PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

£

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MELVIN J. TWISS, INC.

DOCUMENT # JOB695

(5)

Principal Place of Business

807 W. BAKER ST.
PLANT CITY FL 33566

Mailng Address

807 W. BAKER ST.
PLANT CITY FL 33568

NI

ARG

3. Date Incorporated or Qualfiod | 3a. Date of Last Repod
| 2" Frncpal Flace of Busingss 2a. Maiting Address 4. FEI Number Applied For
-~ L=
21 26| 59-2660687 Not Applicable
e CE, et Sui , elc. . ! iti
S AL £ et - ulte, Apl #, el 5. Cerliticate af Status Desired 0 $8.75 Adqmonal
72717/ o 27 Fee Required
__ City & Stale _ City & State 6. Election Campaign Financing 0 35_00 May Ba
9_] ) o 28 Trust Fund Contribution Added to Fees
L Country » ) Country 8. Tnis corporation has liability for intangible tax under s 199.032,
"_’..4] o 2?| , 291 m Florida Statutes [Jves [No
Lo ______________:9_. _Name and Addreé_s of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
TWISS' MELVIN J. B2 Street Address (P.O. Box Number is Not Acceptlable)
807 W. BAKER ST.
PLANT CITY FL 33566 8
84] City FL ]ss Zp Code

SONATURE

[ 711, Plrsuant tor the provisions of Seotions 607.0502 and B07.1 506, Floda Stantes, The above-named o
o registered agont, or bath, in the State of Florida. Such change was autharized by the corporation’
famiiar wih, and accepl the oblgations of, Sechon 607.0505, Fiorida Statutes.

orporation submits this statement for the purpose of changing is registered office
s board of directors. | hereby accept the appointment as registered agent. | am

Ergoature Tyl 0 g niu_q_rlwm- of ltu\‘;‘k'u.l‘- .'.l-:j-u-l-d el thie # apyp At o Lr:cﬁr_' -F_laazleréd Aggrl s-gv\al;l'é""i\;:ﬁn-ra_d when reinslatng’ DA"E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T N - ] DELETE 11 RILF [ Cnange  [] Addition
MM TWISS, MELVIN J. 1.2 NAME
sieeranhess | 807 W. BAKER 8T. 13STREET ADDRESS
| -5 2 PLANT CITY FL 14CITY-5T-21P
I [3) [) DELEIE 2 1TIMLE [0 Chenge [ Addition
NARE TWISS, HANNELORE 27NAME
sworanoress | BOT W, BAKER ST. 23 STREET ADDRESS
_Lnwestze PLANT CITY FL 24 CITY-§T- 2P
TiLf [ DELETE 3 1TITLE [ Change [ Addition
HAMI 32 NAME
CIRE | ANDAESS 33 STAEFT ADDRESS
oY SL-2F ) J4CIY-ST- 20
TilE [JosLee 411 {] Change 7] Addition
NAMIE 47 NAME
St T ALURESS 43 STREFT ALORESS
Lonvstar | - 44C1Y-§T-2P
HIN (] DELETE 5 1 TINE [[J Change [ Acdition
NikgE 52 NaME
SIHEET ADDAESS 53 STAEET ADDRESS
| CTv-51-01 L o 54 LiTY-8T-2P
TILE [} DELETE & 1 NILE [] Change  [] Addition
hAM 62 NAME
SIKEE) ADDHESS £3 STREET ADDRESS
| cii-si e 64 CIIY-5T-2IP

appears in Biock 12 or Block, 13 if changed, or on an attachment with an address

SIGNATURE: %ﬁm« Q Jo’m
1GNATURE AND ED OF PAINTED NAME OF SIGNING OFFI

14. | do heseby cartly tnat the information supplicd with this ing is voluntany furmished and does not qualfy Tor he exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify tha' the information indicated on this annual report or supplemental annual report is true and accorate 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 recenver or trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my namae

. 7SS Jé‘/?é

IELvind T,

ER OR DIRECTOR

£/ 3 263-5577

Tist,Urvve Pione §

CR2E034 (12/95)



