._ F“.E NOW: F‘U“NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
SandEr- :-Tlloﬂh?lms i Mal' 10 1997 800211’11

CORPORATION
Secretary of State

ANMNUAL REPORT
1997 DIVISION DF CORPORATIONS S C Cretary Of St ate

DOCUMENT # K42870 (1)

1. Corporation Name:

ANCHOR TWIN, INC.

| Princpal Place of Businoss Mailing Address | ’Imm l" Iml "ll’ ||||’ |"" IN lml m" Ilm M“ Ilm II"“"I

16618 VILLA LENDA DE AVILA 16616 VILLA LENDA DE AVILA
TAMPA FL 33613 TAMPA FL. 33613
us us
8. Dale Incarporated or Qualified 3a. Data of Last Report
e . 11/02/1988 03/14/1986
2. Principal Place of Business 2. Maiing Address 4, FEI Number Appliso For
Bl 28] 58-2917736 Not Applicable
Suite, Apt &, els Suite, Apl #, oo, 1
— ' 7 = r B, Certificate of Status Desired O $8.75 Adq|1lonal
221 ] o 27' Fee Required
| City & Stae | City & Stato 8. Election Campaign Financing $5.00 may B
23| o 28] Trust Fund Contribution Added to Faes
|20 L. Country . ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] 29| 30 Fiorida Statutes Bves [Ino
9. Name and Address of Currenl Reglistered Agent 10, Name snd Address of New Registered Agent

YOUNG, JAMES E 81| Name

18128 ANCROFT CT B2! Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647

83
B4| City FL 85| Zip Cods

[ 1. Pursuant to the grovisions of Scetions 607 0602 &nd 607, 1508, Florida Statutes, the above-named corporation SUBMItS This siatemant Tor the purpose of changing its registered

office or registered agent, of both, i the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familian vath, and accept the ohligabons of, Seclion 607.0505, Florida Statutes,

SIGNATURE _—
Slgr-atare, typed o paoited namie of reqistared agonl and tite 1t applicablo (NOTE: Reglsiared Apen) signalura required when reinstating) DATE

VT T T TUGHIGERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| @
T 1] [T oelete 11 TTE : KRR Crange [ Addtion | g5
HAME NAIMOLI, VINCENT J. 1.2 NAME ‘ §
szl Ao | 16406 AVILA BLVD, sasmeeraooness | 16616 VIIIA LENDA IE AVIIA o
iv-siar | TAMPAFL SACTITY-ST-2IP 3%13 &
TILE DVP [T DELETE 21TITLE XKAK] Charge ] Addition | &2
NAME NAIMOLI, LENDA F. 2.2 NAME
sireer anoness | 16408 AVILA BLVD. 2asmeeraooness | 10016 VILIA TENDA TE AVIIA
crrstze | TAMPA FL 2 40ITY-S1-2 3613
T DPT | T 31TME [T Crangs L] Addition
KAME YOUNG, JAMES E. 32 NAME
srreer acoress | 16128 ANGROFT CT, 43 STREET ADDRESS
ori-stze | TAMPAFL 34.0ITY-57-2P
L DS ] peLete 41 TILE [Ichange T Addition
Nerdt YOUNG, GLENDA H. 4.2 NAME
streen anoress | 16128 ANCROFT CT. 4.3 STREET ADCRESS
crrstar | TAMPAFL 445TY-5T-2P
T L] oeLee o [J crange N Addition
havE 57 NAME
STHEE] ADCRELE £.3 STREET ADORESS
GTy-SL e 5.4 CITY-5T-21P
Tt T [T oriew B1TMLE [ change L] Addition
NAME 6.2 MAME ‘
STREET ADUKES: 3 STREES ADDRESS
ClI™y-&1-21° 64CITY-87-2IP

14, | do hereby certy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3K1, Florida Stalules. | farther cerlity that the
information Indicated on this annual report or supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer o direclor of the: corparation or the receiver or trustes empowered o execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or op an atlachment with an address.

SIGNATURE: W@%ﬂy /»gézfchf 03/&!:/77 13 289 Yoo

FAE A BaMING OFFIGER O DIRECTOR Ciad Dy e Flcie B




