FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K47530 (6)

P — T

G.‘“'\E S,

FLORIDA DEPARTMENT OF STATE
Sanclra B Morthai
Secretary of State

DIVISION Of CORPORATIONS

TWOFOLD, INC.

Principal Place of Business - r_Lhng AJers
% MARILYN MACLENMA % MARILYN MACLENNA
3156 LAKE WASHINGTON ROAD 3158 LAKE WASHINGTON ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934 -
us us 3. Date lna&rpom!ed or Quatfed | 3a. Date of Last Report
2. Principal Place of Businoss | 2. Malng Address B 4. FEiNUumber ) Apphed For
21] 26 59-2018764 Nol Apphcablo
Suite, Apt. #, etc | Sule Apld. et 5. Certficate of Status Desired 0 $8.75 Adc!ﬂional
22 27] Fes Required
City 8 State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 28| Trust Fund Contritaon Added to Fees
Zp Country L dp | . Country 8. This corporation has hatuity for intangitie tax under s 199,032,
l24] 125] 29| 30) Fiorida Statutes M ves CIno
9. Name and Address of Current Re_gistared Agegt ) ’ 10. Name and Address of New Reglstered Agent
81 Name
MACLENM MARILYN 82| Streel Address (P.O Box Number 15 Nol Acceptabie)
754 THRASHER DR.
VIERA FL 32055 83
84| Cuy - FL 85| 2o Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalules the abave namen corparalan sabrmes this statemont for the purpose of changing its registered ofice
or registered agent, or both, in the Slale of Fiori s Such chanos was aulnonizad by the corporaton’s board of deackars. | hgreby a.cept the appointniest as registered agent. | am
famihar with, and accept the obigations of, Sechior 6237 0508, Flurids Statutes

SIGNATURE ____ . . . . - o .
Sl wlhure. type 1€ At e 3l e o TR Fat T Bl d Ay S e e R Dty 5
12. i OFfcERs D onfciars o fwa. T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12 | g
TIME (] CF DELETE 1UILE ‘en Change [ Addion | &
- BARRET, JACQUELINE §. 12t Barve th, TJalgueimne S . 3
SIREET ADDAE S5 4840 RIVERSIDE RD. vastaee aookiss | J 84T 5‘70/’/{\ iSra. Elud. o
CiTY-ST-2p PALM SHORES FL - resnv-seap || ' LCC(L/,-.&-.CBQQ&% | &
e PT (] DELETE 7 13 PT & cenge [ At | ©
NAME MACLENNA, MARILYN 72 NAME maelernnag, rras ; dd
STREEN ABORESS 754 THRESHER DR. asteeTAiss | FEY TR Sher .
CITY-5T- 2P ROCKLEDGE FL ) 2ACHY -5 2P iji{ﬂ /~t JQl?ﬁ-
TITLE [ DELETE 3 NILE [J Charge [ Addhion
HAME %2 HAME
STRFET ADDRESS 33 SIAEFT ADGRESS
oY -§T- 2P o N N B o
TITLE [Joeiete ERBAN [ Cnange [ Addion
NAME 47 HIME
STREET ADDRESS 43 STRECT ALDRESS
GITY -51-21F ) o o adoy-Sne ) _ ]
TITLE [T} DELFTE 5 - NItk [ Cranga  [] Addiion
NAME . 59 hAME
STREET ADDMESS 5 SIRE: [ ADDRS:,
CTY-ST-2P . gariy staw |
TITLE [] OELETE € 1L [] Changs [ Addmien
NN B2 MK
STREET ADDRESS 63 STHEET ALDRESS
Oy -ST- 2P A6y ST-AF

14, | do hereby certify that the infarmation supplied wily this fing s volurtarily fumshed and does not quaarty far the exemplon slated in Section 1190735k, Flonida Statutes. | farther
certify that the information mdicated on s annua’ repor or sapplemental annual repon s true and accurate and that Ny signatare shal have the same legal eftect as if made undar
oath; that | am an officer or director of the corparation or the receiver or trustat ampowerad to exscute this report as required by Coapler 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or onan atlachment with an acddress

s IG NATU RE: _Msnﬁegﬁgﬁg%zmmﬂ o O7/L?/9 _(f’ ) qo?;ggégi?ﬁ (}




