FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROEIT. - T
CORPORATION LW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

D

1. Corporation Name

OCUMENT # J16080

TWENTY ISLAND WAY, INC.

(0)

L

Principal Place of Business

13167 US HWY 19 N 660

Mailing Address

% R. KELLEY JOHNSON
18167 US HWY 19 N 660

R. KELLEY JOHNSON

FILED
May 18 1998 8:00am
Secretary of State

L DT

DO NGT WRITE IN THIS SPACE

CLEARWATER FL 34624 CLEARWATER FL 34624
uUs us 3. Date incarporated or Qualified
05/23/1986
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[26] £9-2676382 Not Applicable

22

Suite, Apt. #, etc Suite Apt # etc

127}

P $8.75 Additional

8. Certificate of Status Desired Foe Reguired

z
21]
=l
23

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;} Trust Fund Contribution Added to Fees
Zip Caountry Zp Country 8. This corparation owes or has paid the current year ntangible
m "4’;[ a ;l Personal Property Tax due June 30. [ ves {InNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KELLEY, JOHNSON R 81| Name
18167 US HWY 19 N [82] Street Address (P . Box Number is Not Acceptable)
660
CLEARWATER FL 34624 83
[84] Cuy FL 35| Zip Cade

11. Pursuant to the provisions of Sectians 607 D502 and 607 1508, Florida Statutes. the abave-named corporation submits this statement tar the purpose of changing its registered
office or registered agent. or both, 10 the State af Flonda  Such change was aJthorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obhgations of, Section 607 0505, Flornida Statites

SIGNATURE I o . _
Signature, typed of printed narme of red wered Agent 3 P of app cata (MOTE flegwlcres Agent signalure required when reinstaling) DATE ’P‘-:

2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TINE (1] [T oeLete +1TITLE DT change TT Addtion |2

NAME EZELL, NEIL 1.2 NAME 3

street aponess | 18187 US HWY 19 N 680 13 STHEET ADDRESS a

ciry-51-2i CLEARWATER FL 14C1Y-5T-21P &

TITE VT [T ceETe 21 DILE [ cnange ] agdition |

NAME JOHNSON, RICHARD €. 22 NAME

streeTaponess | 18167 US HWY 19 N 660 23 STIEET ADDRESS

CITY-ST-2IP CLEARWATER FL 2 4CTY-5T-71P

e DP CTorere 31TITLE [T change [ Addition

NAME JOHNSON, R.KELLEY 32 NAME

smeeraporess | 18167 US HWY 19 N 660 33 STIEET ADDRESS

CITY-5T-2IP CLEARWATER FL 34, CTY-$7-2P

TITLE [ DELETE L1TIE T cnange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43ST3EEY ADDRESS

CITY - ST- 2P 44C0Y-51-2P

ILE T orLere 51TMLE [T change T addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-ST- 0P 54CFY-SI-ZP

TNE 7 becke 6.1 TITLE [T change [ Addition

NAME 6.2 NEME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P 645IY-51-21P

14. | hereby certify that the information supphed wirth this Hiing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuai reporh1s 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 recesver or lrustee ermpowered Lo execule 11is repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an attachment with an address
SIGNATURE: _ ﬁa& é;ééé Nt CLel ¥-22-98 53535322

SIGNATURE AND TYPED OR PRINTED HAWE OF SIGNWG OFFICER O DIRECTOR

0401284

[ars Layume Fliots ¥



