FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthgm
Secrotary of State

PROFIT © ” 3
CORPORATION
ANNUAL REPORT

1998

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # FQ6000000451 (2)

TWIST ASSOCIATES, INC.

Mailing Address
12451 COCONUT CREEK CT

Principal Place of Businass

12451 COCONUT CREEK CT

AR AR W A

FT MYERS FL 33006 FT MYERS FL 33908
YRS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1996
2. Principal Place of Businoss 28, Mailing AdGress 4. FEl Number Applied For
21] 26 959411816 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. Ap ¢ e Ap © §. Certificate of Status Dasired O $8.75 aaditional

27]

Fae Requlred

22
Gity & State Crly & State 8. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;ﬂ 25 ;l —3.01 Parsonal Property Tax due June 30. Bves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersed Agent
CORPORATION SERVICE COMPANY 81| Mame
1201 HAYS STREET ’ 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 =
84 City 85| Zip Cods
FL

11, Pursuant to the provisicns of Sections 607.0502 and 6071508, Florioa Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in Ihe Stato of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered

agent. 1 am familiar vath, and accept the obligatons of, Seclion 807 0505, Florida Statules

SIGNATURE

Signalure Iynfd—;.p?ullnd name af -nu.u.updT[;rTrIEF\B Tt it appleable {ROTE: ngns.terad Agent signature required when rainstating} DATE C
12. OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DCVS T DELETE 11T0LE [ Change LT Addition | &
NAME TWIST, JOHN G 1.2 HAME §
sree anpress | 12451 COCONUT CREEK CT 1.3 STREET ADDRESS &
GITY-§T-2P FT MYERS FL 33808 14 0TY-5T- 2P o
LE T TJ DeLere L17ITLE [ change [ Addition |O
NAME TWIST, JOHN G 22 NAME
stweeraporess | 92451 COCONUT CREEK CT 23 STREET ADDRESS
CITY - $T- 2P FT MYERS FL 33908 2.4 0ITY-ST- 70 - .
TILE P T DELETE 31T7LE fé; A2 K ﬁ/ e rr L] change  [F Addition

4
NAME TWIST, KATHERINE M 32 NAME %J % IS
stacet anpress | #2451 COCONUT CREEK CT 33 STREET ADDRESS .
£ITY-5T-2P FT MYERS FL 33908 34 GITY-ST-2IP /4//-',4 payvA 7y
TITLE 7 oELeTe 41 TITEE o T [ Change Addition
HAME 4.2 KAME (.S/J{( U8 r% S oo
STREET ADDRESS 4.3 STREET ADDAESS zr . W;)
GATY-ST-21P A4 CTY-ST-71P
TILE [T DELETE 61 THILE , [ ghange  [J Addition
NAME 5.2 NAME
STREET ADORESS I 5.3 STREET ADDRESS k/
L]
CITy-ST- 2P 54 CITY-§1-2IP
TITLE [T OELETE 6.1 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P § saciv-ST-2P
14, | hereby cerlify thal the information supplied wilh this filing does nol qualify for the gxemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
pehaccuraty gnd sighature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual raport or supppr
officer or diroclor of lhe corporation oghils: ad
Block 12 or Block 13 if changed,

o

e e o o o o

equired by Chaptar 607, Florida Statutes; and that my name appears in

FhtLow Fut-itls. 6235




