FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

PQCUMENT # P97000048912 (4)
SWEDISH SWINGS & THINGS, INC.

INARAR O CR A

2Zi - Country Zip Country

[+]
2a] 34104  [2] USA 28] 3]

Principal Place of Business Mailing Address
654 BOUIRE CIROLE 654 SOUIRE CIRCLE
UNT #104 UNIT #104
NAPLES FL 34104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
211507 Crossfield circle |2 ane 59~ BY¥YYPr03 Not Applicabls
Sulte, Apt. #, elc. Suile, Apl. 4, efe. iti
P vie. AP 5. Cerlificate of Status Desired Ll $8.75 Aadional
22 - 27 Fes Required
City & State City & State 8. Ctaction Campaign Financing $5.00 May Be
E—_S]_N_aplﬁﬁ . FL, —2;] Trust Fund Contribution O Added to Fees

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. @-’fes D No

9. Nama and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
AUSTIN, ARLENE F ESQ. 81| Name
5811 PEUCAN BAY BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 206A
NAPLES FL 34108 83
B4| City FL 85| Zip Code

11, Pursuent to the provisions o
office or registered agent
agent. | am familiar with/and &g

SIGNATURE

6¢7.0505, Florida Statutes.

3. Florida Statutes, the above-named corporalion submis this stalement for the purpose of changing its regislered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

&r/20 /92“

Block 12 or Bloock 13 if changed, or on an attachment with an addrez
P T M 4 d

3 (NOTL Ragisterod Agant signa‘uia raguired whan rainstating} ohie £ =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIME D L oecere LITINE Bl chonge LT Addivion |
NAME ANDERSON, GERALD R 12 BAME §
STREET ADDRESS T—B-OERHRE-BIROLE -UNIT-#104— 1.3 STRECT ADDRESS . .
GITY-ST-21P NAPLES FL 34104 ' 14 CITY-5T-2IP 207 Crossfield Circle ﬁ
e i) [T iiee Py AT owr  TThmon |O
HAME ANDERSON, C. KELLY R 22 NAME
STREET anpRtss [ ~2SE4=SEHRE-OIRCLE-UNT-#104— aasmecaporess | 507 Crossfield Circle
CITY-S1-2P NAPLES FL 34104 2 4TITY-S1.2IP Naples, FL 34104
TITLE [T DELETE 31T0LE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CHY-5T-ZIP 34 CITY-$1-2F
TITLE TJ DELETE 41TILE [T change [T Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- $T-2P 4.4 CITY-ST- 29
TITLE T[] DELETE 51 ML [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITV-ST-2IP _ 54 CITY-ST-2IP
me [ oELETE 6.1 TI1LE LT Crange  [J Addition
L 67 NAME
sTReETADDRESS | &3 STREET ADDRESS
CiTY-51-27 ) 64 L0Y-ST-7P
14. | hereby cedify that the information supplied with his filing does not qualify for the exernption slated in Sectigh 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature g
officer or director of the carporation or the receiver or fruslee empowered 1o execute this reporl as requipdd by Chapter 607, Florida ?lalules; and thal my name appears in

Il have the same legal eflect as if made under cath; that [ am an

/“2/"‘“¢A9 {OA1Y 1. _anaAn



