FILE NOW: FILING FEE AFTER MAY 11S $550.00
FROFT

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of Siate
DIVISION OF COHPORATIONS

*'-5 ) FLORIDA DEPARTMENT OF STATE

| DOCUMENT # 688668 (3)

. Corporalion Name

TWIN LAKE SUPERETTE, INC.

[ Prncipal Place of Business Mailing Addross

HWY 90 W HWY 50 W
P. 0. BOX 1365 P. 0. BOX 1365
DEFUNIAK SPGS FL 32433 DEFUNIAX SPGS FL 324357365

FILED
Apr 10 1997 8:00am
Secretary of State

OO

3a. Date of Last Report

04/23/1896

3. Date Incorporated or Qualified

09/22/1980

72 Prncpal Pace of Busingss 2a. Mailing Address 4. FEI Number Applad For
_2_ﬂ_ s 25] 59‘2033851 Mot Applicable
Slite. ARt # o Suile, Apt. #, elo. o . $8.75 Addiional
@2], S 2] 6. Certificate of Status Desired ] Fos Roquired
| Gy & Sl | Cny & State 6. Election Campaign Financing $5.00 May Bo
{3311 e 2;| Trust Fund Contribution Addaed 1o Feas
o | Country |7 Country 8. This corporation has liability for intangible tax bWnder 5. 129.032,
[_?ﬁl,,,,, e 251 291 a0 Florida Statutes es  [FANo
|9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CASEY, W.L. i 81} Mame
121 BOCA LARA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
83
84| Ciy FL 85| Zip Cade

ageal 1 ar famliar with. andg accept Ihe obhigations of, Section 6807.0605, Florida Statutes.

SIGNATURE

11, Pusuant o e provsions of Sectons 607 0502 and 607.1508, Forida Stalutes, The above-named corparalion submits this statement for the purpose of changing ils registered
afl e or reqistercd agent or bath, in the Slale of Flanda. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered

Stopinite B 0 pE s B0 o Steendd angent gadl e it appheable

(NOTE: Rogislerod Agen slgnalure raquired when remstating) DATE

R OFf ICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 {9/96}

inforrnahon ingds

appears n Block 12 or Block 13 § changed, ar on an attachment with an address.

we 1 1D [ vewete TUILE T change L] Additon
NARE CASEY, BETTY 1.2 NAME
st | 129 BOCA LARA LANE 13 STREET ADDRESS
avsi | DEFUNIAK SPRINGS FL 14CTY-ST-2P
Tl VD I pecete 21 TOLE [0 change [ Additien
HAMI HANNA, HAYWOOD h 22 NAME
s anoness | 3125 ROBINSON PT RD 23 STREET ADDAESS
| onv-si7e | MILTON, FL 00000 2 4CTY-ST-2P
1Ll D L1 peceTe 31 TIMLE LT change [ Acdition
HekE CASEY, w.L 32 NAME
sireetaromess | 121 BOGA LARA LANE 33 STREET ADDIRESS
arv st e DEFUNIAX SPGS, FL 00000 34, CITY- ST 2P
EET . [ToeLe 41 1NLE [l Change |1 Addition
Babar WOLFE, DAVID C F a.zname
siwen aores: | 3142 ROBINSON PT RD 4.3 STREET ADDRESS
cv-stze | MILTON FL 44 CITY-ST-2P
WLF [T oecete 51TITLE [Tchange ] adsition
Nl 5.2 RAME
§REET ADIF 55 53 SIREET ADDRESS
wis w0 54Ty 5T 2P
Foe |G B 1TALE [T Chenge L Addition
KA 5.2 NAME
SHEFF ADTREES £3 STREET ADDRESS
| etz - . Msavmvsioe
14. 1 do herchy corlify that the intarrmalion supplied valh this filing does nat gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

ca on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under calh; that
lam an officer o cdrecior ol the corporation or the receiver or truslon empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: §1. 0. LI B CHERE D
f

SIGNATURE ANPATPED DR FAINTED NAME OF SIGMING OFFICER OR DIRECTOR

3/ 31/2] HYF[23TH)

Chaytirna Phona &



