FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r i - |
PROFIT 3 FLORIDA DEPARTMENT OF S1AT
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT #  J24914 (0)
1. Corporation Name
ARMSTRONG TWIGG. INC.
Principal Piace of Business R ) 7M:uhng Addve.as - T |||lm| I"I ”I” lll "I“ Im l|m I‘I“ |||‘I I"" I’m Iml ||||
1168A W NEW HAVEN AVE 1168A W NEW HAVEN AVE
W MELBOURNE FL 32937 W MELBOURNE FL 329037
v3 us "3, Dater !ncorpcrcﬁéd or Qualified 3a. Date of Last Repon
_ R e L 077211986 041111995
2. Principa! Plaze of Business L. 2a. Maiing Adiress 4. FEI Number Applied For
[21] 28] . . | 592709339 . Not Apglicable
Suite Apt, 4, etc Saite, Apt. ¥, etc. . L $8.75 Additional
|- . yohcale of Status Desred
22| WS LS Leand U:AU:?U AU@ 27 WY . New W@U . 5. Cothcals o -Htu osred ,_E_]_W, oe Hlouon
City & State | Giy & Sae 6. Election Campaign Financing $5.00 May Be
23] (. me\bﬁOY”e \ \:—L_ . 28—! LS. YY\EJ&)U\’JU@ 1 | Trust Fund Gonbiibution n Added to Fees
Zip B Couf}"y L & | Country 8. Tnis corporation has liabilty for intangble tax under s 193 032,
al SAA0Y [5] US  [w 329¢¢  [o] US| oo Ows One
_ 8. Neme and Address of Current Registered Agent ~ 777 10. Name and Address of New Registered Agent o
81| Name
TW'GG, JAMES 82| Street Address (P.O. Box Number is Not Acceyitabile)
1168 W. NEW HAVEN AVENUE _ -
WEST MELBOURNE FL 32904 63
84| Gity B5| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0507 ang 607.1508, Florida Statules, the above named (:orp;')-r-:m.f)n subymits this staterment for the purposie of changing its registered offce
or registerad agent, o both, in the State of Fiorkda Such change was sathorized Ly the corparation's board of clrectors, | nereby accept ine appontmant ag registered agenl. | am
farmuliar with, and agbept the obligations of, Segin 6070505, Florida Statates

SIGNATURE \ZJ’;}W"?’ /%f L Grusg Z 72://64 TECee Ao GPI
Sl e Byper cr g e et et a0 L T (I LA SN PUE v I T Lix1

12, i OFFICEHS AND DIREGTORS 13. ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN.12
T PT [mpETEN 11 TILE [ Change  [] Adator
NAME TWIGG, JAMES 12 HAME
STREET ADDRESS 1086 GALTY CIR 13STREFT ADDRESS
CITY-ST. 7P SATELLITE BEACH Fi. - o vacmesoe | e
TIILE Dvs CIGELETE 2 HTIE [ Cnhange [ Addition
NAME TWIGG, GINGER L 22 NAMI
STREET ANORESS 1086 GALTY CIR 2RSTRENT ADORESS
Gy -ST-21P PALM BAY FL o ZACHY-51- 20 _ B
TILE [ DELETE 31 TILE [7) Change  [] Addibion
NAME 52 HAME

T singer anoess 33 STAEE T ADDAESS
eny-S1-2P o 340Ny SI-2P N _
TITLE [[] DELETE 41 LIE [J Change  [] Acdition
HAME 42 NAME
STAEET AUDAESS 44 SIHEET ADDRESS
CiTY-§7-70 - 4400Y-S1-7F
TITLE [ DELETE 5 UTILE [] Change  [] Addtion
NAME 5 7 NAME
SIREET ADDRESS 53 SIREEI ADTRESS
CITY-ST-2P B 540y -S1-2F .
e [C1GELETE 1 TILE [ Change ) Additior
NAME 67 NAME
STREET ADDRESS B3 SREET ADDRESS
CHTy-ST-20P B40ITY-5T-2P

14. [ do hereby certity that the information supplied with tris flng is voluntarily furnished and does not qual®y for the exermption stated in Section 119.0 7{3;k), Flarida Statutes. | further
cerlify that the information indicated an this annua repo or supplemental annual repor is true and accurate and that my signature shal have the same legal effect as if made under
oatn; that 1 am an officer ar dirggtor of the corporahon or the recewver o trustes empoverad to execute this rapart as required by Chapler 607, Florida Statutes: and that my name
appsars in Black 12 or Block 1§ ghanged, or on an ana:rwh an adoress.

S'GNATURE: A gonéﬁ: Nﬁéf-‘lg f %@ﬁ%%ﬁecmné/&m é ) ';Z;;d( 5{{‘3?“(}6’" %7' 9X%Vw

L1, o Fruww #

'SIGNATURE &

CR2E034 (12/95)




