N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 688668

iE

™ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

CIVISION OF CORPORATIONS

1. Corporation Name

TWIN LAKE SUPERETTE, INC.

(3)

Principal Place of Business

HWY 90 W
P. 0. BOX 1365
DEFUNIAK SPGS FL 32433

Maiing Address

HWY 80 W
P. 0. BOX 1365

DEFUNIAK SPGS FL 32433

LD LT

3. Date Incorporated or Qualified 3a. Date of Last Report

09/22/1980 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2033851 Nat Applicable
Suile, Apt. #, elc. Suite, Apt. 4, etc. $8.75 Additional

5. Certificate of Status Desired 0

[Zl ;l Fes Reguired

City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gontribution 0 Added to Fees
in Country Zip Country B. This corporation has kabilty for intangible tax under s 199.032,
24] |25] [20] 30] Florida Statutes O Yes lBﬁbf
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASEY, W.L. Il B2 Street Address P.0. Box Number is Not Acceplabie)
-RT 6 BOX-42—- (2 Foca Lavra Ldane
DEFUNIAK SPRINGS FL 32433 &3
84| City FL lss [ Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regisiered agent. | am
familiar with, and accept the ebligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o e N " e o e e
. Sgnature, typed or printed name of regrstared ageel and tiie if applicane (NOTE- Registered Agont signalure required when reins'ating] DATE ’LF;
[ 12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

T O ) oLeTe 11TILE TDH EfTnange 0 aMdition | =

NaME CASEY, BETTY 12 NAME sy, BQ—TT}' ‘ 3

stee anokess | ~RT-8-BOX-42— sasweeranoness | {52 ) BoCa Lrngm LAl <

CiTY-§7-2P DEFUNIAK SPRINGS FL aorestae (DL FUua) ol SPES., FC 3343 3 &

e D [ DELETE 2 1TILE [J Change [ Addition |

HAME HANNA, HAYWOOD 22 NAME

SIREE] ADDRESS 3125 ROBINSON PT RD 2.3 STREET ADDRESS
_CI-ST 2P MILTON, Ft 00000 24011y §1-2P

TILE PD ] DELETE 3 1 TITLE PP FIThange [ Addition

NAME CASEY, W.L. i 32 NAME CHSE Y, L. L.

sirseranoaess | RT B-BOX-42— sasmraomss | (@2 | Bocs lﬂlfll Lane )

Cy-51- 29 DEFUNIAK SPGS, FL 00000 aemv-stze |18 o A, Mk 6. 3 f¢ 3a433

e S [C] DELETE 41 TITLE [ Change [T Addition

NAMT WOLFE, DAVID C 42 NAME

swerranoress | 3142 ROBINSON PT RD 43 STREEI ADGRESS
| orv-s1-zw MILTON FL 48 CY-§1-21p

TITLE {7 DELETE 5. 1TITLE [} Change [ Addilion

RAME 5.2 NAME

STREE] ADDRESS 5% STREET ADDRESS

CITY-51-2iIF 54 CIY-ST-2iP

TILE [ DELETE B 1 THLE [ Change [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STAEE] ADDRESS

CHY-ST 2P 6.4 CITY-51- 2

14, | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certily thal the infarmation indicated en this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation 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 changed, p¥ on an attachment with an address

SIGNATURE: &/ oC~ Lb Orsery T 41770 F09-£72-37%¢

'SIGNATURE AND TYPED OR FRPITED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Prone ¥




