FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

: PROFIT & FLORIDA DEPARTMENT OF STATE A r 2 1 1 997 8 . Ooam
CORPORATION %5 Re) Sandra B, Mortham p )
ANNUPL FEPORT ¥@ Sy of Sl Secretary of State
1997 i DIVISION OF CORPORATIONS
DOCUMENT # J43997 2) 7
1, Corporation Name
TWO SEASON, INC.
Prinoipal Piace of Business Malling Address ““"ll I”l"“l ”“I IIH"'"”'" mll |m] |m| Im”ll” |||” '"‘
11700 SPOONBILL DR 1700 SPOONBILL DR.
NOKOMIS FL 34275 NOKOMIS FL 34275-2472
us us
3. Dale Ingorporaled or Qualified 3a. Dale of Last Reporl
) 11/16/1986 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ¢ ?6\‘ 59‘2746513 Mot Applicable
Sule, Apl. ¥, elc. | Suite. Ant. A, etc. n . $8.75 Additional
E] 2ﬂ B. Ceniflicale of Satus Dosired O Feo Required
i City & State | Cily&Slale 6. Eloction Campaign Financing $5.00 May Be
; El 2§‘ Trust Fund Contribution O Added 1o Fees
o5 Zip Country . 2ip | Country 8. This corporation has liabiiily for intangible tax under s. 199.032,
{24] [25] 20] 30| Florida Statutes [dves [dto
9. Name and Address of Current Reglstered Agent 10, Name ang Address of New Reglsterad Agont
Dl LORENZO. ANDREW 81| Name
- WW SPOONB".L DR 82| Sirect Addrgss (P.O. Box Number is Notl Acceplable)
k-4 NOKOMIS FL 34275
A 83
1 84| Tity FL Jss Zip Code
NED Pursuant 16 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemeant for the purpose of changing 11s registered

office or registerod agent, or both, in the Slale of Flarida. Such change was aulhorized by the corparation’s board of directors. | hereby aceepl the appointment as registerad
agent, | am farnitiar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE e e - . i e
Signature, typed of printed namie of togistered agent and title: if applicatile [NOTE: Rag storod Agont signalure required whon reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE P L] DELETE 1A TIE [T change [T Addition
NAME DI LORENZO, ANDREW 1.2 NAME
staeet sppress | 700 SPOONBILL DR, 13 STREET ADDRESS
orv-stze | NOKOMIS FL 1ACY-51-2P
TIILE B CIoeEne AT [T Crange L. Addiion
NAME DI LORENZO, JANET 22 NAME
smeevaporess | 1700 SPOONBILL DR. 2.3 STREET ADDRESS
oiv-gt-ze | NOKOMIS FL 2 4CITY-51-2P
YITLE L] petete 30 TMLE | J change  [CJ aadition
NAME 32 NAME
STREEY ADDRESS 33 STREF] ADDRESS
CIEY-ST-2P 34, CTY-8T. 3P
TILE 1 oriese PRETIIL [dthange L Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2(P 4.4 CIFY-ST-7IF
e t_] DELETE 5.1 TILE [Tchange [T Addition
NAME 52 NAVE
-STRE{T ADDRESS 5.3 STREET ADDRESS
Ty 31-2iF 5.4 CITY - 5T- 2IP
e [T oriete 6.1 T11LF [ change 1T Addition
NAME 6.2 NAME
kb STREET ADDRESS 6.3 STREET ADDRESS
L | CiTY-S1-21p 64 {AY-81-21P

14, tdo hereby cerlify that the information supplied with this filing docs not gualify for the exemplion stated in Section 1198.07(3)(i), Florida Stalutes. 1 further cerlify that the
Information Indicatod on this annua reparl or supplemental annual reporl is true and accurate and that my signalure shall have the same tegal eflect as if made under oath; that
tam an officer or diracior of tho corporation of 1he roceiver or fruslee empowered to oxscute this report &s requited by Chapler 607, Floriga Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.

XYV AN R AV

| aIANATIIRE: /. 7 P NS armda o s O ArDe. 2L

CR2E034 (9/96)



