FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i %ﬁ\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 788, Sandra B. Mortham
ANNUAL REPORT 1Tt Secretary of State
1997 '\N ‘/,,/ DIVISION OF CORPORATIONS

PRCYMENT # J0B695

MELVIN J. TWISS, INC.

(5)

Principal Place of Business

B07 W. BAKER ST.
PLANT CITY FL 33566

Malling Address

807 W. BAKER ST,
PLANT CITY FL 335664427

FILED
Apr 16 1997 8:00am
Secretary of State

O L

. Date Incorporated or Qualified

04/11/1986 -

3a. Date of Last Report

03/13/1996

agent | ant familiar with, and accepl the obhgations of, Section 807.0505, Floriga Statutes.
SIGNATURE

‘Businoss 2a. Mailing Address . FEINumber . Applied For
2‘1_ — m m7 Not Applicable
Suie, Apt. 4, el Suite, Apt. #, eic. it
e A o P 8. Certificate o! Status Dasired [] $u.75 Additional
22| zﬂ Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Bo
sl 28 Trust Fund Contribution Addec 1o Fees
iy | Countey Zip Country 8. This corporation has fiabllity for infangible tax under s. 189.032,
@_KM I 25" 29 30 Flarida Stalutes Yes [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
TWISS, MELVIN J. B1| Name
807 W. BAKER ST. 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33566
B3
84| City FL 85; Zip Code
“11. Pursuanl 1o the: provisions of Sections 607.0502 and BG7.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Eigratar, ypedd ¢ pre 1013 Falee of Teisténed agent 4nd Hie 1 appicabla (NOTE: Registored Agent signaiure required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP LJ DELETE 1ATTLE [.Tchange  [J Adaition
HAM TWISS, MELVIN J. 1.2 NAME
ser anorsss | 807 W. BAKER ST. 1.3 STREEY ADDRESS
CITE-51- 7 PLANT CITY FL A CITY - ST- 2P
Mk (3] L] peLeTe 29 TLE [T crange  [J Adairion
NAME TWISS, HANNELORE 22 NAME
stree aovess | 80T W, BAKER ST, 2.3 STREET ADDRESS
oostze | PLANTCTYRL 2 ACTY-§1- 7
[ne ] DEETE 31TIE T Crange L] Addition
HAME 3.2 NANE '
STREE] ATDRESS 33 STREET ADDAESS
oy St 7k . 34.CITY-51-2P
e LT orLETE 41THTLE [T change [ Additian
NAME 4 2NAME
STRTET ADUKESS 4.3 STREET ADDRESS
DL S I A4 0HTY-ST-2P
TILF 1 neLere S1TILE I change ] Addition
WA 5.2 NAME
STREET RUDAESS 5.3 STREET ADORESS
covstae | 5.4 CITY- 5129
Mne [Toeiete B1 TITLE [T change [ Addition
NN .2 NAME
SIAEFY ADDAESS 6.3 STREET ADDRESS
QY- 51- 20 64 CiTY-§T-21P

appaars in Bock 12 or Block 13 if changed, or on an attachment with an address.
- : L Y

14. | do hereby certily that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
infor mation indicated on this annua! reporl or supplomental annual report is true and accurate and that my signature shall have the same lega! elfect as if maBie under aath; that
{ am an athzer o director of the corporation o the receivar of trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name

%/a/w

e .
Ay oo [ [
SIGNATURE: 2 Less & L gdo
ATURE AND TYPE] PRINTED NAME OF BIGNING OFFICER OR IHRECTOR

Date Caytima Phonc #

o

CR2E034 (9/96)



