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

v PROFIT

CORPORATION
ANNUAL REPORT

1996

£ FLORIDA DEPARTMENT OF STATE

o1 } Sandra B. Mortharn

’ »E: Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000007582 (9)

1. Corporation Name

TWILITE SERVICES, INC.

O

Piincipa! Place of Business r;ﬂaﬂmg Kc;dress
137 SOUTH COURTNEY PARKWAY P.O. BOX 1205
MERRITT ISLAND FL 32952 COCOA FL 328231205
us L
3. Date Incorporated or Qualifiecd | 3a. Date of Last Aeport
11/24/1992 03/13/1995
2. Principal Place of Busingss _gé. Mailng Address T 4, FEf Number Appled For
21 el B 59-3154291 Nol Applcable
Suite, Apt. #, ete. __, Sulle.Apt # ete. 5. Certiicate of Status Dosied [ ] $8.75 acditional
@ N 271 o Fee Required
City & State | Ciy 8 State 6. Etection Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution / Added to Fess
Zip N Counlry . Z1p L. Country B. This corporation has l:abég)&intangible 1ax undder s 199.032,
24 25 26 30} Florida Statutes Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAIGE, EVERETT .
82| Street Address (P.O. Box Number is Not Acceptable)
137 5. COURTNEY PARKWAY
MERRNT ISLAND FL 32052 83

84| Cily 85| Zip Code

FL

11. Pursuant 1o the provisiens of Sections 607.0502 and 607,1508, Fiorida Statutes, he ahove-narmed corporation submits this statement for the purpase of changing its registered office
or registered agenl, or both, in the Stale of Florida. Sach change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg'stered agent. | am
familiar with, and accepl tho obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE _ Lo e e e e I S
Slgratury, typed o pr rled nanie of registered agail 3t iz o + {NOTL. Fiogistered Agent sgnature reguired whan reicstaling! DATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12

TLE D [ DELETE 11TLE I Change [ Addition

KAME PAIGE, EVERETT 12 HAME

STREET ADDRESS 1012 NOREEN BLVD. 1.3 SIREET ADDRESS

City-s1-2° ROCKLEDGE FL 32655 ) aoryse

e U N R 2 1TILE [ Crenge [ 1 Additon

NAVE PAIGE, SUE C 22 NAME

STREET ADDRESS 1012 NOREEN BLVD. 23 STREET ADDRESS

Gy ST 2P ROCKLEDGE FL 32056 | eeonvosiae

TITE [] DELETE 31 TILE [} Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§1-2IF e 34LITY-5T-2P i

TITLE [] DELETE 411N [C] Change  [] Addilion

NAME 42 KANE

STREET ADDRESS 435TREEN ADORESS

CITY-5T- 27 o . 44C0Y-ST-2P .

TILE [ DELETE 5 1TITLE [ Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

ev-st-zp | Q sacny-s1-z =

TITLE [3 DELETE 6 1TITLE [ Chaage O] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ALDIRESS

CITY-ST-2P GACIY-5T- 2P

14, [ do hereby certify that the information supplice with 1is fling is volintarly Tumished and does not quaiy for the exemplion stated in Section 119,071k, Fionda Statutes. | further
certify thal the information indicatod on thia annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director gfihgfcorporation ortljergceivgr or trustec ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if ¢ ad, o on an attgefingh address.

S|GNATURE: e i&ﬁiTJ;;)ﬁngo rz%llrm OFFICER OR DIRECTER : 73/&@37 /?6 (49_3275§;§-/5’éy
2 ot

CR2E034 (12/95)




