SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

gy Uy 18

DOCUMENT #  J26000 (6)
TWIN C SHITAKE INC

Princpal Place of Busiess N M-:-aﬂlng Address - I ‘IIH“ I“l Iml II”I II"I II||| |||| Iu“ I‘I" |I|” III“ I‘I" Im”"l

RT. 1 BOX 86-AA RT. 1 BOX 96-AA
GREENVILLE FL 32331 GREENVILLE FL 3233
3. Date Incorporated ar Gualified 3a. Date of Last Repart
‘ 07/25/1986 04/26/1995 o
2. Principal Place of Business 2a. Maiting Acldress 4. FEIMNumber Applad For
2_1| 2;1 59'27 15342 Nat Applicable
Suite, Apt #. ete Suite, Apt 4, etc i
P - 7 5. Certificate of Status Desired D $B'75 Additional
;;I 27 Fee Required
Cry & State | Oy & State 8. Eleclion Campaign Financing ] $5.00 Moy Be
;;l 28‘] Trust Fund Contribution Added 1o Fees
2ip Country 2in {___ Country B. This corporation has liahility for intangible tax under s 199032,
24 EI ;l 30 : Florida Statutes X ves [] Na o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OLSEN, CHRIS
1| BOK 96-AA B2 Sireet Address (P.O. Box Number is Not Acceptabla)
GREENVILLE FL 32331 5
84| Cuy FL lss{ 71 Cade

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corparaton submils this slatement for the purpase of changing its regisered
office o reg.stered agent, of boln, in the State of Flonda Such change was authorized by lne carporation's board ol direclars | herehy accept the appointnient as registered
agent | am fam.ar with, and accept the obligations of. Soction 607.0605, Florida Statutes

SIGNATURE S i . R F e e SO

fe Bypeed o proabz e ot rg p JRCULE R B L Pl I ST (HOTE Aeostered AJent signat are requ fedl wher 16 stakegy LATy
12. OfF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE P praoN R FHTITLE L] change [T Adotion |5
RAME OLSBN, CHRIS 17 NAME g
smeeraovhess | RT. 1 BOX 96-AA 13 STREE| ADDHESS 4
CY-$T-2p GREENVILLE FL 32331 1LY 517 &
TiE LT oewere 21TIRE ] Crangs [ addion |O
NAME 22 AME
STREET ADORESS 2 3STREET ATIDRESS
CiTy-57-2IP ’ 24CI0y-57-2IF
TILE [T oecete TITIRF L] Crange [ ] Addttion
HAME 32NAME
SIREET ADDRESS 3STREET ALDRESS
Y -S1-7P 34 017 -ST 2P
WTLE o B [T petete 41TI1LE L F Change [ ] Adator
NAME 4 2 NAE
STREET ADDRESS 43 5IREEN ADDRESS
CY-S1- 20 a4ciry-sr-ap _
TITLE [C] Decere 51TITLE L] “Changs [_] Addiion
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
Ciry-sT-ae 54CIY-ST 2P
THLE [ ] oecere 61TITLE [ ] cnawge T ] “Addmen
NAME £2 NaMe
STREET ADDRESS £ 3 STREET ADDRESS
Ory-s1-20 €4 CITY-ST-71P

14. | do hereby certity that the information supplied with this fiing is voluntarily furmishied and does not quality for the exemption stated in Section 118 07(3Y(k) Flonda Statutes |
further cerlily that the intarmation incheated o th-s atnual report or supplemental annual reportis true and accurate and that my signature shall bave the same legal effect as i
made under oath tnat | am an officer or direclor of the corporation of the recawer or iuslee empowered o exetle th s report as reciuired by Cragter 617, Fiarnda Stalules, and

that my name appears in Block 12 Wf changed, or on af altachment with an address
ﬂf/ffé fa‘%-ﬁ%:’zf%

SIGNATURE: __ e T

N

" SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFIGER OR RECTOR 7




