05011999-90034-002-5150.00-5150.00

FILED

commomOn e N retary of State
1999 ONISion OF GORPORKTIONS 05-01-1999 90034 002 ***150.00 ;
DOCUMENT # P97000051184
SWIMRAY INC. — ‘,’
I A AR R

135 SW. %6TH AVE.
PLANTATION FL 33324

135 S.W. 98TH AVE.

PLANTATION FL 33324
. DO NGT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed

—

06/09/1997 ‘
7. Principal Place of Business Za Malling Addrass 3. FEI Number Applied For !
2 [26] 650791201 Not Agplicatic
. Apl. #, ste. Suite, Apt. #, ate. ) . it
m Sulte. Ap ol o ALY, & S. Cerlifcate of Status Desired [ $8.75 Agditianat
22 27 Fes Required
J__ciysstae B City & State 6. Election Campaign Financing $5.00 MayBe
23] — 28] ~— Tryst-Fur-Gontribution = Addod to Fees —eet—mim— A
Zip Country Zp Coauntry 8. This corporation owes the curment year Intangible
;i E;! ;ﬂ [3—51 Personal Property Tax. . (O Yes One

9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstored Agent in

Name :
MAZUOUIS, AMY LOU N A UNDAS 74 ZUOL LS i
E Streat ss {P.O. is Not '
‘35 S.W. QBTH AVE. . L 5 _’;ﬂdrfx ‘ba ?2“["2'9” VE ptable) :
PLANTATION FL 33324 % I
i . Zi e if
- o C'%o/czfa'm FL {”l 5Tz I& :
1. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-namad tion submits this statement for the purpose of changing its registered =
office or registerad agant, or both, in the State of Florida. Such changa was authorized by the corporatl w aby accept the appoiniment as registered =“
agent. | am familiar nd accept the obligations-f, Section 607.0508, Florida Statut — i
SIGNATURE %{Mﬂg;} A e £ FT e 5/2-5'/?‘? I‘i
Signatyre, typed o printsd name of regialersd agenat and tite i gpoiicable. THOTE: Registered Ager! signaiurs requized whan re: ) . DATE 4 = [T
12, OFFICERS AND DIRECTORS 13. ” — ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 o Wit
me 0 Woeee  fome Chacrman . DAcdton | T |§; 1
e OLIS, AMY LOU 120k RAIMUNDAS MAZAOLIS 3
smeeTaooress| 135 AVENUE ASTREETADORESS | § T35 S.eth G 6, AVE. a Ii! ‘
CUCE. 2 ATION-FL 33324 uarvste | pe JM TATION, Fe 33324 & i
p— Z s Cipeere  fzimme : Ocnange  DAddion | O Iq
NAME 22 NAME HiN
orr-stae | 2 4ap.5T-ZR i
e CoeEre  fame [SCharge (] Addition B
NAME 12NAME _ ’:'
SFREET ADDRESS . o . . _J_JETEEETADDRE.SS . R :i [
CITY- ST- 79 34.QTv-ST- 7P . B
mMe [@LEEE A4TILE [lChange  [7] Addition B
NAME 4 2NAME . 'ﬁ :
STREET ADDRESS 4.3 STREET ADDRESS : :
CaY-sT-7P_* 44 CMY-ST-ZP =
WE Y DELETE 51TME JChange 7] Addition -
NAVE SZNAME =
STREET ADDRESS| - 53 STREET ADDRESS =2
CITY-ST-29 54 CITY-31-2¢
Tme (J DELETE G1TME [JChange [ ] Addition
HAVE 8.2 KAME .
STREET ADORESS| 63 STREET ADORESS
CY-ST. 29 . 64 CITY-ST-BP

14. Thereby certify that the Information supplied with this fling does not qualify for the exemption staled in Secticn 119.07(3Xi), Flerida Statutes. | further certify Ihat the Information
indicated on this annual report or supplsmental annual raport is frue and accurate and that my signature shall hava the same legal effect as If made undor cath; that ) am an
officar or director of the corporation or tha faceiver or trustee empawerad lo execule this report as requirad by Chapter 607, Fionda Statites; and that my name appears in

Block 12 or Block 13 if changed, ot on &n attachment with an address, with all athar like erpowered. )
SIGNATURE: G BBTVBE BT IED ok /&éﬂ/f? /;7;3 e PR
. . CTOR Date Daytims Phore

. BIGNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIAE:




