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

PROFIT
CORPORATION

ANNUAL REPORT

1996

0.1 -
SOy 1

FLORIDA DEFARTRMENT OF STATE
Sandra B Monbam
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M96297

1. Corporation Name

0)

TWIN PALMS, ING.

650 MAYTOWN RD
CRAWBR-380~-
OSTEEN FL 32764

Principal Place of Business

Maling Address
P. 0. BOX 250
~DRAWER-+00—
OSTEEN FL 32764

11, Pur‘.uant to the provis-ons of Soctions 607.05
* or registered agent, or both, in the State of Flor
famihar with, and accept the obhgations of, Setic

0 B0 7.0605. Floida Staltes

O O A

Stantes, e above nanad conporabon s it
11 Ghange wds aulorized by the corporation's toaed ol dirgs

3. Dot Incorporated or Qualified 3a. Date of Eé{éi_ﬂ—ér’gﬁ
2. Principal Place of Busress o 2a. M(ulrng Achkuss "4, FEVNumber App}(od For
2] 20 Box 450 6] 0 Box R 5 0 | »eo913242 Naf Applcalie
Suite, Apt #, elc | Sule Apl b, el 5. Certitcate of Status Dosired 0 $8.75 dditional
Eﬂ 2?1 Fee equired
City & State [ Cily & Stae 6. Eieclion Campaign Financing $5.00 May Be
22 28} Trusl Fund Contr\butlon O Added to Fees
Zp | Country L Country a Thn: Corpor“mon has ||ah\l|ty !or |ntang|*>le t1x under s 199.032.
2—4I 2;} 29] 30} Fiarida Statutes O ves BdNo
. 9. Name and Address of Current Heglstered Agent 1 _10. Name and Address of New Registered Agen!
81| Name
. REtSlNGER, CLARK B. [82] Street Address 7.0 Box Nurmoer 1s Not Acceplablel ]
650 MAYTOWN RD (DRAWER 100) Gyt e e
OSTEEN FL 32764
‘84| City o FL as| Zip Code

15 this Statemert for the purpose of chan
ars. | hereby accepl the appointiment as registered agent. | am

ging its registerad office

14,

I do hereby certify that the infonnation s
cerlfy that the inforriabon indic atend Gt
oath, thal | am an offcer or droctor of [ha corwwalan or he rese ver or rustee empows ed to execute thes report os

\p; ligdd wiln this i ﬂ(_] i5 \’O|hﬂlr(rn, Turshed
s annoal reporl o suppilernental annoal reyg

appears in Block 12 or Block 131 changed, Cnr Gl an dl aznmant with an aclidrass

SIGNATURE: W

andl ¥
Wrb s true

at ouhy for the exemiplic
and ancurate and ! 1y &

CLARK REImvgen (RES

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE .. . .

St et o gt d s e Gl R 3 g s Ta L Gt
12, _ COFFICERS AND DIREGTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PDS [ OFLEIE 1T [ Change  [] Addition
NAME RElS]NGER. CLARK B. I
SIFEET AIDRESS 650 MAYTOWN ROAD 13 5TAEET ALDAES:
IR OSTEEN FL IR (E\eE .
WILE T [] OELETE 2T [] Change  [T] Addition
HAME REISINGER, CLARK B. 27 KA
STREET ADURESS 650 MAYTOWN ROAD 23 SIREST ADDRES
CITY-§1-21° _OSTEEN FL - 2ACTY-51- P - -
TITLE [ GELETE 3 1TITE [1 Change  [] Addition
NAME 32 KA
STREET ATDRESS 33 STRFET ADORIES
LTy ST-a@ S e e R 3G STIE
TIT.E [] DELETE 4 L TITLE [3 Charge  [] Addilion
HAME 42 AL ) TOa1212=2107
STREE] ADIRESS ¢ FSIKLT ADDRE S 541 IB‘,H’SE*WDII:IE?“"DDB
CITY-§1-2IP 44C10 577 kU
T I R ! 5 INLE ) e CULEY O Change [ Addition
NAME 52 bt
STREET ADDRESS 5 ISIREET ADDRESS kp
oy st-aw - - e I EEILRTO . S _7)% ]
TILE [T] DELETE 8 1TTiF }\ange pdditon
NAME B2 HAML
STREET ADORESS B3 SIMLE: ALORE 55
CiTy-$)-2IF B0y

1 slated

/30/3¢,

on 119073k} Flonda
iature shall have the san e legal e
requred by Chapter 607, Florida Statutes, and lh'at my nare

S FLa

3lul(.g i turther
S 1f made under

¥67-323-8 798

CR2E034 (12/95}




