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

PROFIT I FLORIDA DEPARTMENT OF STATE .
CORPORATION A 3'“; é_\ Sandra B.‘Morthark Apr 1 4 1 99 8 8 . Ooam
ANNUAL REPORT ‘ Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretal " Of State

i
DOCUMENT # P94000070488 (9)
i JEFF TWIGG. P.A. _
Bl
0 AR
4‘ Principal Place of Business Mailing Address
{ | 16082 BHADOW PINE WAY 8362 SHADOW PINE WAY
: SARASOTA FL 3423 SARASOTA FL 34238
¢ DO NOT WRITE IN THIS SPACE
1! 3. Date Incorporated or Qualified
09/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
121 ;61 650527168 Not Applicable
1 E Suite. Apt. #, etc. “2*_;] Sulte. Apt. #. etc. 5. Cortificate of Stalus Desired O s‘tz;s'q::ljl:;%ﬂal
b City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
; E ;l Trust Fund Contribution O Added to Fegs
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
24 %5 2 5] Personal Property Tax due June 30. Cdves: [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: TWIGG, JEFFERY K B1] Namo
i 8382 SHADOW PINE WAY &3[ Sast Addrass (PO, Box Number 1 Not Accepiable)
SARASOTA FL 34238
83

E!-E 3

a{ . 84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registeged agert, or
agent. | am familiar with, a

SIGNATURE

th, in the Siate of Florida, Such change was authorized by the corperation’s board of directors. | hereby eccept the appointrent as registered
ccept the obligations of, Saclion 637.0505, Florida Statutes.

& .7 s 3{/‘;z/€ £

CR2E034 (10/97)

Signaturs, 5 mnmﬁuwl-lnrre‘(l agent I’.I—"IJ litla if apptcable (NOTE- Ragislerad Agent signatura required whan relnstating) “BATE
12, v QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSTD [J oELETE 11TILE [T change [T Addition
NAME TWIGG, JEFFERY K 1.2 NAME
steer sopress | 83682 SHADOW PINE WAY 1.3 STREET ADDRESS
ITY-ST- 2P SARASOTA FL 34238 TACITY-S1-2P
LE i T ofweTe 21TE [T change [ Addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
{ OITY- S1-20 2 4 CITY-ST-21P
= [T [ DELETE 3ATITLE [J Change 7 Addition
) NAME 3.2 RAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T1-2IP 34.00Y-ST-2P
i | me [T oereTe 41THLE [ change ] Additin
Fo] nae 4.2 NAME
&, | STREET ADORESS 4.3 STREET ADDRESS
] emv-stae 44£1Y-ST-2p
E TME T DELETE - 5.1 TITLE [ Change ] Addition
; NAME 52 NAME
% | STREET ADDRESS 5.3 STAEEY ADDRESS
5 emvestae 54 CITY-51-2P
7 LE [T oeLete 6.1 TITLE T [ Tcnange [ Addition
1 NAME 6.2 NAME
& | sreer AooRess 6:3 STREET ADDRESS
i | cmy-s1-2e 4 CITY- ST1-2P
? 14. | heraby certify that tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of Irustoe empowered 10 axeciits this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ghachment with an address.

| signaTURE: A TR TLofeh -3 76827




