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

PROFIT ! FLORIDA DEPARTMENT OF STATE May 02 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT #

1, Corporation Nama

TWINS D & D, INC.

A A A

Principal Place of Business Mailing Addross
8213 12TH AVE. SQUTH AU 8-A2ND-AVE-SOUTH-
QULF PORT FL 33207-3108 —QUILFPORT-FL-337074840—. Meu)
us us Al UMG‘
. manggs 3. Date Incorporated or Qualified 3a. Cate of Lasl Reporl
B . - 12/30/1992 04/18/1996
=1 & Principal Place of Business 2a. Mailing Address - . 4. FEI Number | Applied For
1] _ el A I Ay SouTH | 593155200 Not Appicable
Sults, Apt. #, elc. Suile, Apl. 4, elc. i
- —I AP L, Pulenp o B. Cerlificate of Status Desired O $8'75 Adcfltlonal
i | 27| Fes Required
City & Stale City & State — 6. Eleclion Campaign Financing $5.00 ma
- . . y Ba
23 2] (uLE Pog: Flor1 DA Trust Fung Contribulion 0 Added to Fees
Zip Country | Z'P. . | 9%1""}’ 8. This corporation has liability for intangible tax under s. 199.032,
24] ’2_5] o 29 3370 ?'3’03 S(ﬂ 1T e LLAS Florida Statules OvYes [N
9. Name and Address of Curren! Reglstered Agent 10. Name end Address of New Registered Agent
SAM LEVY AND ASSOCIATES, INC. 8%] Name
szt CRESPI BLVD 82] Strcot Address {P.O.Box Nurber is Nol Acceplable)
MIAMI FL 33141
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Fiarida Stalules, the: above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Soction B07 0505, Florida Statutes

SIGNATURE _____ . e e e e e e
Signatyre, lypad or grintad namie of tagislered agert ane Ll i appl cat e {NOTE : Rog sterad Agent signalure requited who reinstating) DATE
12, T OFFICERS AND DIRE C.;[E)‘FiS 13. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
1MLE D [T oeLere 1AL [T change  [_J Additian &
NAME LOWMAN, DAVID L 12 Nkt 3
srreer anohess | 6213 12TH AVE. SOUTH 1.3 SIREE| ADDRESS ot
ervstze | GQUUFPORTFL 2470 7] 14 CITY-S1. 2P &
TALE O oeFte 21711LE [JChange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2. 4CNY-51-21F
TIE BEGE 31T B [ Change [ Addition
NAME 3.2 NAME
'ST'REET ADDRESS 33 STHLET ADDRESS
W | CITY-ST-2Pp ) 34.CHY-S1- 2P
o e [T oeLETE 411MLF [Tchange  [J Additien
;:_;«E NAME 4.2 NAME
:,, STREET ADDRESS 4.3 SIKEET ADDRESS
f CITY-ST-2IP 42 00Y-51-2F
| e LI ofeTe S1T0ILE [T Crange LT Addition
1w ‘ 5.2 NAME
| STREETADDRESS 5.3 STREET ADDRESS
% CITY-§1- 2P ] 54CNY-ST-7P
& e [T DeLETE GTINLE [ Crenge {1 Adcition
L 62 NEME
#1 streer aporess £3 STREET AODRESS
"o giv-s-ze E40ITY-S1- 2P
14, | do hareby certify thal the information supphed with Lhis filing docs nol gually for the exemption slated in Section 118.07{3)i), Flarida Stalutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true: and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Slatules; and that my name

appears in Block 12 o ck 13 if chang’edP on gMaltachrment with an address. m._:s 1DENT &q 7
o Y

[

P W P t.@ R NI S e N T T l / Y LI-QU.47 fQD\%.%j-A.../;

et 3 o i Py



