Q470667

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

PROFIT FLORIDA DEPARTMENT OF STATE ' .
oo o woceneo Mar 22, 1999 8:00 am
ANNUAL REPORT Sacretary of Sete Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90066 044 ***150.00
DOCUMENT # P98000096477
. orpgranon Name
SOUTHWEST PROTUFF INC.
DR
2470 BRITANNIA ROAD 2470 BRITANNIA ROAD
SARASOTA FL 34231 SARASOTA FL 3423t
' DO NOT WRITE 1N THIS SPACE
3. Date tncorporated or Qualifed
‘ 11/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FE'I Number ] Applied For
121 |26 £8 - 0876706 { Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . ) $8.75 agditionat |,
P BERES S e -ﬁ-l e e = owoieme e . 5..Colifcate of Status:Desited . 01 . . "i’-:g?o‘—ﬂéaﬁfré'?:i:‘“ =
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be :
E‘ 2_5‘ Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;‘ 25 2_9| [:El Perscnal Property Tax. Kves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARDI, LES )
7061 § TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231-5559 B3
34| City 85| Zip Code
FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
\ Signaturs, typed or printed name of registered agent and litle if applicabie. {NOTE: Regi Agent sighature required when red i DATE 8
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+24
me . Vy/7] [ DELETE 11TME OlChange  []Addiion | =
NAME harian KOJ‘/“ / 1.2NAME 3
STREETADORESS| 2 ¥ 0 2. Aoanala L 13 STREET ADDRESS S
CITY-ST-ZIP SerasoFa o w2z 14 CITY-ST-ZIP g,
TRE See /SO L] DELETE 21TE [JChange  [JAddiion | O
NAME kKate Aemeckous 2.2 NAME
STREETADORESS| 2% 7% ~idAanani Se e = o 23 STREETADDRESS P e - i e -
oTY-S7-2P, Jaraeota Fo Ty23 2,4 CFY-ST-ZP
TITLE ! [] DELETE 31 TLE [JcChange [ Addition
NAME 32 NAME
STREET ADD;fQEss 33 STREET ADDRESS
OITY-81-21P- 34 CITY-57-2P
TME ’ [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDI:%ESS 43 STREET ADDRESS
CITY-ST-2P ) 44 CITY-ST-2IP .
TME [ DELETE 5.1 TIILE Ochange {3 Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP I SACITY-ST-2P
TME ) (1 DELETE 6.1 TME [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
cﬂ'v.s'j‘_sz' 64 CITY-ST-ZIP Z 4‘; .
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information : ﬁf'f

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as requiréd by Chaptar 607, Florida Statutes; and that my name appears in ,
, with all other like ampawered.

UIRED 3/21 fag

OFFICER OR DIRECTOR fOate  J Daytime Phore #

officer or director of the corporation or the receiver or trustee
Black 12 or Block 13 if ¢l d,fgr on an attachment wi

SIGNATURE: e 1) M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




