FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPQORATION
ANNUAL REPORT

PROFIT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

. Corporation Name

i

Sull(. ;\Blv

Principat Place of Business

10069 CLEARY BLVD.
PLANTATION FL 3334

2, Fribcpal Placa of Bisiess

¥ oo

S00284
SWICKLE AND PACKER, LTD.. INC.

(7)

 Muiing Addross

10089 CLEARY BLVD.
PLANTATION FL 33324

§edd

FILED
Apr 23 1998 8:00am
Secretary of State

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/17/1990

2a. Mailing Address

4. FEI Number Applied For

65‘02 19907 Y, Not Applicable

“suite, Apl. #, elc

w $8.75 additional

5. Cerlilicate of Stalus Desired Foe Required

11, Pursiant la the provisions ol Sections GO7 0502 and 607, 1508, | (onida Staiules, tho above-named corporation submits this stalement for the purpose of changing its registercd
oftice or regrsterad agent. or bath, in the State of flnda. Such changﬂ was authorized by the corporation’'s board of directors. | hereby accept the appainiment as registored
agent | am farnhiar wilh, @ accept the obligations of, Seclion 607

22
City E'@I‘“ City & Stale 6. Eleclion Campaign Financing $5.00 May Be
L |28 o Trust Fund Gontributioh Added to Fees
op / _ Counitry | Country 8. This corporation owes or has paid the current year Intangible
’;47] 25 29] 30 Persaonal Property Tax due June 30. [:j Yos D No
9. Name and Address of Currenl Repistered Agent 10. Name and Address ol New Reglstered Agent .
SWICKLE, HARVEY 81} ame
$103 W. SUNR’SE BLVD. 82| Streot Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33322

83

B4: City

Zip Code

FL |®

505, Flarida Stalutes.

SIGNATUR

chmenl wih

SIGNATURE ] . . .
St e ypee I o futudn l Tt o 0o Bt b b ge it iend oot sapp beibslee U‘L,Jll Hrg. A red Agent signals e r(\qmrad whon reinslai ng] DATE
12. T ot 'HTAND nigEcions 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE POS CTotLeie 11 THLE TT Change [ Addition
NAME SWICKLE, SANDI 1.2 NAME
srmeer acoress | 9903 W. SUNRISE BLVD. 1.3 STREE! ADDRESS
CIrY-51- 2 SUNRISE FL 14GITY-S1-2p
TLE VviD T I Diteie 21IME [JChange” [ Additian
NAME SWICKLE, HARVEY 22 NAML
streeranonrss | 9103 W, SUNRISE BLVD. 2 3 STREE ADORESS
CilY-ST- 7P SUNRISE FL 7 4CITY-ST- 2P
nrLe ) ) T T T TJuiiie T favoe [T change ] Addition |
NAME SWICKLE, SANDI 32 NAME
sreet aooress | 9023 W. SUNRISE BLVD. 13 STREET ADDRESS
oy -S1. 2 SUNRISE FL 33322 _ . 34, CITY-ST- 20
TILE W [T oecere 41T0LE L] Change [T Addition
RAME SWICKLE, HARVEY 4 2NAME
street ancress | 9023 W. SUNRISE BLVD. 43 STHEET ADDRESS
CITY-SI-2IP SUNNSE FL 33322 B 44 CITY-51-2IP
TILE T TJuieE 5 1L T T Change 11 Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREFT ADDAESS
CiTY -SI- 2P 54CAY-ST-2P
B _T] DLCEIE B G1mme [T change ] Additon
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDIRESS
e1y-S1- 2 64 CITY-ST-21P

14, | hereby cerhfy that tho informatian supphod wah (his Bling does net quality for B
indicated on this annual reporl ar supplorgn
ofticer ar diractor of the corpotalon or th
Block 12 or Biock 13 jeghagljed, or o at

v acddress. {

g

D

he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
al annual repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
civer or rugtoe ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1] >4 éumﬂ& _"\\N

W55 ad-003

CR2ZE034 (10/97)



