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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

SWAMP FOX, INC.

Principal Place of Business

Mailing Address

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

P98000065750

FILED

122
MAR29 M9
% ATE

5
swn_j{ ﬁg‘ggor?wmm

T

158 WAKULLA ARRAN RD P O BOX 518
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) o - 07/21/1948
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphgd For |
Z—ﬂ 25! ....... o £~2 / 7\.{_-2“-5-::—‘? o Not Apphcab!e
Suite, Apt. #, sic. Suile, At #, elc.
d - ' P 5. Cerlifcate of Status Desired I $8 75 Addional
?ﬂ 27] Fee Requved
s [, e — e )
City & Siate | City & State 6. Election Campaign Financing [ $5 00 May Be
?3] 251 o Trust F!.md Conlnbuhpn B Added to F,e,‘?,s 7
Country | dip Country B. This corporalion owes the current year Intangible
_1 @ 3 2‘.)—1 . [SOJ Personal Property Tax [lves [lNe
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent |
Y B1[ Name
OAKS, W. DAN 82| Street Address (PLO. Box Number is Nat Acceplatie) - T
58 (PO, T i
158 WAKULLA ARRAN RD ree ress | ox Numter is Nat Acceplahle)
CRAWFORDVILLE FL 32326 83 o
84| City 85| zip Gode
P I FL ||

. Pursuant to the provisighs of Sectlons 607 0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpase of changing its regisiered
Flarida. Such change was authorized by the cosporation’s board of directors | hereby accept the appainiment as registered

office or registered ag nt or -,- h g e
agent. | am fam : e obhgatlon of, Section 6070505, Florida Statutes

SIGNATURE 31
Signature, lyped or printed name ofragqslwd lgnn! and tille it app«ahle “INGTE RrJ;u|n red A"pm i !.!,1 e Juired w 3 ER R IR oAt

12. OFFICERS AND DIRECTORS B R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TMLE D T DELETE 11TIMLE I ]Change [ Additiors |

HWE OAKS, W DAN 12 KANE

sreeTaporess| P O BOX 518 N/A 13 STREET ADDRESS

CHTY-ST-29 CRAWFORDVILLE FL 32328 14CY-ST-7W oNoOonzezsiaonse——a

e D Croeere farme —D4/DB£39—~DEB%—DGEMM

HAME DAKS, BARBARA | 22 NAME FEEISO. 00 150,00

streetaooress| P Q BOX 518 N/A 23 STREET ADDRE SS

Ty 512 CRAWFORDVILLE FL 32326 . 240TY-ST-2P e,

TME {1 DELETE 31 TITLE [')Cnange [ 1Adduon

NAME 32 NAME

STREET ADDRESS 33STREF T ADDRE S

CfTY- 5129 R .. gRacirsT-Ee ]

TME [ DELETE 41TITLE []Change [ ]Addilion

NAME 4 2 NEME

STREET ADDRESS 43 STREE T ADDRESS

Oy-ST- 2P — e . QA4COYSTIR e

TME [J DELETE &1 TITLE [)Cnange [ ] Addton
T nane §2NAME

STREET ADDRESS 5 3STREE T ADDRESS

CTY-5T- 2P 54 CITY-S1-2IP

YmE i - [7 DELETE B1TILE

NAME 67 NAME

STREET ADDRESS 63 STREE T ADDRESS

CITY-ST-2P 64 CITY-ST-21P

of quahfy for the exemption stated in Seclan 115.07(3)(1), Florida Stalules. | further certify that the information

14. | hereby certify that the information supphied with thi
indicated on this annual report or supplemental
officer or directar of the corparation
Biock 12 or Block 13 if changed, or,

SIGNATURE:

and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an
red ta execute this report as required by Chapler 607, Fionda Slatutes; and that my name appears in

s, with all other like empowered
//J‘/ 59

ment with an addre

Oagtut e Prvee ®

[GNATURE AND TYPED OR PRINTED NAME OF 5/1GNING OFFICER OR DIRECTOR [an



