FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED §

PROFIT FLORIDA DEP£.RTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ':;e:eu.iry oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90132 037 ***150.00

1. Corporation Name

JOSEFH WILLIAM SWETAVAGE, GENERAL CONTRACTOR, IN 7 >

C.
/3 JOSEES WICLINY SUETAINGS DVERERISCS, D AN AU

DOCUMENT # P9g000003491 ' ( \a\

1—2?1 Ea L3—D| Persoral Propenly Tax. M Yes [JNe
40, Name and Address of New Registered Agent

Principal Place of Business Mailing Address
12392-144TH LANE N. 12332-144TH LANE N.
LARGO FL 33774 LARGO FL 33774
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/12/1998
2, Principa Place of Business 2a. Mailing Address 4, FE! Number Aprlied For
m E‘ 55?"34 % '704— Not Applicable
Suite, At #, etc. Suite, Apt. #, efc. . iti
P 5. Certifcte of Status Desred  [J $8F 75RA"d."'°"a'
E‘ ;1 ee Rec uired
City & Slate City & State 6. Electio1 Campaign Financing $5.00 Mmay Be
EI Ea—] Trust Fund Confribution Agded tc Fees
’_‘ Zip Courtry Zip Country 8. This ccrporation owes the current year ‘ntangible
24

9. Name and Address of Current Registered Agent

81| Name
LYONS, GARY W ESQ. i
311 8. MISSOUR' AVE. 82! Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 83

84| City F st‘ Zip Code

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation suomits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporation’s board of clirectors. | hereby accept the appointment as reg stered
agent. ! am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed of printad na ne of registered agent and itie if applicable {NOT :: Registered Agent signature requred when rainstaung) 5‘-
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 [=2]
TITLE PTD [l DELETE 11TMLE [CJChange [ Addition E
NAME SWETAVAGE, JOSEPH W 1.2 NAME 2 |
streeTanoress| 12392-144TH LANE N. 1.3 STREET ADDRESS 2
crv-st-zp | LARGO FL 33774 14 CITY-§T-27 &
TIME SD B DELETE 21TME [JChange [ Addiion | O ]
NAME SWETAVAGE, PAMELA 22 NAME
streer aooress| 12392-144TH LANE N. 23 STREET ADDRESS
CITY-5T-2P LARGO FL 33774 2.4CITY-ST-2ZP
TME [] DELETE 31TME [lChangs [ Addition
NAME 32 NAME !
STREET ADDRE 38 1.3 STREET ADDRESS |
CITY-ST-2IP 34.GITY-ST-2P
TME (1 DELETE 41TITLE {JChange [ Addiion
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST.ZIP 44 CITY-5T-2P
TITLE [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST ZIP 54CITY-5T-2P i
TE T DELETE S1TE TiChange ~ [] Addition "
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY- ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerufy that the intormation
indicated on this annual report ¢ r supplemental annual report is true and ace rate and that my signature shall have th: same legal effect as if made ur der vath; that | am an
officer or director of the corporaion of the gceis er or trustee empowere «xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

?ni with an addres: 2l other like empowered.

- _/r;l;/ﬁf 727~ 5% 22

e
E OF SIGNING OFFICEIt OR DIRECTOR Dayume Phone # o
-



