FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE

Katherine Harris
Secret.iry of State

DIVISION OF CORPORATIONS

DOCUMENT # S91214

1. Corporzation Name

SWAN INTERICRS. INC.

Principal Place of Business

4241 EL PRADO BLVD
TAMPA FL 33629

Mailing Address

4241 EL PRADO BLVD

TAMPA FL 33629

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 009 ***150.00

IR GG

us s DO NOT WRITE IN THI(S SPACE
3. Date Incorporated or Qualifed
10/31/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
;] m 59-3(191282 Not Applicable
Suite, Ast. #, atc. Suite, Apt. #, etc, . iti
¢ P 5. Cerlifc ate of Status Desired O $8.75 Aidlltlonal
E‘ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 thay Be
E‘ a Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
;;l Eﬂ El m Persor al Praperty Tax. O Yes JINo
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registercd Agent
81} Name
SLINGLUFF, URF. 82| Strest Acdress (P.O. Bo» Number is Not Acceptable)
eet Acdress (P.C. Bor Num cce
241 EL PRADC BLVD P
TAMPA FL 33629 83
84| City FL 85| Zip Code

11. Pursuznt to the provisians of Scclions 607.050Z and 607.1508, Florida Stat tes, the above-named c¢ fporation submi s this statement for the purose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agem and title f applicable (NOT 2: Registared Agent sig/ req red when ) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TME [JcChange [ Addition
NAME SLINGLUFF, ARTHUR £. 12 NAME
streeT acoress| 4241 EL PRADO BLVD 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14CTY-ST-ZP
TMLE [} DELETE 2ATILE [CIChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE ] DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-2IP 3.4, CITY-$1-ZIP
TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-57-2P
TIMLE [J DELETE 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [ DELETE §1TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormalion
ingicated on this annual report of supplemental annual seport is true and acc srate and thal my signature shall have th2 same legal effect as if made ur dex oath;, that | am an
officer ar director of the corporasion o the receiver or trusiee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if ch,

ed, or on an attact ment with an address, with ¢1| other like empowered.

§

CR2E034 (11/98)

SIGNATURE: ,ZU( /J/QM
SIGNATLIRE AND TYPED OR PRINFED NAM 8F SIGNING OFFICE  OR DIRECTOR

:ls%gmﬁ v 513 -83.-SFST

Dayurne Phone #



