FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §11589

1. Corpora ion Name

ABBOTT AND SWAIN OF ST. AUGUSTINE, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1093 A1A BEACH BLYD.
ST AUGUSTINE FL 32084-5733

Principat Plice of Business

1083 AJA BEACH BLVD.
ST AUGUSTINE FL 320846733

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90027 014 ***150.00

L R

DO NOT WRITE IN THIS SPACE

us us
3. Date ir corporated or Qualifed
11/06/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21ST. AUGUSTINE, FLORIDA [z] 1093 A1A BEACH BLVD. | 5¢-304798% Rt Appieatie |
Suite, Apt. #, elc. T Suite. Apt. #, etc. ) ] $8.75 Additional
5. Certifciite of Status Desired O )
El ;l Fee Recuired
City & S ate City & State 6. Etectioy Campaign Financing 0 $5.00 May Be
23|ST AUGUSTINE FLORIDA m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
2—4| 32084-673 1_2;[ ;l Bl Personal Property Tax. COYes  [JNo
a. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ﬁ})EP::}Eg.shTé&gAOLLng,CéR 82| Street Acdress (P.O. Box Number is Not Acceptable)
(P.0. DRAWER "S" 83
S1. AUGUSTINE FL 32085 = ——
84 ity 85 ip Cnde
FL |*|

11, Pursuaat to the provisions of S¢ ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its r2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent 2nd litle if apphcable (NOT :: Registered Agent signaturé requirad whaen rainstating) DATE

12, OFFICERS AND) DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE S ] DELETE 11 TLE [JChange  [_] Addition
NAME SWAIN, JUANITA 12 NAME
sreeTaporess) 110 OCEAN HOLLOW 13 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 14 GITY-5T-2P
TITLE P [1 pELETE 21TITLE [Change [ Addition
NAME ABBOTT, TIMOTHY C. 22 NAME
smreer apore 35| 2210 COMMODORES CLUB BLVD. 23 STREET ADDRESS
CITY-ST-2P $T. AUGUSTINE FL 2.4 GITY-ST-2P
TITLE VP {] DELETE 33 TITLE [JChange  [] Addiion
NAVE SWAIN, GREG 32 NAME
sTreeTaDoress| 3689 HWY A1A SOUTH 3.3 STREET ADDRESS
CITY-ST-2ZP ST. AUGUSTINE FL 34, CITY- ST-2IP
TME [ DELETE 41TmE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-ZP
TRE {1 DELETE SATIME [ClChange  [] Addition
NAME 57 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [J DELETE 6.1 TITLE [DChange [ Addition
NAME 6.2 NAME ’
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 54 CHTY-5T-ZP

14. | hereb certify thal the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2ntify that the information
indicated on this annual report cr supplemental :wnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath: that | am an
officer or director of the corporation of the receiver or tustee empawered to cxecute this report as recuiced by Chapter 607, Florida Statutes; and that my name appezts in

Block 12 or Block 13 if changed or on an attachment with an address, with ail other like empowered.

e .
SIGNATURE: tono /4. oIty L.

Dpf- 491~ Y80

[EVTRITEE

CR2E034 (11/98)

SIGNATL AND TYPED OR F'RINTED NAME OF SIGNING OFFICEI! OR'DIRECTOR

/A BV Wk b4

Daytirme Phone #

T




