PRCFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1 997 DIVISION OF CORPORATIONS ‘ S e Cretary Of State

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

DOCUMENT # PQ3000047777 (6)

1. Corparatian Name

100 TWIGGS, INC.

A 0

Principal Place of Business Mailing Address
110 € MADISON ST 110 € MADISON ST
SUTTE 200 SUITE 200
TANPA FL 33602 TAMPA FL 338024700
us us 3. Date Incorporated or Qualified | 8a, Date of Last Report
07/08/1993 02/12/1996
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Appliad For
21 26| 58-3191011 Not Applicable
Suite, Apl. #, etc Suite. Apt, # etc. i
——-I v _! P B. Cerlificate of Status Desired O $8.75 Aadiiona
22 27 Fee Required
City & Stale City & State 6. Elsction Gampaign Financing " $5.00 May Be
E‘ ‘78\ Trust Fund Contribution Added to Feas
2\p Counlry 2z Country 8. This corporation has liability for inangible tax under s, 189.032,
24] 25) 2] 30] Florida Statutes Cves [Ino
9. Name and Address ol Currenl Repistered Agent 10. Name and Address of New Registersd Agent
RIEDEL, HARLEY E 81 Name
100 EAST MADISON ST. 82| Strest Address (P.0. Box Number is Not AcCepiabia)
SUITE 200
TAMPA FL 33602 63
84| City FL 85| Zip Code

11, Pursuant 10 the: provisions of Sections BO7 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
oflice or registered agent, or both, in the Stale of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | amn familiar wilh, and accepl the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE ____ - e e S
Sograans repend en preve D acie s ol eg stored agent and Wle ¢ applcable {NOTE- Registared Agant signatura required when reinstating} DAYE )
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine )] T DELETE 11TME [ Change L] Adaition
HAME RIEDEL, HARLEY E 12 NAME
staeer aoniess | 110 E. MADISON STREET, S-200 13 STREET ADDAESS
CITY-51-7P TAMPA FL 33602 14 CITY-51-2P
L [T DELETE 21TILE LT Change ] Adaition
NANE 22 NAME
STREET ADORESS 23 STREET ADDAIESS
Ciry -8l 7 2 4CITY-S1-21P
i [T opeme 31 TME L] Change L] Adaition
NAME 32 NAME
STREE? ADURESS 33 STAEET ADDRESS
CIY-51- 2P 34, CITY-§T-2P
TINE [T oeLeTe 47 HILE TTchange [ Adoition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
GiTY-S1- 26 44 0ITY-51-29
THILE [ oecere S1TITLE [[J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 54 CITY-51-71P
TLE |G 61 7ITLE [T Change [ J Adeftian
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y51 2F 64 OTY-51- 29
14. | do herehy cerlily thal Ing information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)), Florida Statutes. | further certify that the

information ind-cated on
I am an officer or directodof the corparation or the rec
appears in Block 12 or Bl 13 il changed, or on a

SIGNATURE:

s annual reporl ar supplemental annual report is true and accurata and that my signature shall have the same lepal elfect as if made under oath; that
Mer ar trustee emp%v:ierad to execute this report as required by Chapter B07. Florida Stattes; and that my name
chment with an address.

ATURE AND TYPER SHPRINTED NAME OF SIaNING OFFICER OR DIRECTOR Bite Daytime Prone ¥

" canen b ot Jan 27 1997 8:00am

CR2E034 (9/96)



