FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

I ——— FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
ANNUAL REPORT ,
Secretary of State
1. Coparalon Name (0)
TWIN PALMS, INC.

Principal Flaca of Business Mailing Address ”lmI" I" llm Imi m'l Ilm m’ |‘|ﬂl’m llm Im‘ 'ml Iml ,II‘

DOCUMENT #

850 MAYTOWN RD 650 MAYTOWN RD
PO BOX 250 PO BOX 250
OSTEEN FL 32764 OSTEEN FL 32764-0250
3. Date Incorporated or Qualilied 3:.‘ Date of Last Report
_ . 08/23/1988 05/01/1896
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
|-
C1— 26] £9-2913242 Not Applicable
Suite, Apl #, elc, Suite, Apl #, etc. :
g T A Hie. AL E. e 6. Cerificate of Status Desired [ $8.75 Addtional
_z’_g] — ;;l Fee Required
__ Gity & State Cily & State 6. Elaction Campaign Financing $5.00 May B
23| . 27!] Trust Fund Contribution ] Added to Fees
Lo Country | Zip Country B. This corporation has lability for intangible tax under s. 199.032,
l;"] . . ;g] 29] o . Florida Stalutes Oves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
REISINGER, CLARK B. 81 Name
650 MAYTOWN RD (DRAWER 1W) 82| Street Address (P.O. Box Numbar is Not Acceplable)
OSTEEN FL 32764
83
84} City Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of thanging its registered

office or regislered agent, or both, in tha State of Florda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglsterad
agenl { am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE. -
Sigramre, typee or preted namie of egistered agenl end tee it applcabile (NQTE: Ragislerat Agent signatura required when reinstating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDS [T oeLeTe 11TME Ulcrange [ additon |5
HebgE REISINGER, CLARK B. 12 NAME §
s anniiss | 850 MAYTOWN ROAD 1.3 STREET ADDRESS i
are-siar | OSTEEN FL 1A CITY-51- 2P &
Hn T [T et 21TNLE [J Change™ [T Aadition {2
BAME REISINGER, CLARK B. ¥ 220me
seeer aonress | @50 MAYTOWN ROAD 23 STREET ADDRESS
orvs1-2¢ | OSTEEN FL 2 4CIY-5T-2P

[ e [T DELETE 3TTTLE ‘ [T Change LJ Additian
HARE 32 NAME
SIKEET ADDRESS 33 STAEET ADDAESS
CITY-$1- 2 - - 34 GTY-$1- 2P

e | T I oeLEE 41 TITLE [J Change [T Addilion
HAME 4. 2 NAME
STHEF! ADHESS 4.3 STREET ADDRESS

L onesiar 44 CITY-ST-2P
we | N [J peLETE 53 TILE [ Jchange™ 1) Addition
AR 5.2 NAME
SIREFT ANDRESS 53 STREET ADDRESS
CrTy-SI-2IF 54 CITY-ST-2IP
me [T oecere 6.1 TITLE ‘ [T Change LT Adaiion
RAME 6.7 HAME
STREE] ADURFSS 6.3 STREET ADDRESS
CHY - 51-2IF 6.4 CITY-§T-2IP
14. | do hereby cestly that the information supplied with this fitng doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certily that the

inlormation inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; tha!
i am an officer or director of the corporation or the receiver or trustes empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, gk on an attachment with an address.

SIGNATURE: ) ek wem, foss.  4/28/47  vg7 330 S0

sk b 2




