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

CORPORATION
ANNUAL REPORT

1998

PROFIT &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN TIGERS, INC.

380516

(5)

Principal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

AT A RN

1716 HOFFNER RD. 1716 HOFFNER ROAD
ORLANDO FL 32000 ORLANDO FL 32009
Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/15/1971
2. Pringipal Placa of Business 2a. Malling Address 4. FE| Number Applied For
[21) 26 __59-1658180 Not Appiicable
Suits, Apt. #, etc. Suite, Apt. #, etc.
P s 5. Certificate of Status Desired O $8'75 Additional
2 [27] Fae Aequired
City & State | _ City& Siate 8. Etection Campaign Financing $5.00 May Be
23 . EB—I Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corparation owes or has paid the current vear Intangible
;I-l 25 :ﬂ 30 Personal Properly Tax due June 30 Oves [3No
$. Nama and Address of Currenl Reglstered Agent 10, Name and Address of New Registerad Agent
CALABRESE, ANTHONY §. 81} Name
17168 HOFFNER RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808

83

84} City

FL !85—[ Zip Code

11. Pursuani o the provisions of Scchons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registored agent, or holh, in the State of Ylorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

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

SIGNATURE __ _ . _ . . . -

Sgnatur_ Iypad o pected eatne of registeecd agent and 18 i spplicable {NOTE Registered Agend s gnalure required when reinstating) DATE Q
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE POT [T oLest 11TLE [ crange [T agdtion | =
HAME CALABRESE ANTHONY S 1.2 NAME §
steer aooness | 1716 HOFFNER 1.3 STREET ADDRESS @
CITY-S1-2P ORLANDO FL 1.4 CITY-5T-21P [
THLE "] DELETE 21MMLE Ll Change [T Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
GITY-ST-2P 2 4CTY-SI-2P
TITLE ~ LI DELETE 31TILE [l change LT Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY- ST-2IP
TILE [ okeere 41T [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2iP 4.4 CITY-§T-2P
TITE [T oeee 51TMLE [T Change L] Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-§1- 2P
e [ DELETE 61TITLE [ Change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
clv-s1-2p 6.4 CITY-5T-2IF

Indicated an i

Block 12 or Black 13 if chang

RIS A ST

14. 1 hereby certily thal the information supplied wih his fiing does nol qualify far the exemption stated in Seclion 119.07(3)(i), Fiorida Statutas. | further cartify that the information
Kns annual reper of supplemental annual reporl is true and accurale and that my signatura shall have the same logal ettect as if made under oath; that | am an

officer or direclor of the corporatipn or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on an altachment with an address.

0:/«,_/"—"'"

o fif /. U 1 X S<U Uil



