FILE NOW

: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1996 R

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # S9121

1. Corporation Name

SWAN INTERIORS, INC.

(4)

Principal Place of Business

4239 EL PRADO BLVD
TAMPA FL 33628

Mailing Address

4239 EL PRADO BLVD
TAMPA FL 3%29

OO O

3, Date Incorporated or Qualified | 3a. Dale of Last Repart

10/31/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26 59-3091282 Not Applicabie
ite, ¥ . i . . 7 iti
Suite, Apl. ¢, etc Suite, Apl. #, Bt 5. Cerlifcale of Status Desired O $8.75 Add_monal
22 I ;l Feu Required
- City & State City & State 6. Elaction Campaign Financng O $5.00 may Be
25' - E| Trust Fund Contribution Added 1o Feas
Zp Couritry Zip | Country 8. Tnis corporaton has liability for intangible tax under s 198 032,
@ 25} ;;] 3ﬂ Florida Statutes [ ves Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SLINGLUFF, ARTHUR F. 82| Streat Address (P00, Box NUmber 5 Not Acceptaiia]
3114 EL PRASO BLVD
TAMPA FL 33829 83
84| Cay FL as] Zp Code

or rogislered agent, or bioth, in the State of Flarida

familiar with, and accept the obligations of, Section §07.0505,

. Such change
lorida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registered office
was authorized by the corporation's board of diractors. | horeby accept the appointment as registered agent. | am

SIGNATURE | . L e e e e R _ e
Sigrature typed or pricted nen ¢ of regislerad age ang 59 il apphcable (NOTL: Ragistersd Agenl sigrature roquired when reinstan DATE

(127 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC10RS N 12
TILE D [CJ DELETE 1L1TILE [ Change 7] Addition
KAME SLINGLUFF, ARTHUR F. 12 NANE
smeeranoress | 3441 EL PRADO BLVD 1.3 STREET ADDRESS
Clly-S1-2p TAMPA FL 14 CITY-§T-21P
1ITLE [} DELETE 2 1 TITLE [ Crange [ Addtion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS

ity stae 2400Y-ST-2i
TILE [ DELerE 3L NIE [J Chenge  [] Addition
A 37 NAME
SHREET ADDRESS 33 STREET ADDRESS

| CTy-sT-2p 34CY-51-2iF
TINE ) DELETE 41 TILE [J Change  [] Addition
NAME 42 NAME
STREF T ADDRESS 43 STREE! ADORESS
GHY-S1- 2P L ) 44 CITY-81-71P
THLE ["1 DELEIE 5 1 TITLE [) Change [ Addition
NAME 5.2 NAME
SIAELT ADDAESS 53 STREET ADDRESS

| Cv-st-ze 54 CiIY-51-2IP
TILE [C) DELETE B 1 WILE [ Change  [7] Addilion
NAME 6.2 NAME,
STREET ADORESS 63 STHEET ADDRESS
CITY-§T-21P 64 CITY-§1-2IP

certify that the information indicated on this annual
catty; that | am an cfficer ar directar of the corpora
appears in Black 12 or Blgizk 13 f changed, or on

SIGNATURE: R Tluﬂjrun'é'iﬁﬁ'fﬁgz_n:r’r
b o e e o o~

14. | do hereby centify that the information suppled with this filing is voluntarily furnished and does nol guality for the exemptian stated in Section 1 19.07(3){k), Florida Statutes. | further

repart or suppiermnental anaual report is true and acourate and that my signature shall have the same legal effect as if made undar
tion or the receiver ar trustee ernpowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name

an attachment with an address.

RINTED NAMEYOF SIGNI? OFFICER OR DIRECTOR

oYy ge §3 5219899

Dats Da;tine From #

CR2E034 (12/95)




