IS

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
proriT T e

CORPORATION
ANNUAL REPORT

1997

Secretary of State

0)
TWIN HARDWARE INC

i P ot Busaees Mailng Addiess , “"””mI "m Iml llm IIIIIIN Imulm lml m” lll“”ll”"l

Sandra B, Mortham

101 NW 57TH AVE 101 NW 57TH AVE
MIAMI FL 33126 MIAMI FL 331264804
4. Date Incorporated or Qualibed 1 3a. Dale of Last Report
|2, Precpal Place of Business T | 2a. Maiing Address 4, FEI Number Applied Far
&]J e 26| 59-1475360 Not Applicable
Swte, Apt#, b Suite, Apt. #. etc. ) $8.75 Additianal
22] 2?] 6. Certiicate of Status Desired M Foe Required
o ity & St City & Stale 8. Eloction Campaign Financing $5.00 May Be
ngl o m Trust Fund Contribution e Added to Fees
LA ~ Counby L Country 8. This corporation has liabllity fo%ﬂ}pgibre tax under . 199.032,
£ I | R 2] 30 Florida Statutes Yes [lno
L .9, Nama and Address of Current Registered Agent 10. Name and Address of Hew Reglsterad Agent
ESTRADA, RAMON 81| Namo
$01 NW 57TH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| Cily FL G| Zip Code

sicnis of Sectians 607 0502 and 607 1508, Florida Statules, 1ne above-named corparalion submits this statement for 1he purpose of changing its registered
d agent or both, in the Stale of Flonda, Such change was aulhorized by the carporation's board of directors. | hereby accepl the appointrent as registered
with, and azcepl the obiigalions of, Section 607.0505, Fiorida Statutes,

SIGHATLIRE . —
Slgrant e e 4 ar parile d fane OF regisioed #0000 ancl tile f appiisauhe {NOTE Rogisered Agent signaturs requiced when reinslatng) DATE
(12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me | P (T oecerE 11 TILE ] Shange  [] Addition
s ESTRADA, RAMON 1.2 NAME
smittaoress | S7T41A WEST FLAGLER ST. 1.3 STREET ASDRESS
Lonvarar | MAMIFL 14 CITY-51- 2P
T SD [ 1 okiere 21TINLE [} henge ] Adaition
HARY ESTRADA, MARTA 2.2 NAME
swaer sooness | ST41A WEST FLAGLER ST, 2.3 STREET ADDRESS
| MIAMIFL 2.4 CITY-ST- 2P
] GEETe B1TIILE .1 Change  [J Adaition
WAl 32 NAME
SIHEF T ADDRLSS 33 STREFT ADDRESS
| Clyeslog e i o 34.CITY-S1-21p
1 [T DELETE FRRTT: [Jchange ] Addition
NAkIE 4.2 NAME
SIRLE T ADDAE S 4.3 STREET ADDRESS
coestoe | f 2aciy-si-ze
we [T DELETE S1THLE [ thangs ] Addition
N 5.2 NAME
SIFELT ALCAE 5.3 STREET ADBRESS
Llestae o 4 N 54CIY-§1-2IP
T e ’ T oeLETE 61TMLE [ ¢hange [ Addition
hANs 62 NAME
STRELT ATIHES 6.4 STREET ADDRESS
Oy S i 64 CTY-ST-7P

14, | oo heraby ced ly that the information suppt ed with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certfy thak the
wlormation indiealed o this aanual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
i ancan officor of director of 1hi corpesation of he recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appiis 1 Block 12 or Block 13 ment with an address.

SIGNATURE: -7 ND TYPED OR PHINTEI; NAME DF BIGNING o'F'E;EE'ﬁ o; élnséfbﬁ'ég'/ : W_ ’ VM Deylime “hor ¥

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CRZ2E034 (9/96)



