SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $2§5 (IE DlSSDLyED. MINIMUM AMOUNT DUE TO REINSTATE: $375.) .
. PROFIT AR Sy { LORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B Mortham

ANNUAL REPORT

1996

Secretary of Siate
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN C FARMS, INC.

LO8198 (8)

Prncipal Place of Business Ma ing Address

RT. 1. BOX 968
GREENVILLE FL 32311

RT. 1. BOX %68
GREENVILLE FL 32311

WA A

3. Date Incorporaled or Qual hied

08/10/1989

3a. Date D“-[i;.éi_iilc;p(J(l )

047261

2. Principal Flace of Busness Za. Maling Address 4. FEINumber A[-:-;‘;imn For
21] -~ ETI 650147623 [riot Appic e |
Suite, Apl #, efc Sulte, At B elc . .
- - ¥ © - L : §. Cortilicate of Status Desred L__J $8 75 Ad(%\lnunal
;2_1 27| ) = i Fee ﬁreiquue_(_i ]
City & Sale | Gy & Sate . Election Campaign Financing B $5.00 wmay Be
;;I 231 Trust Fund Contribution - Added to Fees
Zip Courlry | _ 4o | Counlry §. This corporation has hanlity for iatang mie lax under s 193 062
[24] 25| ] 29 30| Flarida Statuies ] (] wes O] ™o
g. Name and Address ot Current Registered Agent 10. Name and Address of New Reglistered Agent 1
B1| Name
OLSON, CHRIS e
724 SOUTHEAST 7TH STREET 82| Street Address (P.C. Box Number 1s Not Acceptahle)
FT. LAUDERDALE FL 33301 - =
|84 City FL IBSI 2ip Code

07 ano 607.1508 Florida Slatutes the aboven
- al Flonda Such chiange was authonzed by the
hans of, Section 607.050% Flonda Statutes

11, Pursuant 1o the provisions of Sactions 607.05
office or registared agent, or bath. i the St
agent | am fe with and accept

amod carporation submits this statement tor the purpase of changing iLs 1
corparation's board al drectors | herchy ascapt ther appointment a5 reg

CR2E034 (3/96)

SIGNATURE. A AN o &/7/419

Soanatre sl o pentie 0l weacroegent and prie b appeethie (] e Fodparared et supoature e red wen STl 1 WAlE
12, T OFFICERS AN DIRECTORS 13 RODITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 |
THLE P DELETE TTILE TUUTTLLY Ehange L Aaetan |
NAME OLSON, CHRIS 1.7 NAME
sireeracoress | RT. 1 BOX 96-AA 1ASIREFT ATDRESS
LY -ST-P GREENVWLE FL 32331 B 140I0Y-51- 2P
TE VP [} oewert 2ITHLE | [T cnage [ Adanen’|
NAME OLSON, CLAY B. 2 2 NAME
smeel aporess | AT, 1, BOX 968 2 3 STHIE T ADDRESS
ISR GREENVILLE FL 32331 S 2 4LI. ST 7P S .
TiTLE D DELETE ATTALE T ] Cnange U Avditon |
NAME 32 NAMF
STREET ABDAESS 39 STAEE | ADDRESS
CITY-ST-2p A 34 LIy 5120
TILF L] oae A1TIE T[] Change [ Addiien |
HAME 4 2RAME
STREF 1 ADDRESS 4 3SIREET ANDAZSS
Ciy-SI- 2P - B _ 44007 S1-7I
TITLE L_| DELETE 51TIILE T L_] Ch.ll:g—‘;“vL___r Addiban
NAME 52 HAME
STREET ASORESS 53 SIREF { ADDAESS
Ci'Y-51-2F 54 CITY ST 2P ]
THLE [] oeere 6170F [T crengs [ ] Addtan
NAME 67 NeME
STREFT ADDRESS 63 SIREET AOAESS
Cily-§T- 2P £4 CITY-8T-2F

14, | da hereby cerl'ly 1 W informatan supp e with s Fhag s voluntarit
further gorldy 11t e ioformabon | tis arnual reposd or sappl
macde under oath that | ar ¢ chicclar of the corporation or the
that my name apprars ndd 0k 131 charg

SIGNATURE:

y furmshed and daes nat qu

AME OF SIGNING OFFICER OR DIRECTOR

Ality for the exemption stated in Sechon 119 0713)0k),
erienlal anndal repartis true and accurale and thal my sgnatu
recever ar trustee empowered 10 executs Lus report as requicerd oy Gh

i o an an attachment with an address
b CLAY OLoon

Flonda Statures |
rg shal have the sama legal effec as if
aplar 617, Flondka Statutes ard

8(7/16. ot

Bt 5237/

Cirain Phasise 4

EP



