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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

TEATTSTT A RS TR IR T e g e

DOCUMENT # J43957

1. Corporation Name

TWO SEASON, INC.

(2)

Principal Piace of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AV ERARW R

1700 SPOONSBILL DR 1700 SPOONBILL DR.
NOKOMIS FL 34275 NOKOMIS FL 34275-2472
Us us DO NOT WRITE IN THIS SPACE
- 3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Appliad For
21] 26} RO-2746513 No! Appiicable
Sulte, Apt. 4, stc. Suile, Apl. 4, elc. i
P P 5. Ceriificate of Status Desired O $8.75 Addiional
[22] 27 h Fee Required
City & State Cry & State 8. Eleclion Campaign Financing $5.00 May Bo
;a] ;I Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;«l-l El a ;] Personal Property Tax due June 30. yes [ ]mNo
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Registered Agent
DI LORENZO, ANDREW 81| Name
1700 SPOONBILL DR. B2| Strest Address (P.0. Box Number s Nol Accoptabls)
NOKOMIS FL 34275
83
84| City Zip Code

F_I, Ias

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statuies.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

werhopty dnee ey e e

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

sl ool

rF Yr. . sSSP LB .Y = A“-/ /7 L] / B

r m A A m 71

Stgralure. lyped o prind name of remsxme& agent and e I appleable {NOTE: Registered Agent signature reqires when reinstating) DATE p
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME ] T DELETE 14 TILE CJ Change [T Addition {3
NAME Di LORENZO, ANDREW 1.2 NAME §
smeeraporess | 1700 SPOONBILL DR. 1.3 STREET ALDRESS i
LITY-ST-21P NOKOMIS FL 14 CITY-S1-2P 8
e 73 [J DELETE 21 TILE T 1change [ Addition |
HANE DI LORENZO, JANET 2.2 HAME
sweeraboress | 1700 SPOONBILL DR. 2.3 STREET ADDRESS
DITY-5T-2P NOKOMIS FL 2.4 CITY-S1-2f
e ] oEceTe L1TILE [T change [ Addition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4.CITY-ST-7P
THLE [ beLete L1TiTLE [ Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TE T peLete 51TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 GY-5T-2IP
TILE [] peaene 61 TIILE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP
14. | haraby cerlfy that the information supphod with this filing daes not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chaptar 807, Florida Statules; and that my name appears In

AR

VO



