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

PROFIT 4 —Zﬁg FLORIDA DEPARTMENT OF STATE
CORESRATION 1. ) Katherlme Hacris

Conbramon May 24, 1999 8:00 am
) 1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 05-24-1999 90019 030 ***150.00

1. Corporation Name
Swou)s Liurerseises, :P"Ql/

FILED

* 5 Redoois-d 0T

Principal Place of Business Maikng Address -
32/¢ €- Bry Prive
ﬁp Lt €3 3 Ede A, Fo 3¢32/7 DO NOT WRITE N THIS SPACE
3, Date ncosporated or Qualifed
2-5-27
Principal Place of Busmess 2a. Mafing Address 4. FEi Numnber 0 ] Applied For ]
'j 3 Al &, /‘M ubﬂif/é‘ 'E] A 5. ag /0‘3 ? —[—Nol Applicable
Smte Apl. #, etc. Suite, Aptl. ¥, etc. R iti
5. Certifcate of Status Desired ) $8.75 Add.mnna'
27 B Fee Reguired
City State F: | City & State 6. Election Campaign Financing | $5.00 mMay Be
23 LHIES Er E;I | Trust Fund Contribution Added to Feas
—  ~Cougty _. Zip —— Country 8. This corporation owes the current year intangible -
—[ 3 ¢Z /7 ﬂm&ﬂm —ZE{ 30 Personal Property Tax. [ ves L'mo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
[i Name
CAHERYL Spoun 82| Streol Address (P.O. Box Number is Not Acceptanle)

3wl g 8 DrIVE
Hoemes Bencw, Fo 342/7

83

Faa| City Zip Code
i FL 1
1, ’)ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
. agent. ! am familiar with, and accept the obligations of, Section 607.G505, Fiorida Statutes.
e
SIGNATURE
Slgnature, typed or pnnted nams of regisiered agent and btle if apphcable, (NOTE: Registered Agent signature required when rainstating) DATE —us-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2 )
DELETE hange Addition | — :
TINE Cwery. Swe ), d wareRX  [ICEE 11 TME Oichange [0 = |
NAME 1) vE 1.2 NAME ;5") '
sweetanoress| 3349 £ - Y. £1 13 STREET ADDRESS < I ‘
arvstar | Ay cms}’ﬂgmﬂ Fe 3¢e/7 14CITY-5T-2P g =
TME ) DELETE 21 TINLE {Jchange [ Addiion ) O i
NAME 22 NAME E
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-2IP 2.4 CITY-ST-ZIP =
e [J DELETE 31TITLE [IChange  [[] Addtion
=
NAME 32 NAME _ N _ . . O =
STREETADDRESS 33 STREET ADDRESS =
CiTY-§T-ZP 34.GTY-ST-2IP =
TITLE [J DELETE 41TITLE [JChange [ Addition —_
NAME 4 I NAME o
STREET ADDRESS 4.3 STREETADDRESS -
CiTY-57-2P 4.4 CITY-ST-ZIP =
TITLE [] DELETE 5.4 THLE [CiChange [ Addition =
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-&T-ZIP 54 CiTY-5T-2IP
TITLE ] DELETE 6.1 TITLE [ClChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-ZIP —

—— ]
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 114.07(3)0), Flonda Statwtes_ | further certify that the infareation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that  am an
officer or director of the corporation or the receiger or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or o att: ad s, with all other like empowered. /
& [R5/ 56 T9L 6T

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

1]




