FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

. Corparahen Narme

TWIN CITIES LANES, INC.

92858

(1)

Proacipa! Place of Business

5204 5. FERDON BLVD.
CRESTVIEW FL 3253%

A0

3. Date of Last Report

Mailing Adidress

5204 S. FERDON BLVD.
CRESTVIEW FL 32536-9208

3. Date Incorporated or Qualified

72, Principal face of Busness 2___!.—P\’im‘un§; Address 4. FEI Number Applied For
@ . 2 £9-230514¢ Nat Applicable
Suite, Apt #, el Suile, Apl. #, elc i
J o ‘ F 5. Certificate of Status Desired D 50'7 5 Adc!monal
;;l 271 Fee Required
| ity & State | Gty & Stale 6. Elsction Campaign Financing $5.00 May Be
jﬂ__w e 28] Trust Fund Contribution Added to Fees
B A0 Courary | /&I‘) Country 8. This corporation has liability 1o%vdnglble tax under s. 199.032,
24 25] 20! [30] Florida Statutes Yes [ No
.2 Name and Adﬁreas of Current Registered Agent 10. Name and Address of New Registered Agent
RICE DALE E B1| Name
215HWY Q0 E B2| Sireet Address (P.O. Box Number is Not Acceplable)
CRESTVIEW 32536
83
84| City 85| Zip Code

FL

1.7 P
£ orregsto r( o u;t'n! Ur hutl ,
.1gs Al am fande wilh and paced

Soctons GO7 0502 and 6071508, Florida Statules, the above-named corporation sUbmits This statement for the purpose of changing its regisiered

was autharized by the corporation's board of directors. | hereby accept the appointment as registered

n the Stale of Flonda. Such chdng
505, Florida Statutes.

fat the abligations of Section 607

wfortion mahical

appears i Blooe 12 or Bock 13 4

SIGNATURE:

SIGNATURE e e e e+
e L escd agent and 1k 1 npphcable (NOTE Registerad Agent signature requiced when reinslabng) DATE
12. OFFIGE RS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ vic | PVSD T DEETE TITICE [l crange [ Adation
hau WHITE, JAMES W. 1.2 NAME
siart wonkiss | 170 JONES ROAD 1.3 STREET ADDRESS
creg e | CRESTVIEW FL LA CNY-$1-2P
11 |G 2VTILE Ll change [ I Addition
NAME 2.2 NAME
SIREE T ADHE Y 2.3 STREET ALDRESS
| st 4o 2ALITY-ST-2IP
T [ veLeve B1TNE [T Crange [ Addilion
NAME 32 NAME
STHERD ACIDRE 55 33 STREET ADDRESS
oIy S | 34.UTY-§1- 7P
e o T DELETE 41 TE [J Change | Addilion
(N 42 NAME
STREET ADDSE 5 4.3 STREET ADDRESS
LiTi-87r ) A DITY-5T-2P
[ e - ETA 51T1ILE [T thange [ Addition
HawaE 5.2 NAME
STRHF1 ALCIRESS 5.3 STREET ADDRESS
Gy ST 7% - 54 CITY-§T-2IP
Ting i [l oeLge 61 1IILE [Jchange [ Addition
HAMI §2 NaME
STREET AQLRFLN 6.3 STREET ADDRESS
COv-§1 A0 64 CITY-ST- 2P
far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, { o hereby o ity thirt Ihe information supphod wih this 1aing does not quality
i on this anaual report or supplemental annual repert is true and accurate and that my signature shall have the same legat eflect as If made under path; that
Fam an officec or director ol the (I)V’[\u

|on ] mL rec ewer of rustee ampowaered to axacute this report as required by Chapler 607, Florida Statutes; and that my name
ch

2-F-77 - H9-£92-13/2

Dae Daytime Fnose &
FYr.oryrens

AND TYPED O PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



