A A —————E—————— . ]
. NLE NOW: FILING FEE AFTER MAY 1 IS $225.00

t PROFIT
CORPORATION
ANNUAL REPORT

1996 .d
DOCUMENT # 609128 (4)

1. Corporalion Name

TWINSTAR, INCORPORATED

FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

Principa’ Place of Business Mailing Address
1339 GREEN ACRES BLVD. 1333 GREEN ACRES BLYD.
BOX 820 BOX 820
FORT WALTI ACH F FORT WALT AGH FL 32549
0 ALTON BEACH FL 32549 0 LTON BEAGH FL 32 3. Date Incorporated or Qualified | 3a. Date of Las- Report
02/08/1979 02/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuniber Applied For
E] vy E] 59'1%1425 Nat Applicable
It * H rar
Suite, Apt. #, etc. Suite, Apt. #, ete. §. Certificate of Status Desired O $8.75 Additional
;I Feo Required
City & Stale B. Election Campaign Financing 0 35_00 May Be
28 Trust Fund Cantribution Added to Fees
| Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
25] El 5] Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CARNATHAN. HH. 82| Street Address (P.O. Box Number is Not Acceptable)
169 BEAL PARKWAY
FORT WALTON BEACH FL 32548 83
84] City FL ’35 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalian submits this statemen for the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of drectors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 807 0505, Florida Statutes.
SIGNATURE . e e, . —
Signatuns, vped 07 printen name of registered agent and tite if apoucable {NOTE' Rogistered Agerl signature re g ied when o nstating! DATE G-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 %
e SD [ DELETE 1.1TMLE [0 Change: [ Addilion -
RN CARNATHAN, TERRY H. 12 NAME ;8
sieeranoness | BENNETTS END 13 STREEY ADORESS &
2ITY-51-2P FT WALTON BCH, FL 00000 146/Ty-51-2¢ g
T PD ] DELETE ZILE [ Change [ Addiion | ©
NAME CARNATHAN, JOELLEN 22 NANE
swectanceess | 369 CANTERBURY CIR 23 STREET ADORESS
COY. ST-21F FT. WALTON BEACH FL Z4CY-ST-20
HIN; VD [ DELETE 3 TIRE [} Change [ Addition
NAME CARNATHAN, HH. 32 NAME
STREET ADDAESS 169 BEAL PKWY 33 STREET ADORESS
| ciry-sr-ze FT WALTON BCH. FL 340ITY-ST-2P
TITLE [J DELETE 41TITLE [ Change [ Adition
NAME 4.2 NAME
STHEET ABDRESS 4.1 5TREET ADDRESS
| CY-s-2ir 4.4 CiTy -5T- 2IF
TLF [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STRELT ADORESS 5.3 STRELT ADDRESS
ity §1-71 S4CTY-51-2P
TILE [] DELETE 6.1 TiTLE [ Change [ Addition
AME 6.2 NAME
STREE) ADGRESS 63 STREET ADDRESS
| CITy-51-2p 64 CiTY-§[-29

} 14. | do hereby certify that the information supplied with this fil ng is voluntarily furnished end does not qualify for the exemption stated in Sectian 1 19.07(31(k), Flovida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as il made under

} oath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

|

)

appears in Block 12 or Block 13 if change, tachment fith an address

SIGNATURE: _//o Te Eft.evlaonaTina}1-RO-T0 W4 563-577

KNINGOF FICER OF DIRECTOR Dagtone Prores




