FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996

DOCUMENT # JO6597 (5)

1. Carporation Name

TWEED RIVER, INC.

e

Principal Place of Business, Mailing Address
3010 N. 12TH AVE. 3010 N 12TH AVE.
e B
SESWOOM FL 32500 EESNSAOOLA FL 32503 3. Date Incorporated or Qualifed 3Ja. Date of Last Repont
03/27/1986 03/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Numbeor Applied For
21 E\ £9-2795505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, €tc. §. Certilicate of Status Desired O $8'75 Adc!ilional
;5] ;’] Fee Required
City & State Cily & State 6. Eection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24} [25] (20 |30 Fiorida Statutes [} Yes [IN3
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HOLT, EDWARD W. ATTY-AT-LAW B2| Street Address (P.O. Bax Nuniber is Nat Acceplabie)
LEGAL CENTER CLINIC, PA -
1108-A N 12TH AVENUE 83
PENSACOLA FL 32501 ey EL B[ 2o

11. Pursuant 10 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 Florica. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . I - e e e —

Sigralure, typed or printad name of regisleres agent and ttle if applicable [NOTE: Rieg sterad Agenl sigeatre reguiret] when recistatog! DATE

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [C] DELETE 1.1 THLE [) Crange  [] Addilion

NAME TWEEDDALE, JAMES W., SR. 12 KA

streeTaporess | 1230 DRIFTWOOD DRIVE 13 STREET ADDRESS

Y -ST1-2P PENSACOLA FL 140ty - 5770

TITLE VD [ DELETE 21TILE {7} Change  [] Addition

KA TWEEDDALE, NORMA T. 22 NAME

STREET ADDRESS 1230 DRIFTWOOD DRIVE 23 STREET ADDRESS

CITY-ST- 7P PENSACOLA FL 24 CIIY-ST-2IP

TIME )] [] DELETE 39 TITLE [ Change [ Additicn

N TWEEDDALE, WILLIAM F 32hAne

streer aooress | 1415 ROOSEVELT AV 33 STREET ADDRESS

CITY-5T-21P MELBOURNE FL 34CIY-S-2P -

TITLE 1D [ DELETE 4 1TLE [J Change  [J Addition

HAME TWEEDDALE, CAROL A 42 NAME

STREET ADDRESS 1415 ROOSEVELT AV 43 SIREET ADDRESS

erv-st-ze | MELBOURNE FL 440ITY-51-2P

TITLE ] DELETE 5 1 1LE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 0iY-ST- P

TITLE [C] DELETE 6 1 TITLF [J Change  [C] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S1-ZP 64CITY-S1-2IF

14, | go hereby certify that the information supplied Wi ¥ is voluntarily furnished and does not quialify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indigated on this prfial report or supplernental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or dirfctor of the forporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 3 if changedl, or on an attachment with an address

SIGNATURE: SAK_ ... 3 // 3 /4é /;{odyw- 32y

NATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER’OR DIRECTOR “Dae Daytren Prione #

CR2E034 {12/95)




