FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oTEo, ¥ T | Apr021997 8:00am

ANNUAL REPORY

1997 Secretary of State

i T

PQEUMENT # (6)

FLORIDA TWIRLING ASSOCIATES, INCORPORATED

1 OO MRA MM

Principal Place of Business

© | 24517 BE HWY 450 PO BOX 1686
1 0. BOX 1686 UMATILLA FL 32784-1686
LIMATILLA FL 327684 Us
3. Date tncorporated or Qualificd | 3a. Date of Lasl Reporl
e S 04/01/1981 04/12/1896
2. Principal Place of Business 7728. Mailing Address 4. FEI Number ] —IAppliad For
21] 2] o] 59-2076660 1. Not Appricavie.
: LApl ¥, elc. Suito, Apt. #, ctc. s i
| SuRte. Apt. 4, el ., DUt Aptele 5. Certificale of Stalus Desired [ $8.75 Additional
?2] 21] Fao Requlred
: City & Swate __ Cily& stale 6. Election Campaign Financing $5.00 May Bo
s J 3§] I Trust Fund Conlribution 1 Added to Feas
Zip | Counlry A . Country B. This corporation has liabilily for intangible tax under s. 199032,
24 25| 2 ] Florida Statutes M ves [no
9. Namo and Address of Current Registered Agent __10. Name and Address of New Registered Agent
WILSON, DEE ANN 81} Namo
24517 SE HWY 450 82| Strect Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32764
83
84! City FL 85| Zip Code

1. Fursuant to the provisions of Scctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this slalernent for the purpose of changing its registorod
office of regislered agent, or both, in the State of T lorida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

i
]

1 AT B

SIGNATURE . e e, e e e e e e o e e e
Stanatwa 1yped of printed name ol 1eg stered syet and Wizl apy 'Hm..w,ﬁv (NOTE: Bregisterod Apent si:jrla.t_.nrfz requirpd when 1einstalng - DaTe .

12, OITICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD - Ooteie foame [T Ghange ™ [ Addition |

NAME WILSON, DEE ANN 1.2 RAME

streer aookess | 24517 SE HWY 450 13 S1REFT ADORESS

orv-st-ze | UMATILLA FL N R acnv-;aw o |

THE v O oecrte 21 TILE [J Crange [ Addition

NAME WILSON, CHARLES 2.2 NAME

staeeT aoorzss | 24517 SE HWY 450 23 SIREE] ADDRESS .

ev-st-ze | UMATILLA FL 2 4CHY-51-2F )

TLE STD Clnecere 31TLE [ change  [C] Agdition

NAME CARYER, DELORIS P 3.2 NAME

staeeTanoress | 723 SUNRISE DR 33 5TREET ADDRESS

orv-si-ze | EUSTIS, FL 00000 3.4, CI1Y-§1-2IP

TIHE 1) T Meeeae T e - [ Changs L1 Additicn

NAME CARTER, ROY C 4 2 NAME

streer aponess | 728 SUNRISE DR 43 STHEL] ADDRESS

CITY-§T-2iP EUSTIS, FL 00000 44 00Y-51- 2P

NLE T [NEGEE B T T Ghange [ ] Addilion |

NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

GITY-ST-2P ) 54 CTY-ST-7IP

TALE T R R [ Change T Addilion

NAME £2 NAM

STREET ADDRESS 63 STREC] ADDRESS

Ciy-$1-2p - __ g edray-81-ap

Y4. 1 do hereby cerlify that he informabon suppliod with this filing does not qualily for the oxemption stated in Seotion 119.07(3)(i), Florida Sialules. | further certify that the

information indicatod an this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that
1 am an officer or diroclor of the corporation or 1he receiver o ruslee empowered to execute this report as required by Chapler 607, Florida Stalulas, and fhat my name
appears in Block 12 or Block 13 i changed, or on an attachmenl with an address.

Pl [ ﬂ. n 4”-. Wy %ELL i ﬂm% iN Iy lr-hm\ ?/’):’ /97 =L G Ol

CR2E034 (9/96)



