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

FILED

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

1998

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

* SWEDISH BILLIARDS, INC.

Piinclpa! Place of Businoss

10240 CHARLESTON CORNER RD
TAMPA FL 33635

Mailing Address

10240 CHARLESTON CORNER RD
TAMPA FL 33635

VAN

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

12/05/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 3_!5] - _;7""’ 3 4/f ‘/0 ?;?. Not Applicable
Suite, Apt. #, alc Suile, Apl. #, slc. - .
m ? - P 5. Cerlificate of Status Desired ] $8'75 Addhtional
22 271 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Faes
Zip | Courtry L Country 8. This corporation owes or has paid the current year Intangible
24 2;‘ ______ 29] E‘I}] Parsonal Proparly Tax due June 30. ves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
SWEDISH, CHRISTINE L 81} Name
10240 CHARLESION CORNER RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33635
B3
B84, City F L 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0002 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 667,0505, Florida Statutes.
SIGNATURE

Tlgats, e o preT o (T remmierad a3 e 1 spnrane T T RCNT Fegaiarod Aot egrains van Fed whon remsiaing) BATE =
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TME (A T DeLere LITMLE [ change [ Adaition g
NAME S RIS, FRAVELS 1.2 NAME §
SHEETADIRESS | fpod Wer EAAR 57047 2D .3 STREET ADDRESS &
on-st2e_ | JHBRMAA, T 13T 1.4€I0Y-51-21P &
TILE j' A r 3 OLLETE 21 TITLE “[CJchange [ addition | O
A sl artt, CHRISrmE 22 NAME
STREETADORESS | p@d 2 S WARCES o 2.3 STREET ADDRESS
CITY-ST-2P TaAwAt , 30 FBe3u” 2 ACY-$T-2P
LE " [T veLETE 31 TILE [Jchange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P o 34.01TY-8T-21P
TMLE [] DELETE 41T0LE [ Change 7 Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-$T-2P 44Ty -51- 2P
TILE [ newee 61 TiTLE [I cnange [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-§1-20 6.4 CITY-51-21P
MLE [T pecETe 6.1 TOLE [ thange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
LTY-5T-2P B4 GITY-S1. 7P

14. | hereby cartify that the informalion suppliod with this filing does not qualify for the exemption stated i Section 119.07{3)(i), Florida Statutes. [ further certify that the information
] n this annual report or supplemental annual report is rue and accurate and that my signature shall have tha same togal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or tiusiee ampowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 if changed, ar on an atlachment with an addre:ss
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