02191999-50070-033-8150.00-3150.00

FILE NOW: FILING FEE AFTER MAY.1ST

1S-$550.00

HC 61 BOX 48

HG 61 BOX 46
CLEWISTON FL 33440

GLEWISTON FL 33440

PROFIT AE SRR "FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; Katherine Harris
ANNUAL REPORT Secretary of State
1999 DISION OF CORPCORATIONS
DOCUMENT # P98000018267
SWAMP WATER BAR, INC.
Principal Place of Bysiness Malling Address

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90070 033 ***150.00

N ‘.;I’IIIHIIIlllIIIII_II[II,III!IlIll_I!llﬁll'lil}illllllilllllllIII{III i

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod ar Qualited
02/25/1998
2. Principal Place of Business 2a. Mailing Address 4.-FE] Number Appiled For
;] 26 6508285 31 s Not Appiicable
Suite, Apt. ¥, eic. Suite, Apt. #, atc. i $8.75 Addionat
. i f Desi . — | -
2] = 5. Certifcate of Stmlus Desired [0 -~ Fee Retulred
City & Slate City & Stale - 6.-Elaction Campaign Flnancéngﬁljr e - $5.00: M5y B == -
2] (23] Trust Fund Conribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imanglble ‘
24 !—2;! ;;L ,;EI Personat Property Tax. Dves KNG
9. Name and Address of Current Registersd Agant 10, Name and Addroas of New Registored Agent ~
81| Name
DORSKY. ERIC S
4430 S.W. 64TH AVE. 82} Street Address (P.O. Box Number is Mot Acceptabla)
DAVIE FL 33314 5 - ‘
34| Ciy . _A N FL ssl Zip Code
have-named ' n

offica of registered agent, or both, in the State of Florida, Such changowa

11. Pursuant lo the provisions of Sections 807.0502 ana 807, 1508, Flyida Statutes, the a

s authodized by the corpore

cornpa'aﬁm submits thig sistement for tha purpesa of changirig its ragistered .
on's i

board of directors. | heraby accapt ma_appoinlmenl as registered

agent. | am familiar with, and accept the abligations of, Section 607, 5, Florida Statutes. . . i
SIGNATURE .
Signaiure. typsd oF pinked Rama of fegi iee] agent Brd kte | applicabia. [NOTE: Rogretored Agant signstur rogunmd whan reinstating) . DATE .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 TME N - ’ CcChange [ Addition
NAME BILLIE, JAMES 12HANE -
sweeranoress| HC 61 BOX 48 1.3 STREET,
OiTY-§1-2P CLEWISTON F L 33440 14CTY-ST-
TME 1] U DELETE 21TME
NAME CYPRESS, MITCHELL 22 NAME
streetaporess| HC 61 BOX 48 2.1 STREET ADDRESS
Y- ST 2 CLEWISTON FL 33440 2 4CAY-ST. 2P
TTTE U DELETE 34 TITLE
NAME 32 NANE
~ SIMEE T ADORESS | == 3.3 5TREET ADORESS
oITY-51-2P 34, TY-5T-2¢
TINE ] DELETE 41TE . Oc¢hange [ Addiion
NAME 4. ZNAME '
STREEY ADDRESS 4+ 3STREETADDRESS
ary-sT-2P L4CITY-5T-ZP
me {J DELETE .4 TMLE OCnangs [ Additien
NAME SZNAME .
STREET ADORESS 5 STREET ADDRESS
CITY- ST- 2% A4 L0Y.5T- 2P
TME O bELETE 6ITME J [JCharge -.[JAdditon | |
NAME 6.2 NAME } . L - .
STREET ADDRESS B3 STREET ADDRESS
CTY. ST.218 84 CITY-5T-29 ‘ .

officer or director of the ion

Block 12 or Block 13 if changed,

l \
SIGNATURE .~ G~
onpm

kn an atlachmant with an addresa, wilh all othe

14. 1 haraby certify thal the Information suppliad with this filing doss nol qualify for the exemption stated in Sacton 1 19.07(3)i}, Florda Statutes [ further cen.iﬁ that the information
indicated on thia annual report or supplamantal annual repon is true and accuraty and that :

my signature shall hava the same legal effed as If made undar oath; that | am an
tha recelver or trustge empowered 1o 6xocule I p

s roquired by
ik empowered.™

Chapter 607, Florkia Statites; and thal my name appesrs in

Duytime Phona #

~ CR2E034 {11/98)

>



