FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesg;cg;agot::::inorus Secretary Of State
DOCUMENT # S00284 7

1. Corparalion Nare

SWICKLE AND PACKER, LTD., INC.

. | (D

Principial Place of Business Mailing Address
10089 CLEARY BLVD. 10089 CLEARY BLYD,
PLANTATION FL 33324 PLANTATION FL 333241064
3. Date Incorporated or Qualiied | 8a. Date of Las! Reporl
, ) 09/17/1980
| 2 Frircipal Face of Basiness "T 2a. Mailing Address 4. FEI Number Applied For
B B 26] 650210907 Not Applicable
Suita, Apl #, etc Suite, Apt #, elc. . it
| oo ant E el n B. Certificale of Status Desired & $B 73 Addional
22] ;I Fee Reguired
_ City & Stote City & State 6. Elgction Campaign Financing $5.00 May Be
s ~ h&] Trust Fund Contribution ] Added 10 Fees
A _ Couniry 2ip Country 8. This corporation has liabilty Foiigmgible tax under s. 198.032,
341*, R ¢ ] 5] ] m Fiorida Statutes Yos [ 3 Mo
. _ 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ruglstered Agent
SWICKLE, HARVEY 61| Name
8103 W. SUNRISE BI'VD 82| Street Address {P.Q. Box Number is Not Acceptable)
SUNRISE FL 33322
83
B4 City FL 85| Zip Code

11, Pursiant 1o the provisions of Sechons 807 D502 and 607.1608. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
oflice: or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hgreby eccept the appointment as registered
agent. | am famihar with, and accept ine ohtigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Sttt bgwed e prated nanie oF regstered agert and 1t i aheatie NDTE Fogistered Agent signatise frequired when rainstaing DATE
12 ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PDST ) T oELETE 11TIE [T Change ] Addition
Nant: SWICKLE, SANDI 12 NAME
s anomss | 9103 W. SUNRISE BLVD. 1.3 STREET ADDRESS
OTY-&1 B SUNRISE FL 1.4 CY-ST-2P
TS V1D [T DELETE 71 TILE T change  [] Addition
HaNg SWICKLE, HARVEY 22 NAME
shee) sonrss | 9103 W, SUNRISE BLVD. 2.3 STREET ADDRESS
: 2.4 CITY-51- 7P
T netere 34 TITLE [ Change T Addhion
HAM SWICKLE, SANDI 32 NAME
sterr aocress | 9023 W, SUNRISE BLVD. 3.3 STREET ADRESS
GOy 51 2F SUNRISE FL 33322 34, LITY-§T- 2P
e | W [T CELETE 41T T Change L] Aadition
HEME SWICKLE, HARVEY 42 NAME
strgeranoncss | D023 W, SUNRISE BLVD. 43 STREE? ADDRESS
oY S1 7 SUNRISE FL 33322 S4CITY-57-2P
e | [T orETE 51 TITLE " [Ochange [ Addition
BAME 5.2 NAME
STREET ADDALSS 53 STREET ADDRESS
Cily-si-ak 54 CITY-S1-21P
e [ DELETE 51 TME " [JChange L] Addition
NAME £.2 NAME
STREED ADIRESS 6.3 STREET ADDRESS
CIY-ST-7¢ o L 64 CITY-ST-2P .
14, | do hereby certity that the information supplied is filing dgos not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. 1 further certify that the
infarmahon indicated on Lhis armual report of sup rntal an report is true and accurate and that my signature shall have the same lagal effect as it made undet oath; thal
Lam an officer or director gEgh i tee empowered 10 exacute this report as required by Chapter BO7, Florida Statutes; end that my name

appoars in Block , i . with an address.

SIGN

v : S SuekLe 4;%31/79 FsH -HIY 00033

Dayhma Phone #

023408

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



