FILED

CPROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Apr 25 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

9. Corporation Name

TWICE AS NEAT, INC.

Principal Place of Business

2110 STATE ROAD 84
DAVIE FL 33324

Mailing Address

8110 STATE ROAD B4
DAVIE Fi 333244416

VA AR

3. Date Incorporated or Qualifind | 3m, Date of Last Report

04/16/1996

07/08/1093

2. Prinopal Flace of Busingss 2. Maiing Address 4. FEI Numbar Applied For
2>y ;ﬂ ) 65'0456322 Nat Applicable
Suile, Apil. #, elg Suite, Apt. #. etc. . 0
wie a 3 ule. At 8. € 6. Certificate of S1atus Desired (W] 33 75 Additional
_ Eﬂ Foe Requlred
Gity & State 6. Election Campaign Financing $5.00 May Be
_I m Trust Fund Conlribution Added to Fees
|7 .. Gountry | e Country 8. This corporaion has liability for intangible tas under 5. 199.032,
,@_Wk e 25] 29—] 30 Florida Statutes Clves [lno
% Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
KRAEMER WHITE, ANGELA ufverepngela hraemer While,
12400 SA &4 B2) Street AddreSs (P.0O. Box Number is Nol A, p&be
DAVIE FL 33325 {2 W s PTace,
83 ‘
“| = Ylantation

FL ®| 55

agent |am familar with, and accepl the abligations o, Section 607.0505, Florida Statutes.

SIGNATURE

0 to the provisions of Soctions 607 0602 and 607 1508, Flonida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registerad
tered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appoiqtment as ragistered

e of i r.)mx;ﬁrui & agent and tie applicatic (MOTE: Hegisterad Agent slgnalure requlred whn reinstaling) DATE
RD ) OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
STITENE I ) [ N (WG LHTLE [T Change [T addition
HAME KRAEMER WHITE, ANGELA 12 NAME
sincer aoocss | 12400 SW AST P 1.3 STREET ADDRESS
oy -Si- e PLANTATION FL 14 CITY-SE-71p
1ITLE [T oELeTe 21TMLE [T change  TJ Addition
NAKIE 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
| cnvstap | 2 4 Cily-§1-7P
1t [ IoeLete uImE L Change [ Adowion
HAME 3.2 NAME !
STAES 1 ADDRESS 3.3 STREET ADDAESS
| envstpe | 34.CiTY-ST- 2P
Tiltk [ DELETE 43 TILE [ Change L Addition
AR 4,2 NAME
STRIEL ALDR( 55 43 STREET ADDRESS |
| iy S17 440TY-8T-2P
T T bEETE 51TiE Tithange [T Addition
HARIE 5.2 NAME
SYRTI T ADIRESS 5.3 STREET ADDRESS
| TSt e S40TY-ST-2IP
F [ oELETE 61TILE [ Cherge ) Addition
RAME 6.2 NAME
SIRFET ARDRE 55 6.3 BTREET ADDRESS
| Coy-st-ae ) . BACIY-S1-71P
14, | du herchy centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the

Vam an ofhicar or giregtor of the corporg
appears in Block 12 or B 13 ¢hal

SIGNATURE:

o1, or on gn gitachment with an addrass,

information indgicaled o this annual ropog! or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
nof the receiver or Trustae empowered to exaculs this report as required by Chapter 807, Fiorida Statutes; and that my name

{M@W anels owinie pes M- 1697 (ASH) 452 508%

TYPED OA PRINTED NAME OF 81GMING OFFICER DR DIREGTOR

Daytime Phone #

0282002

CR2E034 (9/96)



