_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 380516

1. Corporation Name

TWIN TIGERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sacretary of State
DIVISION OF CORPORATIONS

(5)

; o
e S

N RO EOAU MR

Frincipal Place of Business Walling Address

1716 HOFFNER ROAD 1716 HOFFNER ROAD
ORLANDO FL 32809 ORLANDO FL 32809
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/15/1971 03/13/1995
—3__ -ﬁ'r'i"- Eipal Place of Busingss mﬁaiiiﬁd "ﬂa&;é‘éé‘ 4. FEI Numbar Applied For
[31 | N 59-1658190 Not Apphcable
) Sile, ApL, #. Blo. Sute, Apl. 4, etc. $B.75 Additional

5. Cerificate of Siatus Desired M

22] 2‘} Fee Reguired

City & Stato | ity & Stata 6. Elsction Campaign Finanging $5.00 May Bo
Eﬂ e tenems i+ een et gt ron e £ 2 SRR et 5 s ?PI o Trust Fund Contribition [ Added to Fees
n o ___ Gounhy e p _ Gountey 8. This corporation has liability for intangible tax under s 169,032,
;:ﬂ ~25] o 29 Eol Florida Statutes O ves CINo
g. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
T 81| Name
CN.ABRESE. ANTHONY S. 82| Strest Address (P.O. Box Number is Not Acceplable)
1716 HOFFNER RD -
*  ORLANDO FL 32809 6

84| City

: FL [*

Zip Code

11, Pursuant 10 the provisions o Sections 607.0607 and 6071508, Flonda Statikes, the above-nanmed corporation submits this slatemenl for the purpoase of changing its registered office
or registered agent, or both, in the State of Florida. Such char!%e was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famviiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE e . . s s e et e e e R
Sageating, tyodd oo pontod nacue OF registisen agand e tle ¢ appinaniy (NOTE: Frgisterad Agent & gnatue rodured wher reinstating
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
L POT [ oeLEls 1.1 TIMLE [C] Change  [] Additien
HAMSE CALABRESE,ANTHONY § 1.2 HAME
STREFT ADFIRESS 1716 HOFFNER 1.3 STRELT ADDAESS
City-§7-7iP ORLANDO FL 14 GITY-§1- 217
e [) DELETE 2 1TILE [] Change [} Addition
NAME 22 NAME
STREFT ADDIRE S 235TREFT ADDRESS |
CITY-S7- 21 e Z4CNY-51-20
TITLE [ DELETE 31T i {3 Change  [] Additien
hAME 2.2 HAME
SIREET ADDAESS 33, STREET ADDRESS
L3 O VTR 3ALTY-51-217
T3 (] DELETE 4 1TIRE [1 Change [} Addition
NAME A3 HAME
STRECT RDDAESS 4.4 SIHEHi-lDDHESS EDD Dlj 1 834 642
LiTr-§1- 0 44 LITY-§7- 7P “05.1221'38" -010S5—-888 0/ 0
T [ oiLET 5 1TILE ¥RR200. 00 [ Ghange  [] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STRELT AUDRFSS
54 CITY-§1- Zif A
[ DELETE 6 1 TITLE l , ,W [J Change  [] Addition
NEME 6.2 NAME N” .
STHEEL ADDRESS &3 STREET ADDRESS ? 5
CTY-8T- 21 64 CITY-51-2IF

14, i'do hereby cerlify that the information suppliad with this fiing is veluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Stattes. | furiher
certify that the information indicated on this annual report or supplementat annual repoert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an oflicer or diractor of tha corporation gr the recedver or trustee empowered to execuls this report as requirad by Chapler 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if chdpged, or on an attachment with an address.
Q Ql~——- 22 [4¢
SIGNATURE: _ : Ll/ , V?

" TB«ONATUHE AND TYPED OB PRINTED NAWME OF BIGHING OFFIGER OR DIRECTOR 7~ T Thae T

21

T Degbea Premox

e e ks s o .

CRZED34 (12/95)




