| _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ o PF:)OF;I\E 5 G g s FLORIDA DEPARTMENT OF STATE
ORPORATION ¥ ndra B Mor
ANNUAL REPORT e ey of o

y S ,? Sccretary of State
1996 '\'gg_l,;,l,_!,“&g:«/ DIVISION OF CORPORATIONS

DOCUMENT # K4287 (1)

ANCHOR TWIN, INC.

S R

Mlm—‘;;;‘ F‘Ic;uc;c')fr HLI‘,‘%\('WQSS“ Mailng Address
TS AVEA-BEYD 408N HA-BLYD:.
TAKPA-FL- 9961341083 WW
(/HH’"’]({ BH’M’ 1’“ 3. Date Incorporated or Qualified 3a. Date of Last Report
I ¥ _ v 11/02/1988 02/27/1985
2, Frincipal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
10616 1 den Lewda DE Anln |ml b yilla Lowla Bk Actn 59-2017735 o Appica
_ Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 acditiona)
[2] e i __El . Fer Required
Gy & Stale - | _ Giy8Siate 6. Blecltion Campaign Financing $5.00 may Be
[23] TAMIA LT B | TAMPA Ft Trust Fund Gontribution O "Added to Faes
LI _ Counlry Zip Y | Country 6. This corporation has liability for intangible tax under s 199.032,
_24J 33 é{ l’?’ ) 25I o . EJ 33613 35[ J’.S’H Florida Statutes B ves CINo
[ 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOUNG' 'JAMES E 82| Strect Address 2.0, Box Number is Not Acceplable)
16128 ANCROFT CT
TAMPA FL 33647 &3
84| Cry FL ss| Zip Code

I Fursuant o the provisions of Sections 6a7.0502 and 6071508, Florida Statutes, he above-named corporation submits this statement Tor the purpose of changing s registered office

o regislered agent, ar boti, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agant. | am
familar with, and accept the okligations of, Section 607.0505, Florida Stalutes.
SIGNATURE o i i . e .
| o Fleg e e typme s e prinbeed v OF e wtores] agent aned i i @5 sicabie (NDTE Fiogistaren Agerl signature sequired when ranslatng! OATE G‘.;
2. T OFFIGERS AND DIREGTORS 13. ADDH TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i pC [ GELETE 11 TIME [ Change [ Addition |y
KM NAIMOLI, VINCENT J. 1.2 NAME g
sretranueess | 16406 AVILA BLVD. 1.3 STREET ADDRESS &
Cav-51- 70 TAMPA FL 14 D0TY-SI-2P &
e DVP | ’ B [] DELETE 2 1 TILE [} Crange [ Addilion | ©
Nak: NAIMOLI, LENDA F. 27 NAME
sisrraconess | 16408 AVILA BLVD. 2 ASTREET ADLRESS
| on-seoe o TAMPAFL . . 24 CITY-51-2P
I DPT ] DELEIE 3 1TLE [] Change ] Addition
Akt YOUNG, JAMES E. 32 NAME
siaeranoiess | 16128 ANCROFT CT. 373 STREET ADDRSS
crreoe | TAMPAFL 340ITY-5T-20
1°(F DS { ] DELETE 4 1TILF [0 Crange [ Additon
A YOUNG, GLENDA H. 42NN
serranceiss | 16128 ANCROFT CT. 4.3 STREET ADDRESS
| onvestme | TAMPAFL . 440TY-S1-2P
Tk [] DELETE 5 4 TITLE [ Change  [J Addition
PakiE 52 NAME
SIKEL T AZDRESS 55 STREET ADDRESS
COSIPR e 54CITY-51-21
TILE ] DELEIE 6 1TiLE [ Change  [] Addition
ST §2 NAME 1
SIHELT ADDRESS 6.3 STREET ADDRESS }
Cly-§1-20 £4 CITY-5T-2P }

b i3 T d heany ceity that the imformiation suppied with this fling 15 voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify tha! the information indicated on thys annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth thal | am an officer or dreclor of the corporatian or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my nams

anpears in Block 12 or Biock 13 if changed, or on an atlachment 1 addrass,
SIGNATURE:  J2#e> £, g/ﬂwg, | f ol 285 4052
ED DR PRINTED NAME Dets Daytme Phong &

SIGNATURE AND TYP G OFFICER ORPBIRECTOR




