I PROFIT

1996

CORPORATION
ANNUAL REPORT

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

FLORIDA DEFPARTMENT OF STATE
Sandra B, Morlaam
Secretary of State
DIVISION OF CORPOHATIONS

Py
b
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TR

M

DOCUMENT #

1, Corporation Name

TWISTEE, INC.

L45149  (6)

Principal Place of Business

111 RIDGECREST DRIVE
EUTIS FL 32726
us

21] 3000 N
Suite, Apt. #, elc.

City & State

23] 1intea ol

| 2. Princpal Place of Business

.Rdﬁdcwuo? Rk

Maitng Adidress

11 RIDGECREST DR
EUTIS FL 22726
us

. Maitng Address

Suite, APt #. eto. '

N

ity & State

sl

j Jé’-l’?"il

BENGALI, RADOF
EUSTIS FL 32728

111 RIDGECREST DR

RN TR

MMM

"3a. Date of Last Report

05/01/1995
Applied For
Not Applicable

$8 75 Additional
Fee Required

3. Datc incorporated or Quaited

01/22/19%0

4. FLFNamber
59-2095966

5. Ced ficate of Status Oesirad

O

6. Election Campaign Financing 0O $5 00 May Be
Trust Fund Contribution Added 1o Fees

This corporation has kability for intangible tax under s 199.032,

Florida Statutes ws [No

30, Name and Address of New Registered Agent

Street Address (.0, Box Number is Not Acceptable)

£L Je8l R
Country Zipy Courtry
sl WGP 2 30|
9 Name and Address of Current Registered Ageni )

Bi| Name
82
83
84 Cry

ar regstered agent, or bot

11. Pursuant ta the provisions of Sections E;O.f 0502 ar 1cl [Tl

tamihar witn, and accept the obiligati

i, the S

1808, Flonda Statutes, the above-named carparat ion scbimits, s ‘;laicmml for the purpose of changing its registerad office
g v antbaanzed Ly toe corporaton’s boarch of directers T heebsy acceot the appointrment as

SIGNATURE | A

Sanatre gyl o peates ik 4R " _
12 OFF ICERS AND [ 3
TILE PD Ooeere Forme
NAMT BENGALI, RAOOF 17 NAME
STREET ADDIRESS 111 RIDGECREST DRIVE 1 RSTREHT ADDRESS
CATY-ST-21P EUSTIS FL o TACIN-St 2
I SEC (I DELETE 2 1F
NAME BENGALI, ZEIDA 22RAME
STREET ADDRESS 11t RIDGECREST DE 23STHLE ADDRPESS
Y-St 7P EUNSFL . e s e
TITLE [ CELETE TATNE
HAME IR
SIREL? ACDRESS 33 BTHEF| ADDRESS
CITY-5T-7F B ) ) D sacarstoe
THLE [] DELETE 41T
NAME 47 NAME
SIRELT AJDRESS 43 SIKEN] ADDRESS
CITY-5T-2P - L 440y
TILE [] DELETE s
NAME 5% N
SIREE] ADDFESS 53 SIREET ADDRESS
CITY-S1- 2IF . o SACHY 3127
TIILE [ DELETE b 1TILE
NAME b2 NAME
STREL ADDRESS 63 SILEFT ATDRESS
CIT-S1-2IF  G4CTY SI-2F

SIGNATURE:

14, | do hereby certify that the infonnahon soppiocd wath thes floag s volunlaniy furms
cerlify that the informaton indcatad on tris annaal reporl or supplamental annual report s true and ace
©Qath, that | am an ofticer or drector of the coporat
appears i Block 12 or Brock 13 if changed, ar on an atlachmen: with an address

ad

dé?é’ﬁ/
siGNATUHE AND TYP| TED NAME OF SIGNING OFFICER OR DIRECTOR

and Goas not q-l If} for the

urate

an or the receiver o Irustee enposvered 10 exec 1a 1his report as requred by Chapten BO7.

Zip Code

FL

regizlered agent. 1 am

(1) %7 A

s late AT
ADD\TIONS"G IANGES TO OFFIGERS AND DIRECTORS IN 12
[] Change [} Additan
’ TG Change [ Addition
o T ] Cnange  [] Add-tion
S 7[i| Change  [] Addilion |
TOO001 7gsS91 v

[} Addition

“stated i Section 119.07(30). Florca Statates. | furher
ture shall have the same legal effect as if made under
Flowicla Statutes; and that my name

arid th

q4-30-9¢

Lo

Yo7~ L7/5509

[WEE AT PR ]

CR2E034 (12/95)



