SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT.DUE ON QR BEFORE 00/30/96: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

coromanon e | Sep 15 1998 8:00am
ANNUAL REPORT ¢

1998 DlwsroS:cg: z;;:g;?nonl; Secretary Of State

DOCUMENT # pP97000084522 (6)
SWICK & STRAIN, INC.

IO MU LA WA R

Principal Place of Business T 'Mailing Addraess
2802 EAST IRLO BRONSON 2802 EAST IRLO BRONSON
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified
. 09/20/1997
2. Principal Place of Business |_2a. Mailing Agress 4, ngumber Appliad For
2 2 Y0 Yox Q0(86.3 T ~B4 7829 Nol Applicatle |
Suite, Apl. #, elc, Suita, Apl. ¥, elc. iti
ulte. Ap g = uite. Ap ot 5. Certificate of Status Desired D $8.75 Add_monal
22 Zﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 S+ Clowd ?'//L— Trust Fund Contribution ] Added to Fees
Zip Country __Zip |___Country 8. This corporation owes or has pald the current year intangible
;l ;l - 291 3 1{7 70 3(;' 5 Ce_(‘)t ﬁ Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SWICK, MARIE E 81| Name
2802 EASY IRLO BRONSON 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL B5( Zip Code

11, Pursuant to the provisions of seclions 607 0502 and 607.1508, Fiorida Statutes, the abova-named corporation submils this statament for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accspt the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ——
Signature, typed or printed name of rogisterad agent and tlig Il applicabls (NOTE: Regislerad Agenl signatura required when reinsteting) DATE —

12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2_.7 g

THLE Siore A [] pELeTE 1ATMLE UChange ] addaon o

NAME MARe € Sw l"‘((/&’ 1.2 NAME §

street ooress | B9 8O Koot 59 1.3 STREET ADDRESS W

CITYST:ZP Sl lowd, L 377 A 14 CITY.ST-ZP &

-— O

e ([ Toetere 217TIme [ change [ Addnon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTrETIP 24 CITY-ST.2IP ,

TE [ ] oELETE 24 TILE L change {1 Aaditon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

civstzp | o 34 CITYSTZIF

TITLE [ oetere 41TITLE D Change || Addition

NAME 2.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITYST2P 44 CITYST2P

TLE [ Joeere 51TITLE U] change [ Acition

NAVE 5.2 NAME

STREETADDRESS 5.3 STREETAUDRESS

CITY-STZP 54CAYVSTZP

::MEE [ Joetere :; L::E AOCIONEE 4 2 .-_(%tgi\ge {1 addition

STREET ADDRESS £.3 STREET ADORESS "09"/3 3/35—01 13--013 “PE

CITYST2P 6.4 CITY-ST.ZIP ¥HE150. Ol 7 ,r

14. | hereby certify that the Information supplied with this filing does nol quality for the exemption stated in section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thig annual repor or supplemental annual report is true and accurate and that my signature shall have the same la al effect as if made under gath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmen! with anpddress.
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