04011999-90104-043-5$150.00-$150.00
. S FILED
. L ]
PROFIT FLORIDA DEPARTMENT OF STATE . A r 0 1 b 1 999 8 * 00 am
CORPORATION Ketherine Harris ' ecretary of State
ANNUAL REPORT Secretary of State : 04-01-19 .
1999 DIVISION OF CORPORATIONS . -01-1999 90104 043 ***150.00
DOCUMENT # '
DOCUMED P98000096461 N
SOUTHWEST FLORIDA SURETY. INC.
I AT R R
6301 ARC WAY 6301 ARG WAY
FT. MYERS FL 33912 FT. MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
11/16/1998
2. Principal Place of Business 2a.” Malling Address 4, FEI Number Appliad For
[21 N |.~n_,] L1V 28] P p, B§¢ jad L0470 131 5 Not Applicable
Suita, Apt. #, efc. “ Suite, Apt. #, etc. o . 8.75 additional
B oom || % Coneatoof Statun Desired [ Fee Required
7 Ciy & Suate - S S S T O R Gt 6. Election Campaign Financing - "$5.00 MayBe
23l Sacasoba  Fl 28} Napl s F) Trust Fund Contribution Aoged 1o Feas
Zp ¥ Country Zip? L Country 8. This corporation owos the curent ysar intangibte ,
24] 14237 [25] Sarp s by 28] 3410 2 [s0] Cojl:es Personal Property Tax. Oves Ko
779, Name and Address of Clirrent Reglstersd Agent 10, Nzme and Address of New Registered Agent
T B1| Name
HOUSTON, JOSEPH u’rnl..a*"nn._zjfnh
6301 ARC WAY 82| Street ﬁ%ndm;s (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33912 % ddrreled —
3-5‘1( -Tﬁ-nn * Cana, T.rz.r.'l F;,\-\'
84| City lssl Zip Code
" 502 and 607-1 rid th e‘dvucé?poranl’ - its this siats! fol Foll_eh mw- d
. t provision i 0502 1508, , the above-n: i t for th i
m r:%'geamd agem?:\'-' m ?nmu:o ?Ztglo uia!—pkx&. Snsﬁog e waﬁor;ad by thea T.orpmllon's ggaﬁb;'dlred:;. | I:‘:naby arw:ptmilhrgozf, ! .wl;os g a
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.
SIGNATURE
Signature, typed of pAntad nane of registered Bgond and tie If appiicabie. (NOTE: Regisiersd Agend 1ign raquined Whh ing) GATE —
2. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 3
e 1D [ DELETE 19Tme OChange  ClAddiion | =
NAME HOUSTON, JOSEPH 12 NAME §
streeranoress| 6301 ARC WAY 1.3 STREET ADORESS 2
gY-5T-2P FT. MYERS FL 33912 14 CITY-5T-2P &
TmE I DELETE 21me S Dthange  [1Addiion | ©
NANE ) 22NANE
STREET ADDRESS 23 STREETADORESS
*|= CITY-ST-2P =~ - T ———— . — e — - Q2ACTY-ST-ZP .5 4, - - = s L s Yo oo . - .
TITLE [ DELETE 3TME OcChange ] Addition
== 'SAE:L‘-—,-.»_. R RSmIm Ef ey s TS T S o ST et E—L’E=-——'~ —— T S = ——r——
IREET 5 - - AN Y [ORE = = W e - e ="
CITY-ST-2P i 34, CITY-§T- 27
TE X [] DELETE 4ITME OChange  [JAddition
NAME R 4. 2NAME
STREET ADDRESS 43 STREETADORESS f
CTY-8T. TP 44 CITY-ST- 20 y
mE ] DELETE BATITLE {1 Charge {1 addition b
NAME 52 HAME .
STREET ADDRESS 5. STREET ADDRESS .
oTv-ST-29 SACTY-§1-2P [
ThE [ OELETE BITIE .- OChange  [Addtico E
HAME 62 NAME ' !
STREETADDRESSD - otn v "4 : 63 STREET ADDRESS E
s | . . B4 CITY-ST-2P i ‘
4. | hereby carlify thet the information supplied with this filng Goes not qualify for the exemption slated in Saction 118.07(3)(i). Florida Statutes. | further certify that the Information -
Indicated cn this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an Ak
officer or director of the corporation of the racaiver of frustee empowered to execute this report as required by Chapler 607, Florida Siatutas; and that my name appears in n
Biock 12 or Biock 13 If changed, o on an atiachment with an address, with all othet like ampowered. ‘ 1
SIGNATURE: N R . 22y las. . E
EIGNATURE AND TYPED OFFIGER OR DARECTOR LA 1 Traytirs Fhone # . v
i
E
f
i




