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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G73354

4. Corporation Name

TWINAM ENTERPRISES, INC.

(4)

Mailing Address

10831 53 AVE N,
ST. PETERSBURG FL 33708

Principal Place of Business

10831 53 AVE N,
§T. PETERSBURG FL 33708

FILED
Mar 10 1998 8:00am
Secretary of State

A AN SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/05/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2_1] 26 592352844 Not Applicable
Sulte, Apt. #, elc. ite, H, . i
uie. Ap ele Sulte, Apt.#. ete 8. Certificata of Status Desirad 0 $3.75 Additional
El ;ﬂ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;l ;ﬂ Personal Property Tax due June 30. Oves [OnNo
§. Name and Address of Current Registerad Agent 10. Name and Acddress of New Registered Agent
TWINAM, CINDI #1| Name
1]
10831 - 53 AVEN B2| Sirest Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708 5
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annua

officar or diracter of th

Lo,

tfalt nent with an address,

0t 2y 4

OIfLAMATIIDE.

Signalue, lyped or penlod name ol rogistored agent and tite if appheable {NOTE: Ragistered Agenl signature required when rainstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [T orLETe 14TLE O change [ Addilion =
NAME TWINAM, MARK A 12 NAME §
swreer aporess | J0639 63 AVE N 1.3 STREET ADDRESS &
CITY-ST-21P SEMINOLE FL 14 CITY-ST- 1P 8
TITLE 8T [T DELETE 21 7MLE [ change [T Addition |
NAME TWINAM, CYNTHIA A 22 NAME
staeer appvess | 10831 53 AVE N. 23STREET ADDRESS .
GITY-51-20 SEMINOLE FL 2.40iTy-51- 2P
TME T DeLETE 31TITLE [T change L] Aduition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-5T7-21P 34 CITY-ST1-2IF
TITLE [ oELeTe 41 TITLE [Tchange  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-21P 44 CITY-$T-2IP
TITLE 3 DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-ST. 2P
LE 3 DELETE 5.4 TITLE [Jchange [ Addition
HAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP 64 CITY-$T- 2P
14. | hereby certily that he informalion supplied with thjs filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

port or supplem | anfual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an
rporalian of thesrecgivg! ar trustee empowered to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifchanged, W :

/’ fnfl; -—nﬂl'm o'l

2.2.0F  913.30%. 7%



