R

N

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

T @B RITEIT | Jan 29 1998 8:00am
ANNUAL REPORT N ; Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P92000007582 (9)

1. Coporation Name

TWILITE SERVICES, INC.

(RN ARAAR R

Principat Piace of Business Mailing Address
137 SOUTH COURTNEY PARKWAY P.O. BOX 1205
MERRITT ISLAND FL 32952 COCOA FL 329231205
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EI £9-3154291 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . B iti
u P e —J uite. Ap 5, Certificate of Status Desired O $8 75 Additional
22 27 Fee Raqulred
Cily & State City & State 6. Election Campaign Financing $5_00' Méy Be
23 _ E‘ Trust Fund Centribution I Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the cug?year Intangible
m 2_5] El _:;l Personal Property Tax due June 30. Yes [ No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PAIGE, EVERETT 81§ Name
137 8. COURTNEY PARKWAY 82| Strest Address (P.0. Box Number s Nol Acceptable)
MERRITT ISLAND FL 32952
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am famitiar with, and accept the obligations of, Section §07.0508, Florida Statutes. :

SIGNATURE
Signatire, typed o printed name of registared agent and titks it applicatie. {NQTE: Ragesterad Agent signature required when reinstating) DATE o o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11 TILE ) ) 1 Change L Addition

NAME PAIGE, EVERETT 1.2 NAME

smeer aporess | 1012 NOREEN BLVD. 1.3 STREFT ADDRESS

CITY-ST-2P ROCKLEDGE FL 32955 14CITY-ST-2P

TITLE D ¥ DELETE 21 TLE 1 Change L] Addition

HAME PAIGE, SUE C 22 NAME

swmeeranoress | 1012 NOREEN BLVD. 2.3 STREET ADDRESS

CITY-5T- 2P ROCKLEDGE FL 32955 2,4 CITY-5T-21p

me L pELeTE 31 TILE [T change L] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-2IP 3.4, CITY-ST-2IP

TNLE [ DELETE 41TIMLE [ changs [T Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STAEEY ADDRESS

CITY-ST-21P 44 COY-ST-2IP

TILE E1 DELETE 5.1 TAILE L3 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-ZIP 54 CITY-ST-2F

TILE 17 BELETE 61 TITLE L] Change [T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S7-2IP 64 CITY-ST-21P .

14. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informalian
indicated on tf\;ls annual repont or supplemental annualreport is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver o Fee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at}ae 7 an address.

A E REEGT Daicr  /20/29  (4o1)455-/568

CR2E034 (10/97)



