FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P97000042408 (9)

SWIM 'N PLACE, INC.

Maihing Address

P.O. BOX 133
SANTA ROSA BEACH FL 32459

Principal Place of Business

111 E MADISON ST. SWITE 2300
TAMPA FL 33602

AR S

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

05/13/1987

2. Principal Place of Business 2a. Mailing Address 4. FE| Number : Appliad For
Y 26] S Juf 6576 Not Applicable
Suite, Apt. #. alc Suite, Apl. #, alc. i
AP P B. Certificate of Stalus Desired [ 58'75 Additional
T;l 27 Fee Required
City & Sate Cily & State 8. Elaction Campaign Financing $5.00 May Be
;I E Trust Fund Contribution Added to Fees
Zip Couniry ) Country 8. This corporation owes or has pai¢ the current yaar Intangible
;;] a ;;[ ;] Parsonal Property Tax due June 30. Yog No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODWIN, JAMES W 1] Nama
111 £ MADISON ST, SUNTE 2300 B2] Steet Adoress (P.O. Box Number is Not Acceplabie)
TANMPA FL 33602
B3
B4| City F L 85| Zip Code

agent. | am familiar with, and” accept the abligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of chanping its registered
office or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

BIQNMune, typd o prnledd Name of cogrimed agent and Tl i appie At (NOTE Registered Agant signature raquirod when reinsfaling) DATE
12. GFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD 3 oELErE 19 TINLE I change L] Additien
HAME CROUSHORE, BRUCE J 1.2 NAME
sweer anoress | PO BOX 1033 N/A 1.1 STAEET ADDRESS
CITY-51-2P SANTA ROSA BEACH FL 32450 14 GITY-57- 2P
nme s T oeLeTe 21 FTLE [J change ] Addition
HAME DEC, LORI 22 NAME
sweeTanoress | PO BOX 1531 NA 2 3 STREET ADDRESS
CITY-§1- 7P TAMPA FL 33601 2 4 CITY-5T-2P
TME [T DELETE SATITLE [J Change  £_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P _Qzaceny-si-ze
e TT CELETE A1TITLE [Jchange  [_J Addition
NAME 4.2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2IP
TLE T DELETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 20 54 CTY-ST- 24P
TME |BEGE 6.4 TIILE [JChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2p 6.4 CITY-5T-21P

14. | hareby cerli

Block 12 or Block 13 if

?, or an an attachment with an address
- P IALI /"’A-/(__ o

RIGNATIIRBE:

| he ' thal the information supphad with 1his filling does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annual report ar supplomental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corparation of the recaiver or frustee empowerad to executa this report as required by Cnapter 607, Florida Statutes; and that my name appears in

CR2E34 (10/97)



