FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b PROFIT ‘\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
i CORPORATION . Sandra B. Mortham j
;| ANNURLREFORT Ly’ Soctory o S Secretary of State
i 1998 ¥ oSS DIVISION OF CORPORATIONS
r 4. Corporation Name Sg 1 842 (2)
SWEDE-CAKE CORP.
: Principal Piace of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADOD BLVD.
'y SUTTE 44 SWNTE 44
) GAPE CORAL FL 335%0 CAPE CORAL FL 23950 DO NOT WRITE IN THES SPACE
% . 3. Date Incorporated or Guatified
s
i _ 11/04/1891
4 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
T =) ) 26 650204304 Not Appicable
Suite, Apt. #, alc. Suite, Apt. #, stc. i
I P e, Apt. 7. ele 5. Cerlificate of Status Desited L) $8.75 aganional
; 22 E ] Fee Required
3 Clty & State City & State 6. Election Campaign Finanging $5.00 May Be
- |23 28 Trust Fund Contribution ] Added to Faes
Zip Country Zip Gountry 8. This carporstion owes or has paid the current year ntangible
EI ?ﬂ ;;l ?’EL Personal Proparty Tax dus June 30. ﬂ’Yes O ~o
- §. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Registered Agent |
MANSSON, ANDERS B1] Name
g‘," . 3413 DEL PRADO BLVD. 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 44
i CAPE CORAL FL 33904 83
Ei 84| City FL Issl Zip Code
H 11. Pursuani to the provigies of Secli and 607.1608, Florida Statutes, the above-named corporation submlts this staterent for the purpose of changing its registered

office or raglstere:
agent. | am famil

ans it o50y
pdnl, or hath, of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

\gations of, Section 607.0505, Florida Stalutes.

SIGNATURE A
gpt Alad ¢ H o8 L INOTE: Rog stered Age sighaeture reguired whan reinstating) DATE
12 4 OFFICE RS AND DIRECTORS | KFY ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
S I D [T OFcETE 1ATIE [T Change L Addition
t NAME G60DERBERG, LEIF I 1.2 NAME
;o | smeeranoress | 2301 DEL PRADO BLVD.,#44 1.3 STREET ADDRESS
 |_omv.st-ae CAPE CORAL FL 14T -5T- 2
3 TITLE P L1 DELETE 21 TIILE [T change [ Addition
NAME MANSSON, ANDERS 22 NAME
steeT aooness | 3643 DEL PRADO BLVD 2.3 STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 2 4CITV-§1- 2P
£ Tme T I hLETE 31 TILE [T Change L] Addilion
f HAME 2.2 NAME
27 STREET ADDRESS 3.3 STREET ADDRESS
; CITY-ST1-2IP L 34.CITY-5T- 2P
TILe [T DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Gy -ST-2IP 44 CNY-51-7IF
TIRE I peLéee 5.1 TITLE T change L] Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
W | cy-ST-7p 5.4 GITY-51- 2P
T e - 3 becere 6.1 TILE [ cnange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2Ip 64 CITY-S1- 7P

14, | hereby certiiﬁ that the information sunplied with this filing does nat qualily for the cxemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an i
officer or director ol the corporatior e recaivor oLLwelgo empowared to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change,

CIGNATIIRE: Y . 2 —— v/;z ~ Joo QYL 4798 7 oD

is annual repiorl of supplernental annual repart is true and acourate and that my signature shall have the same legal etfect as {f made under oath; that | am an

in address.

CR2E034 (10/97)



