~ FILE NOW: FlLING FEE AFTER MAY 11S $550.00 FILED

g v | Jan 28 1997 8:00am

CORPORATION
Secrelary of State

ANNL{IAQLQR;PORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F PG2000007582 9)

. Corporatian Mame

TWILITE SERVICES, INC.

R Niaimg Addraes "ﬂﬂllln ulm.'ml‘ ﬂll”“lll I"ll ||I|I m Ill

| Prncipal Place of Busin

137 SOUTH COURTNEY PARKWAY P.0, BOX 1205
MERAMT ISLAND FL 32952 6;“00.\ FL 328231206
3. Date Incorporated or Qualified 3a, Date of Last Repont
2. Principal Place of Bosness 2a. Mailing Address 4. FEI Number Appliod For
e __m 59'3154291 o Not Applicable
Surre, Apt # ot Suite, Apt. #, elc ) . i
. i ' 7—] we e 5. Certificate of Status Dasired O $8.75 Addiéonal
27 Fee Required
City & State . City & State : B. Election Campaign Financing $5.00 May Be
S 23{ . Teust Fund Contribution ) Added to Fees
7 Courtry Zip Country ‘8. This corporation has liability ioiﬂé]gima tax under 5. 199.032,
24 25L L E ;ﬂ Florida Statutes vos [ No
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
PAIGE, EVERETT 1] Name |
137 8, GW PMAY B2{ Sireet Address (P.O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32052 ‘ :
B3
84| City : EL [55] 7 Gt

|11 Pursuant o e provisions of Soclions 607 0502 and 6071608, Florida Stalltes, the abovenamed corporation submils this staternent for the purpose of changing s registered
oflice or registerad agent, or both, in the State of Fiarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl b arn farmiliar wih, and accepl the ohigations of, Section 607 0505, Florida Stalutes.

SIGNATURE |

et e it ingd lile + wpibaable {NQTE: Rzg stered Agent signature required when reinstating) DATE

CR2E034 (9/96)

CTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
[T orLere 11 TILE T Change L] Addition
12NAME -
st ance-ss | 1012 NOREEN BLVD. 1.3 STREET ADDRESS
an-sze | ROCKLEDGE FL 32055 14 CITY-ST-2IP
AL g T it . e T
han: PAIGE, SUE C 2.2 NAME
sttt soeesss | 1012 NOREEN BLVD. 2.3 $TREET ADDRESS
Col-51- 21 m FI. m 2 ACITY-ST-2IP
e N T ocere 31 L - [JBhange 1 Addition
e 32 NAME
STHELET ADDR:55 3.3 STREET ADDRESS
CilY-51- 2P 34, CITY-5T-2IP
i LT DEEre 41TE _ T Srage LY Addion
NAYE 4 2 NAME
SARET RIS 43 STREET ADDRESS |
Orvsiae 44 CITY-5T-2P
T T DELETE 51 TMLE : o [ change [J Addition
haME 5.2 NAME
STREET ADDAESS 5 STREET ADDRESS
CiTe-S1 ap - 54CITY-ST-ZF
TIne ’ L1 DELETE 64 TILE [ Change L] Additien
NAME 62 NAME '
STREFT ALDRE 5 6 3 STREET ADDRESS
G- 2P 64 CY-51- 7P

14. | go bereby cartify 1mat the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information miclic ul( d oncthis anoual repart or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an oficer o arector ol e corporation or the receiver or fruslee empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B'ock changed, gr opedr) attachment wilh an address

SIGNATURE: ok ﬁ#?é& /, 2:1-/77 @0‘7)76’_—3"/6 24

M PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Layime Phone #
0100040

i
SIGNATURE AND



