SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ANCQUNT DUE ON OR BEFORE 0915/99: 4550 {IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION Katherina Harrls F | ! Eu- [:}
ANNUAL REPORT can Lesw B

Secretary of State

DIVISION OF CORPORATIONS

1999 9 JUL -8 &Mz 12

PC?ND%EILMEHSBIT # P970001 04832 SEC“L U‘dl'!' \JJ' S IA
PILLER SWAFORD GROUP, INC. TALLAHASSEE, FLORIEA

0

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

01/01/1998
2. Pnnclpal Place of Business 2a. Mailing Address 4. F ber ied For
LG‘M A [ =2 ‘igod”) Doerlloe (4| Eﬂq 5@8 &m ;2 :z'z)l»\:pﬁcable

Principal Place of Business Mailing Addrass
3907 DUNLEER COURT 3907 DUNLEER GOURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

. . ite, . #, etc. i
Sutte, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Desired $8.75 AdQntlonal
2 27 Fee Required
City & State ﬁ C,,ra" & State | 6. Erection Campaign Financing l $5.00 Ma

3 . y Be

23 I a..,éj - ;ﬂ M o Trust Fund Contribution - (i Addad to Fees
Counitry 8. This corporation owes the current year

m 32—3(28/" & ¥ m 3 & "Y1 _ Intangible Personal Property Yas D No

9. Name and Addrnss of Current Registered Agent

SWAFORD, MELINDA P ‘ A
3907 MLEER COURT ﬂ - table)

10. _Name and Ad Addren _of New Re

sjered Agent

—

TALLAHASSEE FL 32308 /
s4| City FL Ias Zip Code

1%. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statules, tha above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
sgent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

14. | hereby cenir{. that the information supi)had with this filing does nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
Indicated on this annual repont or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am
an oMicer or director of the ration or the receiver or trusiée empowered to executa this reporl as_requi d by pter 607, Florida Statutes; and that my nam

SIGNATURE

Signaturs, yped or printed name of registered agent and titke f appiicable (NQTE Registered Agent signature roquired whén reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12__|
wme T2 l " . [Joewere VITITLE 1 change [ ] aadition
NAME _me, fnC{CL/ vm 1.2 NAME
SREETADORESS | BT O ) U’n-g-el-A.CA- 13 STREET ADDRESS
oTYsTZIe - = 2,230 §/ wacrystze | ) }
TITLE 21TNLE :
e B Sop0nZ9z STl
STREETADORESS 23 STREET ADDRESS "E*?i ‘lt ?5-,3 966 0 1232 ; i- 201 500
ciTvstze 24CHTr-ST2IP o
e [ oecere 31TIRE 1 [ change L) Asdition
NAME 3ZNAME
STREET ADDRESS 338TREET ADORESS
cy.st2p a4 ciTvsTze
TNE [ oeere 41Tme L change [_] Addtion
NAME. 4 Z NAME
STREET ADDRESS 43STREETADDRESS
CiTYST2iP sacestap |
1ITLE ] perete 51TITLE E] Change [:] Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITy-$1-21P 54 CITY-51-2IP
e [(Joeeme &1TTLE E*Change 1 acdiion
NAME B2NAME s
STREETADDRESS 63 STREET ADDRESS
CITYST 2P 64CIYV-8129

In Block 12 or Block 13 if cha on an atlachment with an addW__I/
. LA Fcc,c - 7,\5‘ 19

SIGNATURE: el &
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DNRECTOR T Date Da,»tnma Phone #

CR2E034 (5/99)
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