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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

FILED
Mar 03 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Namg

100 TWIGGS, INC.

P93000047777 (6)

LT

Mailing Addross
110 E MADISON §T

Principal Place of Business
110 E MADISON §T
SUITE 200

SUITE 200
TAMPA FL 33602 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
s us 4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 50-3191011 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, - $8.75 additional
;2—| m 6. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
;l 'Tg[ Trust Fund Cantribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 _zEl m El Personal Property Tax due June 30. ves o
9. Nama and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
1
RIEDEL, HARLEY E 81| Namo
100 EAST MAD|S°N ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200 =
TAMPA FL 33602
84| City FL 5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registerad

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o penled namo of rag.slasr—i—a“g‘r.n-\l and litie it apphcable {NOTE: Registerad Agent signature required when rainstating)} DATE i:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D "F peETE 1.1 TIRE OO thange T Addition {2
NAME RIEDEL, HARLEY E 12 NAME §
street aooness | 110 E. MADISON STREET, S-200 1.3 STREET ADDRESS &
ChY-ST-21P TAMPA FL 33802 14 OITY-ST-2PP [
L T DELETE 21 TILE [ change ] Addition |
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY - 5T ZP 2 4 CIY-ST-2P
TMLE [T peLeve 31TLE OJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-2IP
TILE 7 peLtve 41 TITLE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4C(0y-5T-2P
TITLE T oecete 5.1 TITLE TT change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY- 5T-2IP
TITLE ] oEcete GATITLE [T Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-8T-2IP
14. | hereby certify that the information supphed with this fillng does not qualify tor the exsmption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tiuslee empow@io execdte this repant as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onyn stlachm

rm e \1Xith :Iméddres i ) n“n\ ..




