FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ *  FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF C}RPORATIONS 05-03-1999 90124 045 ***300.00

DOCUMENT # G 8D 000462l 4/ .

1. Corporation Name

Sweprasters TN - —

Principal Place of Business Maiting Address

1380 SeeretWoadsDr. 7380 Sered WoodsDr,

Ja Ck=son ;/11 lEz, I:LBQ,DJ { QJCLU(SD'Y\V; / !Cz) FL’B&Q\[G — IncorporateDdC;rNguTanv:'e?TE IN THIS SPACE
5094

2. Principal Place of Business 2a. Mailing Address 4, EEI Number . \ lied For
22290 Seeret (OndsDe 173D SweretdndsDr| 54-3550690" B e

Suite, Apt. #, efc. Suite, Apl. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Add'monal

?{[ ;[ Fee Required

City & State - City & State - 6. Election Campaign Financing $5.00 Ma
1 - . y Be
23&)& Cks(fh Vi / {e/ ) ﬁb Ei . ’ﬁ { kf)m V) / /ﬁ ):,'t_/ Trust Fund Contribution O Added to Fees

Zip Colntry Zip Country # 8. This corporation owes the current year Intangible
m 3&& ){Q E} u %74 ;;l 3 ac;\’ Co m MSA Personal Property Tax. Oves (Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b 81| Name
Borbara Fuller
- a A [ (= 82| Street Address (P.Q. Box Number is Not Acceptable]

730 Seerel (Voed Dy ;
\}aﬁkso‘ﬂ\/l”e/ )T:L/BQ@J[P 84| Gy FL =

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the 7Jpoi§?nt as registered

ligatigns of, Section 607.0505, Florida Statutes. , [ 44
i

Zip Code

11. Pursuant to the provisions of Sections 607
office or regisjgred agent, or both, in the
agent. | am iliar with, and accept th

SIGNATURE

Slgnature, typed or pnnted name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE rpr =) M_}—- (] DELETE 11TITLE [Change  [JAddition E
NAME Rarbara Fllern 1ZNAME 3
STREETADORESS| "] BRD S ecref U)Md S b . 13 STREET ADDRESS 9
evsrze oA Y FL. 2adlls 14 CITY-5T- 2P 1 &
TME T ’ O] DELETE 21 TME ClChange  []Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TITLE [J DELETE IATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZP
TME L) DELETE 41 TINLE IJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
e [] DELETE 5.1 TITLE (Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81-2IP 54 CITY-ST-ZIP
TME (O OELETE 6.1 TIME [JChange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated 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 oaih; that I am an .
officer or director of the corporation or the receiver or trus;?mpiwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in L

Block 12 or Block 13 if changedpr on an attachment with gh addrigss, with all other like empowered.
da849 _apy n309055" |

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # H

SIGNATURE:




