FILE NEJW: FILING FEE AFTER MAY 18T 115 $550.00

_ FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPCRATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90050 003 ***150.00

DOCUMENT # Pg8000082662

1. Corporation Name

SWIFT GLOVE SUPPLY, INC.

0 TSGRt

Principal Place of Business Mailing Address

I60-RALM-GIRGEE-WEST-#208__ 390-PALM-CIRCLE-WEST- #2028
PEMBROKE_PINES-RL—33625————— PEMBROKE-PIRES P 32025

DC NOT WRITE IN TH § SPACE

3. Date incorporated or Qualifed

09/21/1698

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
21] 18y puaes  Buod 26 ' BuSy fuces BLUD ©5- 0(3651‘508 Not Applicable

Suite, Apt. #, etc.

Beg

Suite, Apit. #, etc.

22] 309 27]

$8.75 Aciditional

5. Certifcste of Status Desired Im| Fee Required

City & Siate City & State

28] Pern&@owe Yires, T

$5.00 hlay Be

6. Election Campaign Financing 0O
Added to Fees

Trust F and Contribution

2] Pembroke Puaes R

Zip Counry Zip Country 8. This corporation owes the current year | tangible
'_21:' &—53029\ [2_5] Bilownaed> gl o024 @ = ZIIT )N Person al Property Tax. [¥es [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81{ Name 5
FRANK, DAVID P 82| Street Adiress (P.0. Box Numoer is Not Acceptatle)
%mm ree .ress .. Box Numer 1S Nol ccepiable
:;2 408 Cd@_{ﬁ gy o Pimacs Vi
m&fﬁ : ,
ﬁh 84| City i 85| Zip Code
Pomiitore finoes FL 35029

11. Pursuant 1o the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpese of changing its registdred
office o registered agent, or bot~, in the State o1 Fiorida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR'Z o
Slgnatura, typed or printed nar e of registered agent ond title if applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE

12. ‘JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFF!CERS /.ND DIRECTORS IN 12

TmE D [ DELETE 11TME SOTAE fChange  []Addition

NAME FRANK, DAVID P 12 NAME SATWE

sTReeTaDoREs 5| 360-PALM-GIRGLE WEST-#008- — ssmeeroeess| | Buga, Plnaeg BLub # 36 q

orv-st-ze | -PEMBROKE-PINES-F-33625— 14 CITY-ST-2P PemBRoks  Piraes o 3302y

TME ] DELETE 24 TITLE Y [IChange  []Addition

NAME 2.2 NAME

STREET ADDRE: S 23 STREET ADDRESS

EITY-8T-2P 2.4CITY-ST-ZP

TITLE [ DELETE 31TMLE [IChange  []Addition

NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CHY-5T-ZIP 34.CITY-ST-2IP

TME (] DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-87-2iP

TME 3 DELETE 51TTLE [QChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 5.4 CITY-ST-2IP

TITLE [] DELETE BATITLE ClChange  [] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

14. | hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certy that the information
indicaté 1 on this annual report or supplemental annual report is true and acci rate and that my signatu ‘e shalt have the same legal effect as if made un ler oath; that | emn an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as regiiired by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1. or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE: Vool Q,

VEA3303

CR2E034 (11/98)

SIGNATUILE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




