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

PROFIT
CQRPORATION
ANNUAL REPORT

1999
DOCUMENT # F 928 00000 &f

1. Corporation Name

THeopote H#. SWwAE BE

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

7L

ar

Mailing Address

ﬁ?[ncipal Place of Business
piigme. o 2313/

DO NOT

FILED

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90009 037 ***300.00

WRITE IN THIS SPACE

MmiAami K 275/( :

. Date Incorporated or Q

alifed

1/14198
2. Principal Place of Business 2a. Mailing Address 4. FEI Number "Applied For
1| /RIJ’S_U) 2JA - |26 RS SW 7Jr- N 07779[?(/ Nol Apglicable
j N . ite, Apt. #, etc. i
| Suite. AP‘ # el Sulte, Apt et 5. Certifcate of Status Desired a $8'75 Additonal
. |27] Fee Reguirea !
_ ity & State City & State 6. Election Campaign Financing $5.00 nay Be !
. MAMm - a.-ﬂ . 28] /1AM (. % . Trust Fund Contribution B Added 10 Fees i
;Eip Counlry | Zip ; -~ Country 8. This corporation owes the current year intangible
&t B 6 .’ 3 J/ @ 29f 5'3 / a" EI Perscnal Property Tax. O ves %\lo
o g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ﬂﬂ 81 } Nams
o DO ﬂ—e ﬁ ! SWﬁE 6 € e 821 Street Address (P.O. Box Number is Not Acceptable)
214 SN 741 -
M 1A M. 341D/
84| City FL ;85 Zip Coce

Pursuant {o the pravisions of Sections 607.0502 anc 607.1508 Florida Statutes. the above-named corporation submits this sia

iement for the purpese of chnanging 1ts regisierss

" office or registered agent, or both. in the State of Fioriga. Such cnange was authonzed by the corporation’s board of directors. | hereby accept the apcomiment as fegisizfec
agent. | am familiar with, and accept the obligations of. Section 607.0505. Florida Statutes.
SIGNATURE
Sigrawre, typed of prnled Aame of registerec agent and iv'e f appicante (HOTE. Registered Agent signature reguired when reinstanng) DATZ f
312. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE F [ DELETE 11 TITLE iChange T Aeziin
WAAE THeoDoite A swhe hE P.H- 1 NALE
STRERTAODRESS |y Sw 72J7* 1.3 STREET ADDRESS
2HTY-S7-2P /ﬁ?&m[ . €. 33 35 14 €ITY-57-7P
TITLE [} DELETE ZATTLE [change [ Acehicn |
NAME 22 NAME
STREET ADDRESS 23 $TREZT ADDRESS i
CITY.5T-ZIP 2.4 CITY-ST-ZP |
TITLE (3 DELETE 3.3 TITLE R [CChange  [dAceisn .
AME 32 NAME .
STREST ADDRESS 3.2 §TREST ADORESS
STY.ST.ZP 3.4 CITY-ST-2P ;
TITLE [ DELETE 41 TME [Change  [J Agtiven i
AME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS :
2TEST. 2P 44 CITY-S7-ZP :
TTLE ] DELETE 5.1 TITLE OChenge T Accren
SAME 52 NAME !
77T ADDRESS 53 STREST ADDRESS
TSP 54 CITY-5T-212
{J DELETE 6.1 TITLE {J Change [ Aczian
62 NAME i
5.3 STREST ADDRESS j
64 CITY-ST-ZIP i

. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Stat
indicated an this annual report or supplementa: annual report is true and accurate and that my signawre shall have the same legal effec
=fficer or director of the corporation or the

wtes. t further certify that the informaticn
1 as if made under oath: that { am an

recewver or rustee empowered 10 execute this report as required by Chapter 607. Flonda Statutes: ang that my name appears in

Slock 12 ar Block 13 if changed; or oryap attachment with an address. with all other ke erﬁpnvrﬁge& DO“(; ,7
SIGMATURE: M SWACHE  frode ki

IR EIaLE

[alriel ol X

Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR

SaviTe Troma =




