07201999-90018-048-$550.00-$550.00

——

“AMOUNT DUE ON OR BEFORE 08/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

S.R.E. INVESTMENTS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
. 1999 o D\N\ISiON OF CORPORATIONS
DOCUMENT # pgg000055527 X

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90018 048 ***550.00

k_

ITACIL = ANED <

[T T

Principai Place of Business Mailing Address
1421 HILLWAY RD. 1421 HILLWAY RD.
APOPKA FL 32703 APOPKA FL 32X0

DO NOT WRITE IN THIS SPAGE

=
3. Gate Incorporstad or Qualifed s
06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymper Apgliad For =N
Y -
i) 26} . _‘; ‘;e‘ 351-% ‘/V/ Not Agplicable -
Suite, Apt. #, etc. Suite, ApL #, elc. ) ) $8.75 Adduionat -

FZ;] ;ﬂ 5. Centificate of Status Desired D Fee Required =
ChyaSias___ e | = CitysSmte” " " . | S8 . Etection Cémipaign Financing, - . $5.00 May Be !
2l 28] - ="frust Fund Contibution =[F)=""aged 1o Feus - |~ =
Zip Country Zip Country 8. This corporation owes tha curment year =

m El ;l s;l intangible Parsonal Property. D Yes D No B
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Ragistared Agent ;

81] Name X

SWANN, WALTER E :

1421 HILLWAY RD. 32| Steel Address {P.O. Box Number is Not Acceptable) L;-
APOPKA FL 32703 B :

84| City 85] Zip Code
FL |

office or registerad agent, or both, In the State of Florida.

1. Pursuant io the provisions of sections 807.0502 and 607.1508, Florida Statutas, the above-named corpora i
Such & was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accept the obligations of, section 607 . Florida Stetules.

tion submits this statement for the purposa of changing its reglstered

CR2E034 (5/99)

B i e

an officer or director of the
in Block 12 or Block 13 if

SIGNATURE:

of on an attachment with ap pddress.

1IGEAT NS =5

ll:’;:!-."‘..,f'*,” . —:\'?2 r'#
YA

indicatad on this annual report or supplemantat annual repor is true and sccurate and that my signature shall have the same regal effact as if made under oath; that 1 am
rparation or the receiver or trusies empowared to axecuts this report as required by Chapter 807. Flo

SIGNATURE SIgRains, typed or prinied AT of regaiared agort and Wia i spokcatie. INGTE: Regisiersd Agont tigrture equired when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e Pres dea + [Joeere 11TRE [T change [ Addition
NAME LJ“—L‘I—U" E Swoen 1.2 NAME

SREETADORESS | a4 philleow R4 1.3 STREET ADDRESS

CTYSTZP ophoa , £ 32703 1A CITYST-ZP

TmE Vice. Preside F {3 oeLeTe 24 TE T crange L] Acion
HAME A‘LLML T Sew en A 22NAME

STREETADORESS | 23 $TREET ADDRESS

CITY-ST2P Uo/ l{{g&ogz;‘l :\2 ‘.‘% CFL 3270 ¥ 24 CITY-S1-2P L

e Sz erefur ';/ 7 DELETE s1TmE T crarge L] Acdition
xqmss Asche L 7 Sfo ::srm::srm
_STREE SN e s . STREET ADDRESS N R S e
aresTaR Ijg ?“J- f; ag F:»,_Q . FlL 2270 ; 24 CITYSTTP B

TILE ’T—-r‘(.‘..Su-I‘L}_ e [ Jpeete HITmE - [ change L} Acdition
- WA Lter E Swenr e

sweerooeess| W9 ST L Loy RE 43 STREETADORESS

CTYSTZP Apipli~ , FL 32703 44 CITYST-ZP

TME DDEI.ETE SATTLE [ change E] Addibon
NAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-ZP 54CTYST-ZP

fing |:| DELETE 8.1 TIMLE D Change E:I Addition
HAME S2NAME

STREETADDRESS 6. STREET ADDRESS

CITY-ST-2IP £4 CITY-$T-2P

14. [ hereby certify that the information suppliad with this flling does not qualify for the exemption staled in saction 119.07(3)}, Flarida Statutes. | further certify that the Information

rida Statutes; and that my name appears

$271-559-4%173

BGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywa Phons #

7= 10-99_

a
s

= =

WT e



