FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ’y""-w 3
CORPORATION
ANNUAL REPORT

1997

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

DOCU

1. Corporahon Namw

TWIN TIME, INC.

MENT #

P92000006447 (6)

us

Principal Prace of Business

2704 HWY 92 WEST
WINTER HAVEN FL 33881

Mating Address

2704 HWY B2 WEST
WINTER HAVEN FL 33661-9157
us

FILED
Jan 24 1997 8:00am
Secretary of State

IO A

3. Dale Incorporated or Qualified

3a. Date of Last Report

01/31/1996

11/16/1992

2. Principal Place of Business 28. Mailing Address 4. FEI Mumber Applied For
21 ] PO Box j09¢ 59-3150442 Not Applicabls
Suite, Apt #, etc Sude, Apt. #, etc. ”
- L. A b e AR ale . Certificate of Status Dasired O $8'75 Add_monal
22| . 27 Fee Required
City & Stale Cry & State . . Election Campaign Finansing $5.00 May Be
Eﬂ EI A_J omasla F I 0”‘[4& Trust Fund Contribution Addsd to Fees
o] Country | 4p ¥ Country . This corporalion has liability for intangibl%%mder 5. 190,032,
24 25| 29] 3340] 0] LS A Floriga Statules [ ves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
LUCAS, JONATHAN R 81| Name
2704 HWY 92 WEST 82| Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33881

83

84| Tty

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice or regslered agent, of both, inthe Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am favuliar with ang accept the abligations of Section 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e e
Slatre L’ﬂﬂij o profesd pore of regintesei agent g e b apphicatle (MOTE: Regisierad Agent signalure required when reinstating) DATE
12. QFFICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oElEse TLE Tl Cnange . L] Addition
NAME LUCAS, JONATHAN R 12 NAME
sireet aovess | 2704 HWY 62 WEST 13 STREET ADDRESS
orv-si-ze | WINTER HAVEN FL 14 6Y-S1-2P
1IE F ] DECETE 21 TME [T change T Agdition
NAME 27 NAME
STREET ABDRFSS 23 STREET ADDRESS
ow-staw | 2 4CITY-51-21P
TiE [T DELETE 31TTLE [T change T[] Addition
NAME 32 NAME
STHFET ADDRT 55 1.3 STREET ADORESS
CITY-S1- 2 34 CIY-S1-20
T [T oeLeTe £1TMLE [ IChange  {_J Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy ST-2p A4CITY-51-21P
i [T oecere 51TTLE ] change T Adoion
NAME I 5.2 NAME
STREET AGDFESS 5.3 STREET ADDRESS
CilY- 5121 o - 5.4 CHTY-ST-TP
i [ peLETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CiIY-57-7 6.4 LITY-5T- 2P

14, | do hereby certity thian the mformation supplicd wilh this Dling does not qualify for the exemplion stated in Saction 119.07(3)(s), Florida Statutes. | further certify that the
inforrahon indicaled or his acnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer o drectar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 it change, or%n atlacinent with an address
i
;

SIGNATURE:

i :
t a

[GNATURE AND TYPED OR PHINTED KAME OF SIGNING OFFICER DR PIRECTOR

[=13797 __ £13-35) -099



