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

CORPORATION Sandra B. Mortham

ANNUAL. BREPORT Secretary of State Secretary Of State

1997 ‘_c; / DIVISION OF CORPORATIONS

'DOCUMENT # K4753 (6)

1. Corporahen Name

TWOFOLD. INC.

A WA

T Poacipal Place of Business Mailing Address
% MARILYN MAGLENNA % MARILYN MACLENNA
3158 LAKE WASHINGTON ROAD 9150 LAKE WASHINGTON ROAD
MELBOURNE FL 32034 MELBOURNE FL 32034-7816
us us 3. [ialeincorporatad or Qualitied 3& ??a;ﬁl Last Report
:ET"FE'?F{E ipa. Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 ' I26] 592018784 Nat Applicable
T I T . T .
] Suite, Apt #, el Suile, Apt, #, etc _ 5. Centificate of Status Desired D $8.75 Additional
l_z_gl_ e E - Fas Requirad
- Cry & Sune Cily & State 6. Election Campaign Finanging ss‘oo May He
] 'EE] Trust Fund Contribttion ) Added to Fees
e __ Gountry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] ) ;é] ;ﬂ Fiorida Stalutes Yes [1No
. ._& Name and Address of Current Registered Agent I 10, Name and Address of New Regisiered Agent
MACLENNA, MARILYN 8] Name
754 THRASHER DR. B2| Street Address (P.C1 Box Number is Nol Acceptable)
VIERA FL 32055
3
4] Ciy FL las Zip Code

[ 31, Pursuani o Ihe prowsions of Sections 607 0502 and B07.1508, Forida Stawtes, the above-named corporafion submits this statement lor the purpose of changing its registerad
office or registared agent, or both, in the State of Florida Such change was autharized by the corporation’s boargi of directors. | hereby accept the appoiniment as registered
agenl 1 am Tamiliar with. and accept the abligations of Seclion 607.0505, Florida Statules.

SIGNATURE
Siguatre yned o prinded namo ol regisnaied agent and tile if applicanls (NOTE Registered Agan! signeture required whan rainslavnp) DATE
12. o ’ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I ts T [ oELeTE 111ME || Changa [T addition
NAME BARRETY, JACQUELINE S. 12 NAME
steatapopess | 1917 GOLF VISTA BLVD. 1.3 STREET ADDRESS
orrsize | VIERAFL 14CITY-§1-2P
O T [T oetEre 21 TLE [T Change [T Addition
FaMe MACLENNA. Mm 2.2 NAN
srarer anoness | 794 THRASHER DR. 23 STREET ADDAESS
Glly-5T.2IF V!ERA FL o 2 ${TY-5T- 2P
e [T oECETE 31T L] Change [T Addition
NAME 3.2 NAME ‘ :
STREET ANGRFSS, A3 SIREET ADORESS
AR 34.CTY- 5T-2iP
R [T BeLeTE TR T Change L Addiion
NAME 4.2 NAwE
STREET ADDHESS 4.3 STREE® ADDRESS
L-!'—IJL Sl-ar 44 CiTY -S1-21P
e LI DELETE 517IE [ change [ Addition
HAME 52 NAME
SIRZEL ALORESS 5.3 STREL) ADDRESS
Crr-ST-ap 54 CITY-4T- 2P
i LJ DELETE 6.1 TLE T Change  T_J Addition
NAME 6.2 NAME
SIRELT ATDAESS 63 STREE) ADDRESS
Y- 514 o 6.4 CITY-S1- 2P

14. | do herchy cerbly that Ihe information supphiad with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 luriner certify that the
informaton indicaled on thig annual reporl or supplemental annual report is {rue and acourate and that my signature shall have the same lagal effect as if made under vath; that
L am an oftcer ar draclar of the eorporalion or the receiver or truslea empowered to exesdte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an altachment with an address.

SIGNATURE: /)] il L/ N S epiri /3097 Y07-253 4709

FAND FYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Datine Prhone &

marilyn PVIGE L €ra_ _‘ - ot0azes

;

PROFIT <& }\_\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O 0 am

CR2E034 (9/96)



