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

11. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglgtered agent, or both, In tho Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accepl the chhgations ol, Seclion 607.0505, Florida Statutes.

StGNATURE —
Slgnature, typed or prntad nama ol registered agen: and tlo il apphcabin (NOTE- Registerad Agent signature regquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeceTe 11 TITLE {J Change  T_] Addition
HAME OLSON, CHRIS 1.2 Namie
steeraporess | RT. 1 BOX 08-AA 1.2 STREET ADDRESS
ITY-ST-2P GREENVILLE FL 1.4CITY-5T-21P
THLE [ DELETE 2ATILE ] Change T Addition
NAME 2.2 NAME
STAFET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2.4 CITY-51-2iP
TILE L] DELETE 31 TILE [ change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
iE [T DELETE 41 TITLE [ Change [ aAdditicn
HAME 4.2 NAME
SYREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 440ITY-5T-2P
THLE T DELETE 51TALE [J change  [J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-87-2% 540ITY-5T-7P
me TT oeiene 6.1 TLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 57-21 6.4 CITY -5T-2IP

14. | hereby certify that the information supplied with this filing doos nol qualify for the exemption staled in Section 119.07(3)(s), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as { made under oath; thal 1 am an

Block 12 or Block 13 if changs an apschmenl wilh ddress, Cfﬁ@ﬁ =) O! = 9'\,

officer or diragior of the corpwmver or fruslee gmpowered to execule this reperl as required by Chapter 607, Florida Statutes; and lhat my name appears in
r

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr vvam

ANNUAL REPORT Secretary of State S f S
: 1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
r
i | DOCUMENT # ( )
| [PQCUMENT# J26000 (B
TWIN C SHIITAKE INC
:{t’J
E
£ Princlpal Place ol Business Mailing Address

RT. 1 BOX 96-AA RT. 1 BOX 86-AA
OREENVILLE FL 3231 GREENVILLE FL 3233
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
, 07/25/1986
Y 2, Princlpal Place of Business Jn. Maiting Address 4. FEI Number Applied For
- 2] 26 592715342 Not Applicable

ita, Apl #, . Suile, Apt. #, etc. i
i Sulte. Apt. 4. &t | Suio. Ant #dle §. Certilicate of Status Desired O $8.75 Aadttional
: ;ﬂ gﬂ Fee Required
i City & State City & State 8. Election Campaign Financing $5.00 May Be
E m }?l Trust Fund Contribution Added to Fees
1 Zip Couniry | Zp Cauniry 8. This corparation owes or has paid the current year inlangible
£ ;I E] 29] —:!E‘ Personal Properly Tax due June 30. [JYes [ Mo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i OLSEN, CHRIS o[ Narme
i RT. 1 BOX 86-AA 82| Stiesl Address (P.Q. Box Number is Not Acceptable)
i GREENVILLE FL 32331
g a3
e ) : 84| City 85| Zip Code
t FL

CR2EQ34 (10/97)
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