FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPOHATIONS

DOCUMENT # Mé92858

1. Corporation Name

TWIN CITIES LANES, INC.

(1

Principat Place of Business

5204 S. FERDON BLVD.
CRESTVIEW FL 32536

Mailing Address

524 S. FERDON BLVD.
CRESTVIEW FL 32936

LT

3, Date Incorporated or Qualified 3a, Date of Last Repont
e o 03/23/1984 06/12/1995
‘2. Frincipa’ Place of Business 2a. Mailing Address 4, FEY Number Applied For
[21,1 . i . 2ﬂ e 59'23%1‘9 Not Applicable
Suile, Apt. #, el | Suite, Apt. #, elc. B. Certificate of Status Desired O $B.75 Add_ilional
MJ e 21] Fea Required
| __ Ciy & Sate | City & State &. Election Campaign Financing 0 $5.00 May Be
?3] e gtﬂ Trust Fund Coentribution Added to Fees
_ e Country Z1ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
|24] 23] ~[29] 30] Florida Statutes Yos [1No
L _____8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HICE' DALE E 82| Strect Address (P.O. Box Number is Not Acceptable)
215 HWY 90 E
CRESTVIEW 32538 83

84| City

Zip Code

FL [*]

| 11, Pursuant 1o e provisians of Sactions 607 0602 and 607, 1608, Fiorda Statutes, e above-named corporalion sukmits his statemant for the purpose of changing s registered ofice

or regstered agent, or both, in the State of Flarida. Sush thangs was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 607.0605, Florda Statutes

SIGNATURE _

S, b 6 [nec Fa e of reg st agenl a w L 1 appacace: " NOTE Flogihsed Agant sgnatore requl-ed whor. renstatiog! DATE
|12, T GHICERSTAND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F PVSD [J OELETE 11701LE [] Change  [] Addition
han WHITE, JAMES W. 12 NaME
swrraness | 170 JONES ROAD 12 STREFT ADDRESS
| covorar | CRESTVIEWFL 14CIY-51.2P
Ik [ DELETE 2 1TIME [ Change [} Addition
Nk 22 NAME
STRENT ARDRESS 23 STREET ADDRESS
| GHY ST-2w ) e 240TY-81-2p
Tt [C] DELETE 31TLE [ Change [} Addition
NhA 3.2 NANE
SIRENT ADDRESS 43 STREET ADDRESS
LAes e . — 34 city-sr-21p
T [C] DELETE 4 1TINLE [ Change  [] Addition
HAME 47 NAME
SIKEED ADDAESS 4.3 STREE ADORESS
| CTe-SI-7F 44 CITY-51-2IP
Thr [) DELEIE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STALH| ADDR 5% £ 3 STREF? ADDRESS
Leny s L 54 CITY-5T-2IF
THLE [T BELETE 6 TTITE 3 Change ] Addilion
BN 62 NAME
STRIEE ADSRESS 63 STREET ADDRFSS
City-S1 2¢ B4 CITY-ST-2iF

14. | do hereby certify that the information suppled with this filing & valuntarily fumished and does not Guaity for the exemption statad in Section 110.07(3)), Flonda Statutes, 1 forther

cerlify that the information indhcated on this annua! report or supplemantal annua! report is true and accurale and that my signature shall have the same

oath; that 1 am an offcer or dirg
appears in Block 12 or Block

SIGNATURE: _

I changed, or on an attachment with an address.

[GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

legal effect as # made under

o ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Gp-£62-1310

-0~ U

Daytime Prone #

CR2EQ34 (12/95)



