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

PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretaryof Sato ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90021 011 ***150.00

DOCUMENT # V52527

1. Corporation Nams

SVECIA BALTICUM INC., LTD.

ARRONRNRMMIRINRRIING ¢

Principal Plice of Business Mailing Address
P.O. BOX 540307 P.0O. BOX 540307
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32054
us us DC NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
07/231992 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For 1:
[21] 26 59-3135214 Not Appiicable 1:
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti 1.
uite, Ap P ¢ 5. Certifcate of Status Desired O $8 75 Md.lt'unal K
E ;1 Fea Required
City & S-ate City & State 6. Election Campaign Financing 0O $5.00 May Be
E} 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;‘ E\ 5‘ [;I Personal Property Tax. [dves o
g. Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent
81! Name
ANDERSON, STEVEN —
715 §. BEACH ST., STE 108 82| Street Acdress (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 3 :
34| City FL iss Zip Code :

141.- Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing ils ragistered .
office < 1 registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of ¢lirectors. | hereby accept the apf ointment as reg stered |
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ;

SIGNATUFRE .
Slgnature, typed or printed na ne of registered agent and title if applicable {NOQT = Registared Agent signature raq ired when reinstating) DATE 8 : |

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . AND DIRECTOFS IN 12 2|
TMLE PCEQ [ DELETE 11TILE ClChange (] Addifon | =
NAME ANDERSON, STEVEN 1.2 NAME =
streeraporess| 715 8. BEACH ST., D-108 1.3 STREET ADDRESS o
GITY-ST-ZIP DAYTONA BEACH FL 140ITY-5T-2P &
TIME ] DELETE 21TILE [JChange [ ]Aadition | © !
NAME 22NAME '
STREET ADDRE 54 23 5TREET ADDRESS
CITY-ST-ZP 2.4CTY-5T-2P ;
TIME [] DELETE 31 TIE [OChange [ Addition '1
NAME 32 NAME
STREET ADDR! S§ 3. STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP l
TIMLE [ DELETE 41 TME [JChange [ Addition |
NAME 4 2NAME
STREET AODRE 55 4.3 STREET ADDRESS
CITY-5T-ZP 44CITY-5T-2P g
TmE Tl DELETE 51 TITLE TJChange L] Addition ]
NAME 5.2 NAME ‘
STREET ADDRS S5 53 STREET ADORESS ;‘
CITY-ST-ZIP 54.CITY-3T-2P
TME ] DELETE B.1TLE [JChange [ Addition |
NAME 6.2 NAME '
STREET ADDRI 88 6.3 STREET ADDRESS [
GTY-ST-21P 64 CITY-ST-ZPP l

14. | hereby certify that the information supplied wit 1 this filing does not qualify for the exemption stated in Section 119.07'(3)i), Florida Statutes. | further <ertify that the ir formation
indicated on this annual report Jr supplemental annual report is true and ace urale and that my signature shall have tte same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiser or trustee empowered 1o execute this report as re juired by Chaplor 607, Florida Statutes; and tha' my name appears in

8lock 12 or Block 13 if changed, erpon an aﬂacl7m address, with alf other like empowered.
SIGNATURE: _r” 7. 7( y d__ STEVED ANPERSTW M,%&/ff 7 T5/+ 083 I

me
Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DHRECTOR Daytime Fhone #




