L3

. _FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1996

R
~foiwe 1

Sccoretary of Stale
DIVISION OF CORPORATIONS

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATL

Sandra B. Morthan

DOCUMENT # 591842

1. Corporation Name

SWEDE-CAKE CORP.

Prncipal Place of Business

3613 DEL PRADO BLVD.
SUITE #4
CAPE CORAL FL 33890

@

Maiting A

3613 DEL PRADO BLVD.

SUITE 64

CAPE CORAL FL 3330

3. [ule Inco?mralod or Qual hed

2. Principal Place ¢! Business

m

2a, Ma'ng Acichess

3a. Daolté ;)fa L{fﬁgﬂ@g@rt

| 4. FEs Number

22

=)

Appied For |

}5] ) B A | Not Applicable |
e Ar - ST 51 4 s it
Suite, Apt #. etc _ Suite, Apt, ete §. Cerificate of Status Dusired M $8.75 Additanal
27 Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
El Trust Fung Conteitution Added 1o Fees

| Zp | Country | . ER Country 8. This corporation has liablity for intangitie tax under s 192.032,
24 25| 29| 30 Florida Stautes B Yes CINo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent )
) 81 name ’ 7
MANSSON, ANDERS s Siveet Adtirems TP 15 Eiox Nurier o Rt Acoepianie
3613 DEL PRADO BLVD.
SUITE 44 83 - -
CAPE CORAL FL 33904 sl iy w5 T oo
FL 4

14. | do hereby certify that the in‘ormation suppliied with this fhng is
certily that the information inchated on this annual wpg
oath; that | ani an officer or direciogof the corporat
appears in Biock 12 or Block JgAnhanoed, or ana

glernenlal &
fceiver or truslee

voluntarty furnished and ooes not geality for the exernption slaled

11. Pursuant 1o the provisions of Sections £07 050% and 607 1508, Flonida Slalutes, the al wove-naned uorg;oraticn subsmits this statement for the rﬂ:rpose of changing its registered offic
ar registered agent, or both, in the State of Florida. Sach change was authonzed by the corporation’s Doard of direetors | hercly accept the appointment as registered agent lam
familiar with, and accept the obligations of, Saston 607.0505, Fiorids Stawites

SIGNATURE | _ . . . . . L . i ,, .

S atare typee ar il nate of 1eg e At al it d e i T - Flogy=orcsl A e T SIea’ e et res T wkien e sy ATt
12, OF FICERS ANCY DIt 'ORS 13. ADDIIIQNS:’C}}#?\NGES TO OFFICERS AND DIRECTORS IN 12
| Tt T D ] T ijﬁlEfE--___ ENt T a T [ Cnange [ Ada ticn

HAME SODERBERG- LEIF 12 KAk

STREET ADNRLSS 2301 ml" PRADO BLVD‘#44 1.3 STHEET ALILAIS

CITY-ST-71° CAPE CORAL FL ] ___‘\__747E||‘l-51ﬂ-72‘7\fi777 i . ]

I P [ DELELe 7 1TiE [ Crange [} Adetion

LANT MANSSON, ANDERS 22 NaME

STREFT ADDRESS 36‘3 [EL PHADO BLVD 25 5TREET ADOREYS

| Lry-sr-awe CAPE CORAL FL o ) 24007-81-2F . o ;

THILE [ DRETE KRR [ Change [ Additior,

NAKE 32 NAME

SIREE | ADGRESS 34 STHEET ARDFE 33

| Ciryost-of I . [ JeQy-SLAF - . I

WNE [T ofEIE ERRAIT ) Change [} Addition

NaME 42 NAME

STHEE ) ADDRESS AASTEET AIRESS

Cily-ST-2P . e 1 44(}!H’:SI';'EP L

WILE [] DELFIE 51T {3 Change  [] Additon

NARE 52 HAKT

STREED ADDRESS R STHEE T ADDRESS

CIy-ST-2p . 540I1Y-31-2IF o

IITLE ] DELETE 6 1TILE [ Change  [] Additan

NAME £ 2 NAME

STREET ADSKESS £3 SIREL T ANDHESS

CIfy-5T-2IP ~ Qedony-sroap o o

Tin Section 119.07(31K), Florida Statutes. | further
wl report is true and acourale and thal my sgnature shall have the same lega’ eftect as if made under
+ empowored 1o execute this report as requiresd by Chanter 607, Florida Stalutes; and that my name

SIGNATURE: X

W e o

{SNATURE NG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
™ ol o T e

A-1{-76

gt PHae ¥

CR2E034 (12/95)




