MAY 1 1S $225.00

FILE NOW: FILING FEE

AFTER
PROFIT % S
CORPORATION o A

ANNUAL REPORT

1996
DOCUMENT # P92000015258 (6)

1. Corporation Name

TWINS D & D, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 18 1996 8:00 am
Secretary of State

IO

Principal Place of Busingss

6213 12TH AVE. SOUTH
GULF PORT FL 337074846~ 2 | 0¥

Mailing Addrass

4918 22ND AVE. SQUTH
GULFFORT FL 33707 — - Fefy

3. D?&}r&oﬁogratﬁd or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
rzl—l El 59'3 155209 Not Applicable
Suite, Apt. #, et¢. Suite, Apt. ¥, elc. 5. Certifcate of Status Desied 0O $8.75 Additional
;} m Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 28] Trust Fung Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liabilily for intangible tax unider s 199.032,
241 ;EI —2;\ ;o—l Florida Statutes O ves [Iho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SAM LEVY AND ASSOCMTES' INC. 82| Strest Address (P.O. Box Number is Not Acceptabla)
8221 CRESPI BLVD
MIAMI FL 33141 83
84| Ciy F L 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corparation's board of direclors. | hareby accept the appointment as registerad agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 807.0505, Ficrida Stalutes
SIGNATURE __ e e e e S _ S
Signature, lyped o printed name of registered agent andg tit o | apphcatie [NOTE: Ragisterad Agent sighature requirac when reinglating, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8] ] DELETE 1.4 TILE [ Change  [J Addilion
A LOWMAN, DAVID L 12 NEME
STREET ADDRESS 6213 12TH AVE. SOUTH 1.3 STREET ADDRESS
CITY-S1-21P GULF PORT FL 33707-4840- 3‘% 14GHTY-81-2P
s [] DELETE 2 1TILE [) Change ] Addition
NAME 22 NAME
STHEET ADDRESS 2 3STREET ADDRESS
CITY-§1-2iP 24 CITY-5T-2IP
TITLE T DELETE 3 1TTLE [ Change  [[] Adddtion
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-51-2IP 3ACY-ST-2P
TITLE [] DELETE 4.170MLE [} Ghange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-§7-71P 44 CiTY-$T-2P
e [] DELETE 5 1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 54 CITY-5T-2IP
TiLE (] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-§1- 2P 64 [ITY-S1-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fioridz Statutes. | further
cerlify that the informationuqgdicated on this annual r or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office Hirector of the cogroyatfin or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

3 i }d d

Paen) 28 L Locomnnt Tovs. 44556 (58)337-9577




