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

PROFIT
(ZORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secietary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S AND W RECOVERY SERVICE, INC.

P98000074683

PACE FL 32571

Principal [flace of Buginess

5155 SEAGULL DRIVE

Mailing Address

5155 SEAGULL DRIVE
PACE FL 32571

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 004 ***150.00

GHARAT MR R SR

DO NOT WRITE IN T 915 SPACE
3. Date ncorporated or Qualifed

22

Suite, £.pt. #, efc.

08/24/1998
2. Princip al Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
;ﬂ No Applicable

Suite, Apt. #, etc.

$8.75 aqditionat

5. Certifcate of Status Desired [ Fee Re uired

$5.00 May Be

mi

25

City & State City & State 6. Electicn Campaign Financing -
?3] ?!!] Trust I'und Cortribution
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax. D ves 1JINe

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, JANICE M
5135 SEAGULL DRIVE
PACE FL 32571

81 l Name

83

82| Street Address (P.Q. Box Number is Not Acceptable)

84| City

Fljaslﬁde

|71 Pursuart o the provisions of Sedtions 607.0502 and 607.1508, Florida Statutss, the above-named colporation submit:: this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a athorized by the corporaiion’s board of directors. | hereby accept the appoiriment as regiclered
agent. | am familiar with, and accept the obiigaticns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE: _——
Slgnature, typed or panted nam : of registered agent 2 1d tle ff apphcable (NOTE Registared Agent signatura requiil 2d when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIO JS/CHANGES TO OFFICERS AND DIRECTOR!; IN 12
TnE PD [ DELETE 11 TIME [cChange [} Addition
NAME SMITH, JANICE M 1.2NAME
sTreeTaooresy| 5156 SEAGULL DRIVE 13 STREET ADDRESS
CITY-ST-2P PACE FL 32571 14CITY-ST-2P
e [J DELETE 21 IME [Jchange  _]Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY. 5T-2IP

M e [ DELETE 21 TIMLE CJChange [ ]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-4T- ZiP 34, CITY-ST-2P
TILE [ DELETE 41TMLE [Change [ ]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4CITY-ST- 2P
TIE [ DELETE 51TIMLE ClChange L ]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-7% 34 CITY-ST-ZIP
TIE [C] DELETE 6.1 TITLE Cichange [ Addition
NAME 62 NAME
STRAEET ADDRESS 63 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T-ZIP

———
14, | heraby ceify that the information supplied with thic filing does not qualify for the: exemption stated in Sestion 119.07(3)(01, Florida Statutes. | further certifi- that the inform ation
indicated on this annual report or suaplemental anntal report is true and accurate: and that my signature shall have the sa e legai effect as if made under ath; that { am en
officer or diector of the carporation or the receiver 0 trustee empowered 10 exec Jie this report as require 1 by Chapter 607, Florida Statutes; and that my name appears ir

Black 12 or Black 13 if changed, or on an attachment with an address, with all ott er like empowered.

SIGNATURE:

SIGNATURE A 4D TYPED OR PRI

EE: NAME OF SIGNING OFFICER QR [IRECTOR

CR2E034 (11/98)

!? Dalj Dayt ne é‘hoﬂe #




