FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION T Ay Sandra B, Mortham A'[)I' 1 6 1 99 8 8 . OOEIIII
ANNUAL REPORT % iIW Secretary of State
1998 L DISION OF CORPORATIONS S ecret a[y Of State
DOCUMEN P93000047918 (6)
TWICE AS NEAT, INC.
Principal Place of Businoss Niaiimg Adaross “'I""”llmll l"ll IlIII II""lm ||||| Ilm III‘I l|||| |||l! III”II‘
910 STATE ROAD 84 110 STATE ROAD 64
DAVIE FL 33324 DAVIE FL 33304
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650456322 Not Applicable
Suite, Apt. #, ite, Apt. #, eic. iti
uite. ApL. ¥. ete —1 Sute, Apt. ¥, elo 6. Cortificate of Status Desired (] $B'75 Additional
27 Fea Required
Cry & State City & State §. Elaction Campaign Financing $5.00 May Be
28] Teust Fund Contribution 0 Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
24 -2;1 ;;I ;O—I Parsonal Property Tax dus June 30. ves [ No
9. Nam# and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KRAEMER WHITE, ANGELA 81( Name
12400 SR 84 82| Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33325
83
84| City . FL asl Zip Code

11. Pursuamt to the provisions of Sections 807 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signanse. typed or phnted name of reqisiared agent and tlie il apphcable {NOTE: Reglstered Agent signatura requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ] DEceTE 1.1 TIRE [Jchange [ Addition
NAME KRAEMER WHITE, ANGELA 12 NAME
smeeraopress | 12400 SW 18T P 1.3 STREET ADDRESS
CilY-ST. 2P PLANTATION FL 14 CITY-S1-21P
Timie [J ofLete 21TME J Change ] Aadition
HAME 2.2 NAME ‘
STREET ADDRESS 23 STREET ADORESS
CITY-5T- 2P 2 4 CITY-51-2P
TITLE i R EET 31 TME [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CHY-S1-2P 34.CITY-ST-2P
TiLe 3 pecete 41 TINE [Jchange [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADCHESS
CITY-ST- 2P 44 CITY-ST- 2P
TTLE [T oeLere 51TIMLE [Jchange ] Addition
NAME 52 NAME
SIREET ADDRESS 523 STREET ADDRESS
CITY - S1- 2P 54 CITY-ST- 2IP
TITLE ] oELETE 61 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAIESS
CITY-5T- 2P 6.4 CITY-ST. 2P

14, | hereby corhiK that the informalion supplied with this hiling does not qualify for the exemption stated in Section 119.07(3}{1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar gr director of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: Mﬁmhm&k@w Whl'lc,@rer, Y1147 @SL}/QQM

CR2E034 (10/97)



