FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namao

688668
TWIN LAKE SUPERETTE, INC.

FI ORIDA DEPARTMENT OF STATE

_' }‘_\

k7 ) Sandra 8. Mortham
L R Secretary of Stale
1. / DIVISION Of CORPORATIONS

(3)

Principal Place of Businoss T

HWY 90 W
P. 0. BOX 135
DEFUMNIAK §POS FL-99433-

'WMZ%IVHI(_: Address

HWY 80 W
P. 0. BOX 1365
DEFUNIAK SPGS FL 92439

FILED
Mar 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/22/1980

2. Principal Place of Busincss 1 2a. Maiing Addross 4. FEI Number Applied For
21] - 6] 59-2033651 Not Applicable
Suite, Apt #, 610 Sulle, Apt. #, oic. N ) $8.75 Additional
;I 27] - 5. Certificale of Status Desired (] Fee Required
City & Stalo | Oty & State: 6. Election Campaign Financing $5.00 May Be
E o - 3 2}]” o Trust Fund Contribution Added lo Fess
Zp Countey Ap Counlry B. This corporation ewes or has paid tfie current year Intangible
M&K_KEEI o gg] 33_‘!‘35 m Parsona! Property Tax due June 30, m O No
9. Name and Address of Current Reglstered Agentl 10. Namo and Address of New Reglstered Agent
CASEY, WL M 81| Neme
121 BOCA LARA LANE 82| Street Address (P.O. Box Number is Not Acceplable)
DEFUNIAK SPRINGS FL 32433
83
84| Ciy

asl Zip Code

FL

1. Pursuant 1o The provisions of Seclions 607 0502 and 6071506, Flonds Statules, the above-named corporalion submits 1his statement for the purpose of changing s regisierad
office or registerad agont. or bath. in the: State of Flondin Such chiango was authorized by the carporation's board of directors. | hereby accept the appoiniment as reglstered
agent | am familiar wilh, and accept the obhgations of, Secuon 607 0505, Florida Statutas,

SIGNATURE _

SIgratiare lypail o0 gurrdes d arwe ol feg

~ it g el arus W gl by T TNDIE fgistered Agent Eignature raquired when reinstaling) DATE

CR2E034 (10/97)

12, OFFICEAS AND DIRECTO | 2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE T N W NTAUA T 14 TILE [T Change [ Addition
HAME CASEY, BETTY 1.2 NAME

smeeranoress | 124 BOCA LARA LANE 1.3 STREET ADDRESS

£ITY-§T- 7P DEFUNIAX SPRINGS FL o 14 EITY-51- 21

T 1] DELETE 21WTLE [CJ Change [ Addition
HAME HANNA, HAYWOOD 2.2 NAME

streer aporess | 3125 ROBINSON PT RD 2.3 SIREET ADDRESS

oIty -S1-2P MILTON, FL 00000 o 2 4CIIY-ST-2P

THLE PD [ DELETe 31TITLE [T Change [T Addition
HAME CASEY, W.L. i 32 NAME

sweevapoarss | 121 BOCA LARA LANE 33 STREEY ADGRESS

Y-S 2P DEFUNIAK SPGS, FL 00000 34.CITY-ST-2P

TITLE § S T T O 41 TILE [T Change [ Addition
NAME WOLFE, DAVID C I 4.2 NAME

streer anoress | 3142 ROBINSON PT RD 4.3 STREET ADDRESS

CiTY-S1- 2P MILTON FL 44 CITY-5T-2P

TIRE Tttt e o - 7‘E]VW_ 51 TITLE D chaﬂge D Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-SI- 7 o 5.4 GITY- §T-2IP

TITLE T Toetrie B1TILE T change [ Addition
RAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2IP 64 CHY-ST-ZIP

14. 1 hereby cerlify that the inforinalion soppheed with This filng docs nof quality for the exermption stated in Bection 119.07(3)(1), Florida Stalutes. | furiher certily that the nformation
indicatod on this annual reporl or supplenentat annuat report is tue and accuirate and that my signature shall have the same legal eflect as # made under oath; that | am an
officer or direcior of the corparalion o the recever of rustoe empowored 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, appn an attachment with gn addross
Vi) I Sz o o o0y =272/

ey 1 A aem g\

SILAATIIDE. Zl ,/ %




