FILE NOW: FILING FEE AFTER_MAY 1ST IS $550.00 FILED
r . PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 § . 00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
05-10-1999 90282 004 ***150.00

1999
DOCUMENT # © Q%Omw Yoz —
1. Corporation Name )/L:SWA /Z(;Wﬁ /’17’)/& .

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

A)O8D /> HENLE, i A /0
7/ 77?7')// F/AL&_B /M DO NOT WRITE IN THIS SPACE

3. \Dj_loci‘rpo?ed ;r Quallfed /¢¢f(
2. Prln(:| al ace of suness —I-2a. Mailing Address ’/é 4. FE! Number ‘é / Applied For i
_—] 4’/6/'/6& —2;1 0;;23? /%&/ . és'-' / 72029 Not Applicable i
S te Apt. # uite, Apt. $helc. -« iti
H P P ’4 5. Certifcate of Status Desired a $8'75 Ad@lmnal
El / D 2 / / y, ‘ Fee Required
City 513'&{ 4 City & State 7 6. Election Campaign Financing O $5.00 May Be
—| 8l . Trust Fund Contribution Added to Fees .
C° ip Coiytry 8. This corporation owes the current year Intangible (
241 _;3/&9 l—l Mﬁ j‘éj/)q |__| M’é/ . Personal Property Tax. O Yes E"\(
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agant :
NGt /\/ue*w_) LA MIEVD '
=7 25/1/ /ZP%L é #3043, |7 TOXH SO TR ’
" Ny Ao, Ao &lo . |
/’)’) / / / /j{/a. 3 = / b Cg / ‘ / I3/
84| City FL 85| Zip Code
“11. Pursuant to the provisions of Secuons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registeged agent, or theff Stage of Florida, Such change was authorized by the corporation's board of digectors. | hereby accept the appointment as registered
agent. | iar with, and ac ti# obfgations of, Section 67.0505 Florld Statu iz i 0( >
SIGNATURE (— 4/2 f/ 44 .
natb-e_nwed or grinted name o;regwsle'fsd agent and fitie If applicable = (NOTE' Registered Agent signature required when renstating] 3 i
12. (rHCEngf\ND GIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (20 O}
TTE 7 . / [ELETE 1.1 TITLE V _A CiChange  [Ewieirors| — [
m G ré 0 /@MAU e j__/es JDEN 7 =
STREETADDRESS'%.D /. 2’7 / ; 7 é_ _é 1.3 $TREET ADDRESS | 70 0? /3 / 7“ o |
CITY-ST-ZP 1" -y ﬂl4‘ 33/ 7 140mY-ST-ZP 4 l'9 W & l
Tme [ DELETE 21 TME PV AT / []cnange [ Addiion | © |
NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIME '] DELETE 31 TITLE ClChange  [JAdditon
NAME - - - 3ZNAME. . .
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34.CITY-S1-21P
TITLE [ DELETE 2.1 TIMLE [ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-§T-2iP
TTLE [ DELETE 51THMLE C]Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRES3
CITY-ST-ZIP 54 CITY-$T.2IP
TITLE ] DELETE 6.1 TITLE [lchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of tha corporation pr the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, oi/pn an attachment with an address, with ail other like empowered. 8
SIGNATURE: D& g A T PIE /’/\/UH’ D. 9/&?/44 343 /3.
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecma Daytinie Phane & 1




