SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ;
AMOUNT DUE ON OR BEFORE (03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT : : Sacrelary of State 07-20-1999 90022 044 ***550.00

1999 Dswsm;u OF CORPORATIONS '

DOCUMENT # F9g8000006515V
TWINS MORTGAGE CORP. ~ | ems-0mzedM )

RPN TR RN
4906 NW 65TH WAY 4906 NW 65TH Way
GAINESVILLE FL 32653 GAINESVILLE FL 32653

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
214000 W 2410 o 26 400D N0 2ATH & 36-3817351 Not Appiicable
Suifg, ApL #, etc. Suite, Apt. #, elc. ] ) $8.75 Additional :
’E g 6 ;\— .‘H_ 6 _ 5. Cartrﬁcate_ rif Slilus Desired I_.__] - Fee Required L
ity & State  ~ City & State 6. Election Campaign Financing $5.00 May Be |
2_3¥ - lﬂ(fa\l\ \ IC ]\ FL m ﬂ&\ Y\C&ln \C 3 FL- Trust Fund Contribution D Added to Fees i
Zi Country Zip Country 8. This corporation owes the current year '
;I D&Zwola 25 P\\O.C)f\Ua a %W ;I P\\OU/]‘B Intangible Personal Property. I:] Yas ENO -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name '
CANNING, TERI _
49068 NW 65T|'| WAY 82| Street Address (P.O. Box Number is Not Acceptable) : -
GAINESVILLE FL 32653 83 I
84 City 85| Zip Code I
FL I

11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

L1

SIGNATURE ==

Signature, typed or printed nama of registered agent and title o applicable. (NOTE: Regpistered Agent signature required when reinstating) DATE a E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 2
TImE CvsT [ pecete 11TLE [ change [ additon | 2 —
NAME CANNING, TERI 12 NAME . % o
sTreeY aporess | 4906 NW 65TH WAY 1.3 STREET ADDRESS |
CTvSTaP GAINESVILLE FL 32653 14 CITYSTZIP % =
TITLE P [ oerere 21TITLE L] changs L] addition =
NAME CANNING, STEVEN 22 NAME =
stReeTanDRess | 4906 NW 65TH WAY 23 STREET ADDRESS -
CITY-STZIP GAINESVILLE FL 32653 o 24 CITY.STZP ) -
me ' [ JoeLere 3ITILE o [ change [_] Adsition -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CmYsT 2P 34 CITYST.ZP
TME , [ oetete a1TmE (] change (] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZIP 44 CITY-ST-ZP
TMLE [ veLeTe SATITLE (] change [ Adaltion _
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS o
CITY-ST-ZIP . 54 CITY-ST-ZIP —
TMLE [ peLete 8.1 TITLE [ change L] Addition -
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZIP 64 CITY.STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information —
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am =
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___<SMANCY/ 5 R&fﬂﬁiii@@mn\’m} 'TLE'Q[Q‘% 209240l _

QUENATIIEDE AND TYEPEDN OR PRINTER NAME FMING PEEICER MB DIRECTAD PDauvtirra Phona & o




