Intangible
m 25] . E] 342_'0 —:El Vs A Personal Properly Tax due June 30. O Yes No
@, Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
COOKE, ROBERT A 81| Name
Ch ROBERT A. COOKE 82| Street Address (P.O. Box Number is Not Acceptable)
851 BULKHEAD RD
GREEN COVE SPRINGS FL 32043 83 .
B4: City 85| ZipCode
FL |

11, Pursuanl 1o 1he provisians of Seclions 607 OLD2 and GO7.1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpese of changing ts regigerec
office or ragistered agenl, or both, in the: Slale of Flanda Such change was authorized by the gorporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obhgasons of, Section 607 0505, Flarida Stalutes

SIGNATURE __ . . .. ... L. o

Sigeture lypal o p-nrl‘_-_\?_r\.llllr‘ al it 1.12‘.:_4.-,_5‘].\?‘\5‘11[5 gy Dbl (NOTE- Registerad Agen' signature roquired when reinsiatng) DATE ﬁ'
12, & AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TLE [] Betere LA TMIE PALS IPENT L] Crange [ Addition | =
NAME 1.2 NAME ROCERT A. coCKE §
STREET ADDRESS I3SIRFETADIRESS | §87)  BurbKHEBAD AL, g
oY §1-2F L oStz | gRELEN COVE SPRES FL 328043 %
TME "1 DELETE 21 TILE SECRETARY [T Change T Adsition
NAME 29 NAME LARGLYN . COPKRE
STREET ADDRESS 2asTET s | B4/ BOLKE-Eap AP
City-ST-2IP o 2 ACIY-ST-2 REEN) COVE SPARMNGS Fé IR043
TME [T DELETE B1TITLE TREALLR & R [T Change  [aA agdition
NAME 3.2 NAME ROBERT A, oo
STREET ADORESS ST AnRess |G 7 DEAKHE AL AP,
CITY-5T- 2P 34.CITY-§1-21F t}ﬂ% gt %Vé: SRRIES £L ?29 ¥3
TLE T beiete 41 TITLE DR T Change Addilion
HaE 4 2nae ROBEAT A coores
STREET ADDRESS SR ARSs | P47 [FVARBEAP RO
CIFY-5T-2P 44 CITY-5T- 7P LEA LV E SPR/IES £t A0 3
THILE [T pELete 51 THLE VR TOR v [T change [ Addition
RAME 55 NAME fm CRARCLYN 2 COPRE
STREEY ADDRESS SISREETAIORESS [$74Y  LIRKH EAL Al
CITY-S1-2F 7 540Ny -S1- 2 REEN COVE SPRPES, 4 32043
TITLE (7 DELETE BATILE ? [ cnange T Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
City-ST-2IP 6.4 CITY-ST- 2P

14. | hereby cerm%
indicated ont

that thes informalion suppilicd with this hlingAdoos nol qualify {ar the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that iha information
is annual tepert on supplorental annoal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or drrgctor of the corporation of the rocevor of Truslee ompowered to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢chapgied. or gnoan attachmant wilh gn addre;
LRl R d - //14}7 M D BiTa 7 A g o A’/Jﬂ/bﬂ

Ondr. 2Ol 21T



