FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apl‘ 09 1997 8:00am
ANNUAL REPORT Secretary of State
{ 1997 DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT # S91842 (2)
1. Corporalon fame
SWEDE-CAKE CORP.
AR O
3613 DEL. PRADO BLVD. 313 DEI. PRADO BLVD.
SUNE 44 SUME ¢4
CAPE CORAL FL 33990 CAPE CORAL FL 33004-1140
3. Date incorporated or Qualified 3a, Date of Last Reporl
11/04/1991 03/04/1896
| 2. Princpal Fiace of Business ) 2a. Mailing Address 4."FEl Number Applied For
<X ] PR \gl Not Applicable
0 \ o S i s , . . o
Ll SLML Ant “ m utte. APt #. ete 8, Certificate of Status Desired D s%;i:::‘:::’nal
Cy & Stater Gity & Etate 6. Etection Campalgn Financing $5.00 May Ba
- i ?B—l Trust Fund Contribution O Added to Foes
__ Country Zip Country 8. This corporation has liability fer intangible tax under s. 199,032,
S 23] 29 30] Florida Statutes Bdves [lro
. z_u_rlejnd Address of Current Reglstered Agont 10. Name and Address of New Reglstsred Agent
MANSSON ANDERS B1] Name
3613 DEL PRADO BLVD. B2| Sireot Address {P.O. Box Number is Not Acceptable}
SUITE 44
CAPE CORAL FL 33904 83
84| Ciy 85| Zip Code
FL

[ 33 Fursnant 1o the provisions of Boctions B07,0505 and 607, 1508, Flonda Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office o regislored agent, o bolh, in the Stale of Florida Such ohange was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agordl 1 ar faneliar with, and accepl the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE

El e bapod o e it geni #nd e pppdicablo INOTE. Rapisterad Agant signatura required when reinsiat ngl DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mr D | M ATE 11TILE [T change [T Addition | g5
HAM: SODERBERG, LEIF 12 NAME §
st anonss | 2301 DEL PRADO BLVD.,#44 1.3 STREET ADDRESS <
vivs o | CAPE CORAL FL £4 GITY-§T- 2P &
T T orete 231 TNLE [T change [ Aadition [
havti MANSSON, ANDERS 22 NAME 3
st aress | 3813 DEL PRADO BLVD 2 STAEET ADDAESS .
anvstov | CAPE CORAL FL 2400y-51.70

an_ T (] DELETE F1TME [T change T Addition
HAWE 3.2 NAME
SIHEEL ADDRERS 3.3 STREET ADDRESS
ATy S1- 20 B 34. CITY-51- 2P

IR ‘ T [ J DELETE 4.1 TITLE [ change  [J Addition
Nkt 4.2 NAME
STREET ADDR: 55 43 STREET ADDRESS
CiTy-ST- 21 44 CilY-ST-2IP
it T T [T peLETe 51 TITLE [T ohange [ Addition
HANT 5.2 NAME
STREET AZDNESS 5.3 STREET ADDRESS
CITY-51- 7P , ) 54 CITY-S1-2P
Tk T T DEETE 61TITLE [T Change [ Addition
NAME 6.7 NAME
STFEET ADDRESS 6.3 STREET ADDRESS
L1y -ST- 2 6.4 GITY-5T-2P
14, 1 do he ruly “certly that the infarmaton supplied with this filing doas not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that lne

information indicated on this annual reporl or supplemomal annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
1ar an oflicer or director of 1ha g8 r of trystee empcwefﬁd to execute this report &g required by Chapter 607, Florida Statutes; and that my name
appoizrs 0 Block 17 or Block 1

SIGNATURE: X ST '3/%7 Gy EYF)5 0y

StdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gale Carime Phore ¥
o3oTNT




