FIL.LE NOW: FILING FEE Al

PROFIT
CORPORATION

ANNUAL REPORT Secretny of Sute ecretary of State

DIVISION OF CORPORATIONS _70_ *xk
1999 a 04-29-1999 90108 047 ***163.75

DOCUMENT # §00284

1. Corporation Name

SWICKLE AND PACKER, LTD., INC.

TER MAY 1ST I3 $550.00 FILED
FLORIDA DEP/ARTMENT OF STATE A r 29, 1999 8:00 am

Katherine Harris

IATIEHWAITIN

(T

Principal Place of Business Mailing Address
10089 CLEARY BLVD. 10089 CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/17/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Api lied For
1] |26] 650219907 Not Applicable
Suite, At #, elc, Suite, Apl. #, ete. ] . $8.75 A iditional
a ;} 5. Certifc ate of Status Desired m// ) Fee Required
City & State City & State 6. Election Gampaign Financing m/ $5.00 t4ay Be
a m Trust ¥ und Contribution Added,lc Fees
Zip Courtry Zip Couniry 8. This corporation owes the current year ntangib| ;
;Il Ia El W Persor al Property Tax. s |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWICKLE, HARVEY - =
0. i |
9103 W. SUNR'SE BLVD. B2| Street Acdress (P.O. Bo» Number is Not Accepiable)
SUNRISE FL 33322 =
84| city FL las] Zip Cade

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Floriga Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was .suthorized by the corporation’s board of directers. | hereby accept the api ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na ne of registered agent and title if applicable. {NOT - Registered Agent signature raqu ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PDS [J DELETE 11 TME [JChange [ Addition
NAME SWICKLE, SANDI 12 NAME
swreeraooress| 9103 W. SUNRISE BLVD. 1.3 STREET ADDRESS
CITY-ST-2IF SUNRISE FL 1acm-stzP |
TME vTD [] DELETE 21 TITLE [JChange [ Addition
NAME SWICKLE, HARVEY 22 NAME
smeeraooress| 9103 W. SUNRISE BLVD. 23 STREET ADDRESS
CITY-$T-2IP SUNRISE FL 2.4 GITY-5T-2PP
TIMLE SD [ DELETE 31 TMLE [JChange  [] Addition
NAME SWICKLE, SANDt 32 NAME
steeeT aporess| 9023 W. SUNRISE BLVD. 33 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 34, CITY-ST- 24P
TME VP I DELETE L1TME [OChange  [] Additicn
NAME SWICKLE, HARVEY 4,2 NAME
sreeTAporess) 9023 W. SUNRISE BLVD. 43 STREET ADDRESS
CITY-57-2P SUNRISE FL 33322 44CITY-5T-2P
TITLE ’ {J DELETE 5.4 TITLE [JChange [ Addition
NAME - 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informat.on supplied
indicated on this annual report ¢ r supplemet
officer or director of the corpora ion or the r
Block 12 or Block 13 $¥ghaghed, or on an

SIGNATURE?

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the in brmation
\syinual report is true and acc urate and that my signature shall have ths same legal effect as if made ur-der oath; that | am an
powered to i2xecute this report as required by Chapter 607, Floridg Statutes; and that my name appeurs in

dress, with 'FII other like empowered.

Higvey SSureene ){ ali9 7 (959wt

SIGNATIIRE INTED NAME OF SIGNING OFFICE'? OR DIRECTOR ate fime Phone #

or frustee
ent with gn

0304531

CR2E034 (11/98)




