SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

1998

DOCUMENT #

1. Corporation Name

TWIN TIME, INC.

ANNUAL REPORT

PO2000006447 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
¥

Principal Place of Businass

Mailing Address

FILED

Jul 09 1998 8:00am
Secretary of State

AR AR

704 HWY 82 WEST - PO BOX 1034
WINTER HAVEN FL 33881 TAMPA FL 338601
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, 11/16/1992
2. Principal Place of Business Fga. Mailing Address 4. FEl Number Applied For
21 w 59-3150442 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. . ith
ure. Ap — uite. Ap ele 5. Certificate of Status Desired D $8 75 Additionat
22 27} Fee Requirar
City & State City & Stale 6. Eloction Campaign Financing $5.00 may Be
2 EI 3 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 El 291 B 130 Personal Property Tax due June 30. Yos D No

9. Nams and Address of Current Registered Agent

10. Name and Address of New Replstered Agent

LUCAS, JONATHAN R
2704 HWY 92 WEST
WINTER HAVEN FL 33861

B1| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

841 City

Zip Code

FL |®

SIGNATURE

505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Slatutes, the above-namad corporalion submils this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.

CR2E034 (5/98)

Sigralwe, iypad ar printed name of regislared agent and nle if applcable (NOTE Reglstered Agant signature required when reinstating) DATE
12, QFFICERS AND Efl.RECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [Joecere 11TITLE ("] change [J Adaition
NAME LUGAS, JONATHAN R 1.2 NAME
stReeraDoREss | 2704 HWY 92 WEST 1.3 STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 14 CITY-ST-2IP
TTE (JoeLete 21TIME D Change | Addition
NAME 22 NAME
STREET ADDRESS 2.3STREETADDRESS
CITY-STZP o 24CITYSTIP
TLE T T oecere 34TmE [ change [) Adaiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-ZIP
e [ Joetere 44 TIE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-STZP
THLE CJoeLete SATITE O Changa\%ih’on
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS C’
ISR , 5.4 CTV.STZP —7 )
TITLE % T 6.1 TITLE har Addition
NAME ' oere 6.2 NAME SHOOCHaS " uﬁSl':-% o U
STREET ADDRESS 6.3 STREET ADDRESS "D?"‘.',l 3/98--01010--025
CITY-ST-ZIP 8.4 CITY.5T-2IP w550, 00

14. | hereby carti
indicated on this annual report or supple

in Block 12 or Block 13 if changed, or on an att

ra' . SsSswe  JJBEf_1.2% ‘

ent wi

an address.

that the information supf»lled with this filing does not qualify for the exemption statad in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
menlal annual report is true and accurale and that my signature shall have the sama lega! effect as if made under oath; that | am
an officer or director of the corporation or the recelvar:ylee empowserad to execute this report as required by Chapter 607,

;'s‘@;_*:_l_i‘” lp / PP

lorida Statutes; and that my nama appears

e P N -] 248D ™ ir Y



