SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT SR
CORPORATION
ANNUAL REPORT

1996

POGUMENT #  P93000079334 (7)
TWIN COMICS & CARDS, INC.

Frincipa! Place of Business Mailing Address “II"'I’ "I ‘I‘ll "IN I'm IIIH IIm Ilm IIIII IIIII mll "m |'|’ lll’

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

420 MARVIN STREET 1420 MARVIN STREET
JONGWOOD FL 32750 LONGWOOD FL 32750
3. Date incarporated or Qualifed Ja. Dale of Last Repor!
L 117{1998 08/10/1995
2. Principal Place of Businass 2a. Mahng Address 4. FEi Number Appshied For
’m ZI 59'321 1460 ~ Not Appl.cahble
i L # etc Suite. Apt #, elo
Suite. Ao € I e Ap el 5. Certificate of Status Desired D $8'75 Adqmonal
;{l ;’ Fee Required
City & State | City & State €. Election Campaign Financing n $5.00 may Be
E B ) 28—1 e Trust Fund Contribution Added to Fees
| Dp | Country | Zp | Country 8. This corporation has hability fo intang bie tax under s 199 032,
1;1—1 25| 29] 36| Florida Statutes B D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAZMAREK, MICHAEL R .
1420 MARV'N STREET 82 Streel Address (P0G, Box Number is Mot Acceptable)
LONGWOOD FL 32750 o
84 City . FL [851 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607, 1608 [ londa Stattos the above named corporation sabmits this statermen’ for (e purpose of changng its registered
office o registered agent. or both, in the State of Florida Such change was authonzed by the comoration's baard of deectors | harely ace epl the appaintment as req:a e
agent. Lam famikar wiln, and accept tha abiigatons of, Section 607 0505, Flacda Statules.

SIGNATURE . . e e i e S e

Slgnatur e o Lot dm e O e g e agenl and Bz ap i abie o tere] Agen e it WM ey Vike gl [EAL3
12, _ OF HICERS AND DIRE GTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12| @
e D L] oecere FERTLE LT crange | adaisian )
HAME KAZMAREK, MICHAEL R 12 hakde b3
SHEETADORESS | 1420 MARVIN STREET 1.3 STREL] ADDRESS o
CITY-5T- 7ip LONGWOOD FL 32750 ) 14600V S§T-2p _ &
TILE [ ] otEte 21TIE LT charge [T addinon | O
NAME 27 NAME
STREET ADDAESS 23SIREET ADDAESS
CY-ST-2P - i 240 -81-7P
niLE [ ] oftere I [ ] crangs [ ] Adwsion
NAME 32 NaE
STREET ADDAESS 33 SIREET ADORESS
CITY -ST- 2P  Eatorv.sap |
TITE [T oetere 41T L] Change [_] Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADTRESS
Cory-sr-2e 44010 -51- 20 )
TinE L] oeee 51TIILE [ ] Crange [ ] addir
NAME 52 NAME
SIREET AJDAESS 53 SIN{F 1 ADDRFSS
OTv-§1-2p BACITY-51-2
TE |:| DELETE BTTILE u Change L] Additicn
NAME £2 NAM:
STREET ADORESS € 3 STREET ADORESS
Cily-S1-21p B4CITY-SI- 2P

14. ) do hereby certify that the 1nfarmation supphegaGith this fing is voluntar y furnished and does not qua'ily for the exeniption stated 11 Secton 119 G7(3%k, Frorida Siatutes )
further certify tha® tne informaban inosgplocd o this arme repart ar supplemental annua' repart is true and aceurato ang that My signatare shall hava e same 1lega’ ef 5 it
made under oath, that | am i i e al.an or the receiver or lrustee empowered o exacute this report as requead by Chapter 617, Flonda Sz

that my name appears in nged or on an attachment wilh an address

SIGNATURE: MICHREL /ézmﬁ-ﬁf//\/ e w-834-155

FFICER OR DIRECTOR Diaginin: Plas e &

F'OR PAINTED NAME OF SI1G




