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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P97000084990 (5)

SOUTHWEST SERVICES INC.

AR A

Mailing Address

5257 STRATFORD COURT
CAPE CORAL FL 33904

Principal Place of Busingss

5257 STRATFORD COURT
CAPE CORAL FL 33504

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

(09/29/1997

2. Principal Place of Business T za. Mailing Address 4. FEI Numbsr Applied For
21 |28 (/) 5 - 077 2 Cp Q: 23 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, efc. N m
P oo P 6. Certificale of Status Desire [ $8.78 ddtonat
’;l 23] Foe Required
City & Stale City & Stalo 6. Eloction Campaign Financing $5.00 May Be
EI _2;| Trust Fund Contripution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Inlangible

24 ;’] _ ;I m Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 40. Name and Addrass of New Registered Agent
LUCAS, JASON K 81| Name
5257 STRATFORD COURT B2| Strest Address (P.O. Box Number is Mot Acceptabie)
CAPE CORAL FL 33904
83
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing ite registered
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wilth, and accepl the obhyalions of, Seclion €07.0505, Florida Statutes,

SIGNATURE

SigRatiro typed of prnted oo o fogpstored agent aad Tl # apoleatle

{NQTE- Registered Agent signalure required whon reinstaling]

DATE

12, OTTICEAS AND DIRECTORS 13, ADDTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Vice PlesdideNt/ Sec (f:‘r,qf] “BRELETE 1L Presider ¥ J ChATLmAaN Tl Change L Additian
HAME CAERmMme. GInk Do 12 HAME Thson K. Lucas

T sotness | DD T LPhfaim AVE eS| SRS T S tealt Ford ot

erv-stze |- FT miyels, FL 33930 varstr (LAPe Cofal, FL Zx904

TLE 4 "7 DELETE 2ITMLE Vs [ Change ] Adaition
WAME 2.2 NAME She Kﬂ)’ &, LvuvcASs

STRAEET ADDRESS st aooress | SAE 7 STEALFoRL T

OATY- S7-2P o 2aev-si-e | CAPe CofRAl, FL I3I70¥

TME [T oEIETE 1L [ Change  LJ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-51- 2P . B 34.CITY-§1-7IP

TITE [ DELETE LITLE T T Change  [J Addition
NAVE . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST. 7P 44 CITY- ST- 2P

TITLE | M EES 5.1 WIMLE [J Crange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 240 54 CITY-$T- 2P

TTLE T oECETE 61 TIME [T Crange L Agaition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§1- 19 6.4 CITY -51-2IP

14. | hereby cantify that the information supplied with this iling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report of supplemienta’ annual reporl s true and acourate and that my signature shall have the same legal effect as if made undeér oath; that | am an
officer or director of the corporation or 1he receiver or iruslec empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 1311 CI?. or on an atlachmeont with an address.

QIANATIIDE. . AL o~y

~acermrr JurAC

& S SO Ferr ) €4F.6703

CR2E034 (10/97)



