 FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

I 1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATYIONS

DOCUMENT#

. Corporahon Name

Poncipal #ace of Business

RT. 1 BOX 86-AA
GREENVILLE FL 32331

J26000  (6)

TWIN C SHITAKE INC

Mailing Address

RT. 1 BOX 96-AA
GREENVILLE FL 32331-9601

FILED
Apr 10 1997 8:00am
Secretary of State

T A RO

3. Dale Incorporated or Quatified

3a. Dale of Last Report

07/25/1866 07/31/1996

|2, Prncipal Place of Businoss ) 2a. Mailing Address 4. FEI Number Applied Far
el (] 592715342 Not Appicable
[ Sute. gt ¥l | Sute. ApL. 4, elc. 8. Certificate of Stalus Desired | $|3.75 Additional
B?J I 27' Fee Required
L Cly 8 St City & State 6. Election Campaign Financing $5.00 May Bo
_ m Trust Fund Contribution Added fo Fass
. Gountry | &P Country 8. This corporation has fiability for intapgible 1ax under s, 189.032,
25) 20| [30] Flolida Statutes a5 [INo
ame and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
 OLSEN, CHRIS 81| Name
RT. 1 BOX 96-AA 82| Street Address (P.0. Box Number is Not Acceptable)
GREENVILLE FL 32331 =
84| City 85| Zip Code
FL

agent [ aav fammuar with, and ascepl the chiigalons of, Section 607.0505, Horida Statutes.

SIGNATURE

11, Fursuant 1o e provisions of Sootons 6070502 and B07.1508, Florida Staiulas, the above-hamed cofporation submits this statement for the purpose of changing its registerad
office or req stered agent, of both, m the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

n address

‘u e |,| clan ;wnrl(  raeng o ngn P .n,;uﬂf are e il apphcatsin, (NOTL: Regielerad Agent signalute required when reinstahng) . DATE
B - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
e P [T Drere LITITLE [T change [ Addition | G5
(R OLSON, CHRIS 1.2 NAME §
st aoikess | RT. 1 BOX 86-AA 1.3 STREET ADORESS o
L onvsior | GREENVILLE FL 14 CITY- 5T-21P g8
itk [T oetkte 21 TILE 7 Crange  J Addition | O
HAME h 27 NAME
GTHEE ATIDIG 55 2.3 STREET ADDRESS
LIy 51-7 B 2 4CiTY-S1-2p
—ITINH-M -------- R - D DELETE J1TIME D Change E] Addition
KAbE 37 NAME
SIRIED AYHESS 3.3 STREET ADDRESS
GIEY-50 20 34.0I1Y-ST-2P
TR o [T oeLese 41 TNLE ] hange  [J Acdition
btk 4.2 NAME
SIRELT AODAF5 4.3 STREET ADDRESS
L OISR A4CImy-ST-2P
e CTDELETE 5.1 I01LE [JChange (] Addition
KANE 52 NAME
STREET AUDRESS 53 STREET ADDRESS
| oV s o 54CHY-S1-2P
T N T DELETE 61 TILE [JChange ] Addition
HAM: ) 62 NAME
STREFT DRSS £.3 STREET ADDRESS
wyseae f 6.4 CITY- §T- 2IP
14. 1 do herety carlily that the information suppbed with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes, | further certify that the

u.furrmmn \Fldl(rﬂ{(' on this annya-TE .ort or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under path; that
d. usteggempowered to execute this report as requir

by Chapter 607, Fiorida Statutes; and thet my name

71597 Go¥f-Faf-300

V Datef Day: ma Phona #
DO



