SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUKT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CR2E034 (5/98)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u i am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 Noiod DIVISION OF CORPORATIONS I ’
1. Corporation Name P97000092728 (9)
SWADE RESOURCES, INC.
3620 HAWKSHEAD DRIVE 3628 RAWKSHEAD DRIVE
CGLERMONT FL 347116042 CLERMONT FL 34711-6042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
21] R 75-1778678 Not Applicablo
y . #, 3 ite, Apl. #, . iti
m Suito, Apt. #, etc L Sulle. Apl. . stc 5. Certificats of Stetus Desired  [XJ $8.75 addiional
22 27 Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 ) o ;—B-] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curtant year Intangible
’m E] o 29] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
E| A C 4 81| Name
8068 RALEIGH ST, #1701 aswm  LAUL BLACKWELL,
1 rept AC
ORLANDO FL 32835 3629 Hawkshead Drive,
&3 Clermont, Florida, 34711
84| City 1'352/242'9040 ip Code
1. Pursuant 1o the prgvisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
ofiice or reglstargfYagent, or . ¥ the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am {a T ith_ghn : atio , section 607.0505, Florida Statutes,
SIGNATURE / Afpf‘ui BLACKWELL _L
Signature, typed or printad name of 'egiftffedagait an lﬂile i mpplicable {NOTE: Ragisternd Agenl slgnaturs required when relnslating) DAW:
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS TN 12
TIE [Toetere 117MLE P/D T change (X1 Addtion
NAME 1.2 NAME WILLIAM A. BOWLEN
STREET ADDRESS 1.3 STREET ADDRESS 3629 Hawkshead Dr ive ,
CITY.ST-21P . 14 CITY-ST-2P Clermont, Florida, 34711-6942
TIE [JoELete 21TMLE v/T/8/D [ change [X) Addiin
NAME 22 NAME PAUL BLACKWELL
STREET ADDRESS 23sTREETADDRESS | 3629 Hawkshead Drive,
CITY-ST2IP o 24 CITY-51-2IP Clermont, Florida, 34711-6942
TN (Joeiete BATIE L) change [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 4 CITY-ET-2IP
NLE [ Jpecere L1TITE [ change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2ZIP e 44 CITY-5T-21P
TITLE D DELETE 5.1 TMLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-8T-21P
TILE [ pecere 6.1TME [T change ] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby oertii?: that the information supFIied wilh this filing does not quali;y for the exemption stated In section 119.07{3)i), Florida Statutes. 1 furthar cenlify that the information
Indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am
an officer or director of tha corporation of the recelver or trusiee ampowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Biock 13 {f changey, or on an ﬁchment wilh an address,

Aarbodf i _— 1 1008 /.1.(1/#110-9/1&0

s e A R B R B e A.ﬂﬂ.'



