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

11. Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or bath, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the cbligations of, Section 607.0505, Florida Statutes.

SIGNATUREL e e
Sigraatare, typed of pae ke rame of regstored agent and lilke o applicable (NOTE: Regisiated Agenl signature réquirad when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T btiere 11T E L] crange — [T addition
NabE NG, PAK CHOI 1.2 NAME
sieecanoress | 674 NW. 122 PASSAGE 1.3 STREET ADDRESS
£Y-SI-2iF MIAMI FL. 140iT¥-5T- 26
THILE Vv 1 DELETE 21 7L [ change [ Addition
HAME COLLINS, ROGER STEPHEN 22 NAME
st apokess | 15023 CARLTON LAKE RD. 2.3 STREET ADDRESS
CiTY-51-2P LITHIA FL 2 4CITY -5T-2P
TMLE T [T oelene A1 T7LE {_J Change  T_J addttion
NAME CARPENTER, RUENN HWA A7 NAE
st anoress | 4317 S. CLARK - 2.3 STREET ADDRESS
CIly-5T- D TAMPA FL 34 CITY-§T-21P
TiE [ DECETE A1TITLE [Jchenge [ Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- 8T-ZIP 44 CITY<ST-ZIF_’
TLE T DELETE 51TILE [Tchange ] Adoitian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY - $T-20P 5.4 CITY-ST- 2P
L [J peCETE B.1TIILE [T thange L Addition
NAME 6.2 HAME .
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 7P 6.4 CITY-$1-21P
14. | de hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarmation indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if mate under oath; that
I am &n olhicer or ditector of 1he Aorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 134 changed, or on an attachment yith an adigyess.
R Taw . A\R3) (34-1533

s
SIGNATURE: AW A A
BIGHATURE AND TYPED OR PHINTED MAME OF SIGNING OFHCER DR DIRECTOR Dals Davtme Phone #

PROFIT i FLORIDA DEPARTMENT OF STATE b O 6 1 99 8 . O O
CORPORATION LT L ) Sandra B. Mortham Fe 7 . am
ANNUAL REPORT 0 L Sacretary of State S t f State
1997 e DIVISION OF CORPORATIONS ceretar ’ 0
DOCUMENT # ( )
1. Corporation Name K91 635 8
TWIN VALLEYS, INC.
Principal Place of Business Mailing Address ”IIIIml“ \I”II“ I'I" IIII’Im |’|‘| ||||’ |||” '"” III||||||||II’
15029 CARLTON LAKE ROAD P. O. BOX 21
LITHIA FL 33547 BALM Fi 335030203
us us
3. Date Incorporated or Qualiiad | 3a. Date of Last Report
05/31/1989 02/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nurmber : Applied For
21 26 59-2951790 Not Applicable
Sute, Apt 4, etc Suite, Apt. #, ete. N ] $8.75 Addional
2 ;l 8. Certificate of Stajus Desired | Fee Required
City & Sta‘e | City & Stale 6. Election Campaign Financing $5.00 May Be
E] 2;—| Trust Fund Contribution Added to Fees
Zip | _ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25| [20] 30) Florida Statutes Oves [no
9. Namo and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
COLLINS, ROGER 81} Name
15023 CARLTON LAKE ROAD B2] Sireet Address (P.O. Box Number is Nol Acceptable)
LITHIA FL 33547
B3
84| City 851 Zip Code
FL

CRZ2E034 (9/96)



