FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF S1ATE

Sandra B Martham

—

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ F32009 6

FLORIDA TWIRLING ASSOCIATES, INCORPORATED

Prnu_ il Plaue of Bumnoss

Mailrigy Acldress

24517 SE HWY 430 PO BOX 1685
P.O. BOX 1688 UMATILLA FL 32704
UMATILLA FL 32784 us

4. Purmunt to the provisions of Sections 607, OB0Z ana 6071508, Florida Stalutes, the above named c
familar with, 213 accept the obligations of, Scction 607.0505, Flonida Statutes.

SIGNATURE

S e, IR E it PR OF ey ek 1 2genl et atneabl INCHE ROt Sl S e

Er OFFICERS ANDDIRECTORS 13,
R I " bt R

NANE WILSON, DEE ANN 12 NeMi

SIREE| ADDRESS 24517 SE HWY 450 13S1REE1 ABDRESS
onase | UMATILARL | s

TILE VD [] DELETE 7 1TTLF

Nkt WILSON, CHARLES 27 NAME

sirranpress | 24517 SE HWY 450 ZISIRLFT ABDRESS

o812 UMATILLA FL o 2ACTESITE

i3 STD ) DELETE 31TIMLE

NAE CARTER, DELORIS P 32 KAML

sweesaoness | 723 SUNRISE DR 33 SIMITE ADDRE 55
| omesear | EUSTIS, FL 00000 . . SRS

TLE D [} DELENE 4100LE

MM CARTER, ROY C 42 NAME

STRTET ADMIRE S5 723 SUNRISE DR 43SIRELT ALDRE S
coneseze | EUSTIS, FL 00000 4aCiv 5170

Tt [) DELETE ERRING

pANE 52 HAME

STREFI ADURISS 53 SIKERD ADORESS

CilY-SI-2 ) _ BACIT-§ 20

ik [ OELETE 6 1TILE

haE £2 NAME

STHLE ABDRI S5 63 SIHEFI ADBHESS
| oim-si-7p £40IY-§7 T

14. 1 do hereby certify that the information supplied with fhis fing s voluntary furished and does not G
cerify thal the information indicated an this anmual teper 07 suppl ‘nenm! annual repon is true and
oath; that | am an officer or director of the Gorparahon ar the rec ror bustee empowergd to exo
appears in Block 12 or Block 13 if changed, o onan altachment with an address.

SIGNATURE: Dee Ann W

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Narr:e:

2. Principal Piace of Business | 2a. Maing Addvess o
1] 2]
‘%untf' Ap #. etc. s m( Awt ¥, ele
22| o LI
C'Iy & State | City & State
23] o 2] o
71 Country - 7 _ Country
2] hﬂ 2] | ko}
9 Name and Address ol Currenl Heglslered Agem
N, byl [ e T
WILSON, DEE ANN 82| Sureet
24517 SE HWY 450
UMATILLA FL 32784 83
‘Ba| iy

I 3 [.).illﬂ ‘!'If:(‘l;;‘lb":l!(,‘(_i. .(-)r.ail-ahhéd

3a. Daterof Last Ropod

1™ oreyims

4. FflNurber T T Apph(*d_F_or_
59-2076660 @ Mot Appiicabo |
5. Certilcato of Status Desired ] $8.75 adaitional
Fee Required
6. Electlon Campalgn Flnaﬂcmg . $5 00 May Be

Truel Fund Contribution Added to Fees

B 1hw°- cor;lérdtwon has habilty for mta"nmb-e tax under s 199.032,
Floricka Statutes Yes [IMo
|10, Name and Address of New Registered Agent

Address (.0, Box Namiber s Not Acceptabicy —

as[ Zip Code

FL

c-rwmuun ‘submits this statens cnl for !hc purpose of changing its registered olhc

ar registered agent, or both, in the State of Forida Such chiange was aathorized by the carporation’s board of directors | herety accept the apponlment as registered agant, | am

e »;{é)lb}'FTWONSfCHANQE_S 0 QEF!_(}_ER:J:ND DIRECTORS (N 12
[ Charge  [] Addition
o [] Charge ] Addition
T o T [ change [J Addilion
[ Crange [ Addilion
) Change [ Additon
[JCnange”  [] Addition

B |fy fur the ax(mplon stalad in Section 119,074 i\wk) Flonda Statotes. | farther

accura'e and that my sionatarg shal have the same legal eflect as if made under

this repart as reguired by Chapler 607, Flonda Statutes; and that my name

$/s 9 (35.1)4,07 gS9Y

Lo

!SDr\

ingtense Pl 0

CR2E034 (12/95)




