FILE NOW: FILING FEE

PROFIT =
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

TWIN EAGLES, INC.

1996
M7847

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretay of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business

666 N WYMORE RD
WINTER PARK FL 32789

B

Mailing Address [

656 N WYMORE RD
WINTER PARK FL 32769

3. Date incorporated or Qualificd

04/29/1988

3a. Date of Last Report

03/22/1995

2. Principal Place of Business
21

N | :é;;rﬁailmg Address

4. Ft! Number Applied For

59-2889373 Not Applicabic

Suite, Apt. 4, elc.
22]

uite, Apt. #, ete 5. Certificate of Status Desired | $8'75 Add_'"onal
2‘.’J Fee Reguired

City & State
23

72”8—| Trust Fund Contribution

6. Election Campaign Financing

$5.00 May Be
Added to Fees

Zip ) Cotintry

24] 2]

£ | Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statules Yes [JNo

WATSON, ROCHELLE
866 NO. WYMORE RD.
WINTER PARK FL 32789

9. Name and Address of Current Regjistered Ageni i

29| oo :
10. Name and Address of New Registered Agent

81| Name

82| Strect Address (P.O. Box Nurnber is Not Acceptable)

83

84| City Zip Code

FL [®

1%. Pursuant to the provisions of Sections 607 0607 and GG7.1508, FloAda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerod agent, or both, in the Stale of Flodida. Such chan%e was authonzed by the corporation's board of directors. | herety accept the appointment as regislerad agent. | am
famniliar with, and accept the obligations of, Section 607 0506,

lorida Statutes.

SIGNATURE __ . . P - e s I e S
Sigraturs, typed o printend name. of regisieed 8ae &0 e 4 appl cabls (NOTE: Fhogistare Agont sigralre racuined vihen reistating) DATE

12. OFFICERS ﬁl:»l[) DIHIi(Zi'ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 12

TIME [ [C) DELETE T 1TILE [ Change  [] Addition

NAME WATSON, ROCHELLE 1.2 NAME

STAEET ADDAESS 666 N. WYMORE RD. 1.3 STREET ADDRESS

Ol 51 20 WINTER PARK FL . 1400512

THTLE [ [C] DLLETE 2 130TLE {1 Crange [ Addition

MAME CULTON, ROBERT H. 1 22 NAME

STREET ADDRESS 539 VERSAILLES DR. 2 3STREEI ADDRESS

CITy-ST- 20 MAITLAND FL 24017 ST-2P

TILE {7 beLEre 3 1TILE [J Change ] Addition

HAME 32 NAME

STREE? ABDRESS 33 STREET ADDRESS

OY-S1-28 3 340ITY-81- 7P

TLE [C] DELETE 41TITLE [ Changa  [] Addition

NAME 42 KANE

STREET ADDRESS 43 STALE] ADDRESS

CITY-§T-2P L 440ITY-51-71P

TLE [CJ DELETE 5 11I0LE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2F e B osdcisTTe

TILE [ DELETE 61 TiLE [T} Change ] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CITY-§T-2P 64 CIY-S1-2IF

appears in Block 12 lockel 3 i god, or

SIGNATURE:

«‘ammffj NAME OF'si
- g e

14. | do hereby cartify thal the information supplicd with 1 filng is voluntanly furmished and does nol gualty Jof Tho exermption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indlicated on this ann al repo-t or supplemental annual report is trug and accurate and that my signature shall have the same Iegal effect as if made under
oath; that  am an officer or director of the corporation o the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes: and that my name

. i ghi nan etachment with an address,

'OFFICER OR DIRECTOR Dyt i Prooe ¢

CR2EQ34 (12/95)



