FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

FLORIDA TWIRLING ASSOCIATES, INCORPORATED

Lo

LD s bl o R )

34

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am
Secretary of State

WO G AW

SIGNATURE

24517 SE HWY 4% PO BOX 1686
P.O. BOX 1685 UMATILLA FL 32784
UMATILLA FL 32784 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
04/01/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FE1 Number Applied For
;ﬂ 26] 53-2076660 Mot Applicable
Suite, Apt. #, oic. Suite, Apl #, elc. i
P — wie AP §, Certilicate of Status Desired O $8.75 Adt!monm
® 27—1 Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country - Zip Country 8. This corporalion owes or has paid the current vear Intangible
24 El 29—1 ;ﬂ Parsonal Property Tax due June 30. ves [JMNo
$. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agenl
WILSON, DEE ANN 1] Name
]
24517 BE HWY 450 82| Streat Address (P.O. Box Number 15 Nol AGceplabie)
UMATILLA FL 32784
83
B4| Cily FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 607.0402 and 6071508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registeret
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

indicate on this annual reporl or suprplemenlal

L) 7

annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation ar the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Yy

L N | 1y

Signalure, lyped of pranod rarme af eg. A ed agenl and Wtie il appacabio HOTE Rogisterod Agont signattire raquied when renstating) DATE
12, OFHICE RS AND DIBRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T ofLefe T1TITLE [change L] ddition
NAME WILSON, DEE ANN 12 NAME
sreer aocress | 24517 SE HWY 450 13 STREET ADDAESS
CITY-8T-21P UMATILLA FL 14CITY-§1- 2P
TTLE YO LT DELETE 23 TNLE Cdchange [T Addition
HAME WILSON, CHARLES 2.2 NAME
smeer aporess | 24817 SE HWY 450 23 STREET ADORESS
CiTy-ST-2P UMATILLA FL 2 4CITY-§T-2IP
e 5 () oFLeTe 31 TITLE [ change  [J Addition
HAME CARTER, DELORIS P 3.7 NAME
smeer aobeess | 723 SUNRISE DR 2.3STREET ADDRESS
CITY-ST-2P EUSTIS, FL 00000 3401y §1-21P
TITLE 1] 7 bECETE 4.1 THLE [J change [ Addition
RAME CARTER, ROY C 42 NAME
staeeranpress | 723 SUNRISE DR 43 STREET ADDRESS
Y- §T- 2 EUSTIS, FL 00000 4401V §1- 2P
THLE RS 6.1TITLE TJ change  [] Addilion
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-2P 5.4 GITY-ST-7P
TIE I oELETE B 1 TILE [ change [ Addition
NAME £2 NAME
STREET ADDRESS £ 3 S1REET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP
14. | hereby cerllfy that the information supphed with this fiting docs not quaiily for the exemplion stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the informalion

P AN T B SR

s ey [



