FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFT CER FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996 e o
DOCUMENT #  P93000083222 (8)

1. Corparation Narme

TWENTY WOLVES CORPORATION

Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

D O

1022 W. SR 4% 1022 W. SR 43%
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 3. Date oorporaied of Quaited | 3a. Dot of (ot Report
: N  11/29/1993 [ 05/01/1995
2. Prncipal Place of Business l:Z?.]rhnI:r;a_AﬁSras-:;_--Mii T T T4 ve Nanter Applicd For
21] sl ) 593203080 e
Suite. At . etc L. Sute Apton e 5. Certiicate of Status Desired | $8.75 Additional
2 ﬂ Fee Required
City & State T | ’ nggl:“&‘i* e _-g‘.k Election Canipaign Financing $5_00 May Be
23 28] Trust Fund Conlrittion O Added 1o Fees
Zip Caouriry T 77@' . auﬂlW' ) 8. Tius corporation has :}Hrny for intangibie tax under s 199.032, ]
';l“l 25 ?QL J?Ol Flarida Statutes O ves [JNo
- Neme o0 Adens of ufret giseied Agont " "'~ 5" Nams arf Adass 1w Rgsiped Agori—
B1| Name

ROYLE, WALTER J 3
1022 W SR 438

“Street Address 1P.0. Box Numbar is Not Acceplatle)

ALTAMONTE SPRINGS FL 32714

Zip Code

FL Ias

508, Florida Statutes, e above ramed corparaton subnits this staternent for the purpose of changing s registered ofica |

1. Pursuant to the provisions of Seclions 607 0507 and 6071

ocregisterad agant, or botn, In the Stale of [ o, Such change was a.thonzed by the carporation’s Laard of directors. | hereby accept the apponlment as registered agenl. | ami
d Y I y 3 i g

}.tw 607.0505. Flyida Stalotes

familizr with, and};pl the ot i ,
SIGNATURE _ - ﬂ%;ﬁ 25 ¢

Saratee Guwd of poeted T o Tt Tt et arad v apy - IHTHE Hoeternd Aget s atore oo el v nskat gy QATE

12, ' __OFHICERS ANDDIRGTORS H KE} - ADDITIONS/GHANGE S T0 OF FIGLIS ANG DIRTSTOME IN13
i DP (] DELETE 11HILE - V%24 [] Change ¢} Addition
HAME ROYLE, WALTER J 12 NN Berry #Axy Frrre
STALET ADDRESS 1022 W SR 438 VBSIREELANGRESS | 1 30 &, G Raart
0Y-§1- 2 ALTAMONTE SPRINGS FL 32714 140 -5T-2 Lon'gaectd, T 327570
{3 D [ DeLEre 21T b . O Change [ Addit.an
NAME TAYLOR, CAROL 27 NanE Gsilt (WRIGHT
STREET ABDRESS 189 GOLF CLUB PLACE 2ISECEIANORLSS | B O §T AR w0 D AVET
oIy -s7- 20 LONGWOOD FL 32779 2400570 | ALTAPRAIE Shoplts FL Fazly o
TITLE D : I1TTLE D [ Change S Addilien
NAME ROGERS, ANTHONY 32 haNE CFpkEr KARMES,
STRFET ADORESS 7 DANBY PLACE IISIMETAOATSS | g A pRTN ST K /LE
GiIY -ST-21P BOYNTON BEACH FL X sspisiab | LOYE Wwads, 1 3 3-75 0

[T D ?\DELEH 4 1NILE D 7 [ Chaage g Add.tion
HAME DOWLING, DEBBIE 43 NamE PAMm EVANG
STREET ADDRESS 520 FOOTHILL WAY EAST ABSIEFLMOLRESS | P (L) MYRIEE
oY s1 2 CASSELBERRY FL 32707 o 44CIY-5)- 21 ARCPKA, F v 337263
TILE D F.UHETF 5 1TIE [ Change [ Addwtion
NAME PERRY, STEVEN 52 NAME
SIREET ADDRESS 4137 LEAFY GLADE PLACE § % SIREET ADORESS
Cay-§1- 21 CASSELBERRY FLS2707 Moonsew B _
e D "ﬂDELEIE 6 1TIRLE [ Change [ Addition
NAME ROYLE, PATRICIA ¢ 67 havi
STREET ADDRESS 703 BEAR SHADOW CT R STRELT ATDRESS
CITY - 5F-71p LONGWOOD FL 32770 E40IY ST 2

14. | do hereby certify that the infarmation supipied with thigﬂﬂiﬁ; "Tl-é‘r'ir\'y furnished and dacs not qualify for tre exsmphon statad in Sect‘on;HQ.O?{S):k]. Fionda Statutes | further
certify that the information indicatad on the armaal repart o supplemental annual report is true and acourale S that imy sonature shall have the same legal effact as it made under
oath, that ! am an off.cer or director o° Lh Comioralaon o the recever or tlustee empoweed to execulo THs repart as required by Chapter 607, Florida Stalutes: and that My name

appgars in Block 12 or Block 13 it changed, or on gn a@mt with an address.
SIGNATURE: _ 4 % UPVIRRILE  fRESP? 79759 7005

AINTED FEME OF SIGNING DFFICER OR DIRECTOR Diie iyt e Frone &

CR2E034 (12/95)




