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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFI i LOIIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

, Corporalien Name

TWIN EAGLES, INC.

M78472 (1)

T Mailog Address

666 N WYMORE RD
WINTER PARK FL 32789

Principal Place of Businces

666 N WYMORE RD
WINTER PARK FL 32769

FILED
May 08 1998 8:00am
Secretary of State

ORI IR MG

DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified

04/20/1988

2. Principal Place of Businass 1 ?faﬁ."ﬁﬂaii’-'{ig Addiess
21] 26|

Suite, Apt. #, eic. T o Sinl(z', '.:'\pl 4 olc. -

22] , Mty

4. FEl Number

. 5928809373

6. Cerlificata of Status Desired

Applied For
Nol Applicable

$8.75 Additicnal
Fea Required

0O

City & State i City & State 6. Election Campaign Financing $5.00 May Ba
o 2§J L ) _ Trust Fund Contribution Added to Fees
Zip __ Country dp Country 8. This corporation owes or has paid the current year Intangible
I2_4J 25] L 2517"7 o 30} Personal Proporty Tax due June 30. ves [1MNo
9. Name and Address of Current Reglistered Agent . 10, Name and Address of New Reglstered Agent
WATSON, ROCHELLE 81) Name
. 686 NO. WYMORE RD. 82| Street Address {(P.O. Box Number is Not Acceplable)
WINTER PARK FL 32769
823
84| City FLJ 85] Zip Code

agent. | am famihar with, and accept ihe obligations of, Scation GO7.0506, T lorida Statutes.

SIGNATURE

11, Pursuanl to the proﬁs_;;ons ol So(:n(ir}s 607.000% and GO7. 1508 Tiorida Statutes, the above-named corporation submits this statement for 1ha purpase of changing its registered
office or registercd agoenl, o Lath inthe State of Forida Such change was authorizod by the corporation's board of directors. t hereby accept the appointiment as registered

DATE

i s G

Shgnatore. fypeds o :_--_nﬂ-;_l_-':fw:-:- o .,:.' W |E~_]_! Z""}"‘f‘:.ilffl L -WFHI Angktcrod Agont signature requined when reinsiating ~

12. Of TGS AND DIkt ETONE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE P o " ELrTE 1A T00LE LI Change [T Addition g
HAME WATSON, ROCHELLE 12 NAME §
seeraporess | 006 N. WYMORE RO 13 STRELI ADDRISS S
GITY-ST-2IF WINTERPARKFL 1AGTY-ST- 7 &
TIE [ ' [ nitete 21 TILE [ Change [ Addition |
NAME CULTON, ROBERT H. | 2.2 NAME
sraceTaboress | 530 VERSAILLES DR. 23 STEET ADDHESS
£iTY-§T-2IP MAITLANDFL o 2 400Y-51-2P
TLE " TJouweie 3.1 TILE [ change [T Addition
NAME 32 NAME
STREEY ADDAFSS 33STRIEY ADDRESS
CTY-5T. 1P ) 34.0ITY-ST-2P
TMLE ) T A W NTTATN 41 THLE [J Change [T Addition
HAME 4.7 AV
STREET ADOHIESS 43 STREET ADDRESS
CiTY-ST-2P e 44 CITY-51-71F
e SR 51TME [ Ghange [ Addition
NAME 52 NAML
STAEET ADDRESS 53STHELT ADDRESS
CiTY-51- 2P o _ o 5401TY-51-7
T T reiire 6.1 111LE CJ Change [ Addilion
NAME - B2 NAME

STREET ADDRESS £ 3 STREET AIDRESS

'Y-§T-2IP 4 CITY-ST-2)F

=, Thereby certify that ihe inlannation supplec willi this filng docs nol qualily for the excmplion stated in Soction 118.07(3)(i), Flonda Stalules. | further certify 1hat the information
indicatod or this annuat repon or supplementat annoal report is rue and aceurate and that my signatuie shall have the same legat effect as if made under oath: that | am an
officer or diwector of the corporation o he receiver of truston pripowered 10 execule his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blogk 131 chang(:d‘\(\llgzmn(:hm('nl wil%
ek AW @M P, \n“\ N NN P Y. @hﬁh

L NN IO Y~ 21D



