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

PROFIT g
CORPORATION
ANNUAL BEPORT Secretary of Stalk:

1997 \:ifﬁ/ DIVISION DF CORPORRTIONS S GCI’CtaI'y Of State

DOCUMENT # V65946 (8)
SWAPANA, INC.

Poncipal Place of Business ‘ Mailing Address : ll“" Illlll |u“ Iml |I1||||||| I““’IN |‘I|| ||||"||h I'I“ I‘I‘I l"‘

8108 US 1 8108 US 1 BOX 278
WABASSO FL 32820 WABASSO FL 32070
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1992 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26] 59-3142073 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. . B8.75 Additional
22 —;ﬂ 5. Cettificate of Status Desired a Foe Required
City 8 State i City & State 8. Elsction Campaign Financing $5.00 May Bo
;ﬂ m Trust Fund Contribution | Added to Fees
i __ Country i Country 8. This corporation has Tiability far intanglble tax under s. 199.032,
24] 25| 20 30 Fiotida Statules R ves o
9. Name and Address of Curren! Registered Agent 10, Neme and Address of New Reglstered Agent
81 Name
JAIN, SARITA 4
8108 US #1 82| Street Address (P.O. Box Number is Not Acceplable)
WABASSO FL 32670 ot
84| City FL 85| Zip Code

11. Pursant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Fam {familiar with. and accept the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE | ... [
. Blgratureayped or presed nana ef regasterad sgeat and il 2pghicable [NOTE: Registarad Agert signature taquired when reinstating) DATE
12, o "BFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12
TE MP [ okLeTe LATITLE L) Change L] Addition
hawe JAIN, SARITA 12 N ‘
sTREFL hODRsSS | 8108 US 1 BOX 278 1.3 STREET ADDRESS
LTy ST- 7P WABASSO FL 14 OITY-57- 2P
HE VSTD ] DELETE 21 TILE L) Change | Addilion
Nesde VAKIL, DIPTI T 22 NAME
sikcerancmiss | 8408 US 1 BOX 278 2.3 STREET ADDRESS
orv-si-or | WABASSQ FL 2.4CITY-51-7P L
TILE S [T veLeTe 31VILE ' [JThange ] Addtion
e VAKIL, TUSHAR 32 NaME ‘
sneer anoress | 8108 US 1, PO BOX 278 32 STREET ADDRESS
CfT¥-§1- 26 WABASSO FL } 34 CIY-51-2P N
TIE [J oeLere PRRLT Tl Ghange ] Addition
KAME 42 NAME
STREET ADDFESS 413 STREET ADDRESS
CITY-ST- 71 44 GiTY-ST- 2P
Tl |MIFETGET 5ATLE LF change LT Addition
RAME 52 NAME
STRELY ARDHESS 5.3 STHEET ADDAESS
GITY- 51 2P 5.4 CITY-ST-2IP
e ) nRETE 61 TITLE LT crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
orY-S1. 7 4 CITY-ST-2P

14, | do hereby cendy that the information supphed with this filing does not gualify for the exemption stated in Section 119,07(3)X), Florida Statutes. 1further Certity that the
informalion: indicated on this aanual report or supplemeontal annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 exacute this repon as requited by Chapter 807, Floride Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: "Jushass Vakidii 1 TUSHAREYAKIL 117187 561-388-S495

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dale Daytime Prone +

0516640

AL i nontm Feb 04 1997 8:00am

CRZE034 (9/96)



