SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988. FILED
AMOUNT DUE ON QR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

CORPORATION T e 5. Mortham Aug 27 1998 8:00am
ANNUAL REPORT Seacretary of State
1998 et DIVISION OF CORPORATIONS SGCI'etal'y Of State
POCUMENT # p97000068502 (8)
SWORDNET ENTERPRISES, INC.

IRAAAMMEIA I A

Principal Place of Business Mailing Address
13249 WINSFORD LANE 13249 WINSFORD LANE
FT. MYERS FI. 339121576 FT. MYERS FL 330121576
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e 068/06/1897
2, Princlpal Place of Business | 28, Mailing Address 4. FEI Number __|Applied For
A G5 = D22 AR T 262 ot oviaie
ite, Apt. #, etc. Suite, Apt. #, elc. . &
Suite, Apt. #, ete — uite, Apt. #, eto 5. Cortificate of Status Desired D $B 75 Adq:tlonal
N 27] Fee Required
City & State | Gily 8 State 8. Election Campaign Financing $5.00 May Be
23 =] Trust Fund Contribution 0 Addd to Fees
Zip | Couniry | Zip Country 8. This corporation owes or has paid the currant year Intangible
E;l 2;[ o 2?| o —331 Personal Properly Tax due June 30. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEROUEN, SHELLY | 81| Neme
1053 COLON'AL BLVD. B2| Street Address (P.O. Box Number is Mot Acceptable)
FT. MYERS FL
83
84| Cily FL as‘ Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointmeni as regisiered
agent. | am famlliar with, and accept the obligations of, section 6070505, Florida Statutas.

SIGNATURE —

Signatuee, typed or nrinl:du;a;m ;agislared aganl ang tille if umli}.able. {NOTE: Ragistered Agant signature requirad whan relnstating} DATE 8
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE D [ Ipeiere 11 TITLE [ crange [ ] Agdition |2
AN KARDAUSKAS, ALLISON K 12N 2
streeTADDRESS | 13248 WINSFORD LANE 1.3 STREET ADDRESS L
CITY-ST-2iP FT. MYERS FL 33912-1576 14 CITY-5T2IP g
E D [ oeceTe 21TME [ changs [ ] Additon
NAME KARDAUSKAS, EDMUND G 22NAME
streeanoress | 13249 WINSFORD LANE 2.3 STREET ADDRESS )
CITY-5T-2IP FT. MYERS FL 33912-1578 o 24 CITYST-ZIP :
TLE (] oeceTe BATIE (] change [] Additon
NAME § 3.2 v
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CITY.ST-ZiP
TILE [ IpeLere 41T0LE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
cITY-STZIP ~ 4ACITYST-2ZIP
TiTE [ Toeiere BATITLE ) change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP o 54 CITY-5T-2IP
TITLE (Joecere BATILE [ change [ addition
NAME 6.2 NAME
STREET ADORESS 63 STREETADDRESS
CITY-5T-2P 64 CITY-ST-20P

14, | hereby cedil’ﬁ that the information supf)lied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this Bnnual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporalion or the raceiver or frusles empowered to execute this repo as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an atlachment with an address. S -
SAB SRkl A Wl B wm e ywy-d ‘“f(,itf),)/; | 2%, S w7 %} Hid!.} 3 . Y - T I P P — . o)A




