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

COMOATION FLORIDA DEPARTMENT Of STATE Jun 09 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION COF CORFPORATIONS

1998 .

DOCUMENT # V70010 (6)

1. Corporation Name

TWIN TWIST, INC.

A AR

Principal Piace of Business T T Mailing Address
$409 US HWY 19 9409 US HWY 19
607 #6807
PORT RICHEY FL 34668 PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporaled or Qualified
) S 10/05/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1 26) £0-3148706 Not Applicable
Suita, Apt. #, etc Suile, Apt. 4, elc. . .
F p §. Certificate of Status Desired (| $B.75 Addiional
EI o 2_7| Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
EI e ”28] N Frust Fund Contribution Added to Fees
Zip | Country __dip Country B. This corporation owes or has paid the current year Intangible
m 25] 29_] ;l Personal Properly Tax due June 30, Oves [Ono
9. Narie and Addrasq  of Cyg_r_gnl Heglstared Agent 10. Name and Address of New Registered Agent
DEW, JOHN C. o1 Neo A (R Age \y
Oy QG
150 ZND AVE. NORTH 82| Street Address {(P.O. Bdx Number is Not Ajceptable)
SUITE 1500 -
83 — - <
ST. PEVERSBURG FL weso bag Blod <6
84| cCity 1 85 Code
Povt R A FL l 258

11, Pursuant to the provisions of Sections GO7 0602 and 807, 1508, Fiordia Statules, the above-named corparation submits this statement foMthe purpose of changing its ragmlered
office or rogislered agent, or both, in the State ol § lorida Such change was authonzed by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. [ am [amiliar with, and accept the (nt)llgahc-ns:(raf Seclion 607 0505, Florida Statutes,

(e~ g G
SIGNATURE \dkld:;s_ . Q——t_ﬂ . L ( S G 1
slnr\llurr mn o pu e b -(7-’ t e A Bt {"1” file TINOTE Regittesad Agent s\g'wum recuired whon rginslating} bate
12,  etuceRs Al > 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE AT DELETE 13 THLE ] change [ Addition
NAME RIDGLEY, MYRON 1.2 NAME
smeeranoress | 4550 BAY BLVD #1256 1.3 STREET ADDRESS
CITY-ST-2P NEW PT RICHEY FL R 14 CI1Y-ST- 2P
e B T oeceie L1TMLE [T onange LT Addition
NAME RIDGLEY, KAY 22 NAME
streer anoness | 4550 BAY BLVD #1256 23 SIREET ADORESS
BiTY-§T-2P NEWPTRICHEYFRL 2ACHY-ST-7P
TILE DELETE 31TILE [ change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STALCT ADDRESS
CITY-5T-21P o o 34.00Y-51-7P / .
TLE O beeie FREAIL: ] chande 1T addition
HAME 4.2 NAME
STREET ADORESS 43 SIREE) ADDRESS 9
GITY-ST-2iP o 44 CITY-$1- 2P
TITLE LT OELETE 51TIE /Tl change [ gdition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
eiTy-st-2e e B 540Y-5T- 2P ,
TILE ] DeLrTe 61 1NLE [T addition
NAME 6.2 NAME
RESS cr
STREET ADDRESS 6.3 STREET ADDN F9% 150
CITY- §7- 2P . ) f.4 CITY-S§T-2IF
14, 1 hereby pertily that 1he information supphed with this filng docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes | further cartity that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director ol the corperalion or the receiver of rustee empowercd 1o executo this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

D
PRI E D R B . - Vn o Q‘Lﬁk{?, QA‘ i -26-0C. og~-GL(2

CR2EQ34 (10/97)



