FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " e 8. ot Jan 29 1998 &:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000007204 (8)

1. Corporation Name

TWIN RIVERS SUPPLY, INC.

LT

Principat Piace of Business Mailing Address
HWY 71 § P.O. BOX 507
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified N
01/20/1994
2. Principai Flace of Business 2a. Mailing Address 4. FE! Number Agplied For
=] 25] - 59-3243262 Net Applicable
Sdite, Apt. #, elc. Suite, Apt. #, elc. A iti )
e ap " 5. Cerlificats of Status Desred L] $8.75 Addilonal
22 H Fee Required
City & State City & State &. Election Campaign Financing $5.00 way Be
;5‘ EI Trust Fund Contribution Added to Fres
Zip Cotntry Zip Country 8. This corporation owes or has paid the current vear Intangible
24 El EI ;I Personal Praperty Tax due June 30. Yes OwNe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAILEY, STEPHEN B 81| Name
129 LAMBERT ST 82| Street Address (P.C. Box Number is Mat Acceptable}
BLOUNTSTOWN FL 32424
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o Frimad name of ragistered agont and tile f applicakle. {NCTE: Reglsterad Agent algnatuse raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PRES |_§ DELETE 1.1 TTLE { Ichange L1 Addition
NAME BAILEY, STEPHEN B 1.2 NAME
strecsanoaess | 129 LAMBERT STREET 1.3 STREET ADDRESS
CITY-57-2IP BLOUNTSTOWN FL 1.4 CITY-ST-2P
TILE VP L | DELETE 21 TME [T change 11 Addition
HAME BAILEY, BETTY 22 NAME
sreer anoress | 726 MARIE AVENUE 2.3 STREET ACORESS
GITY- 5T-ZIP BLOUNTSTOWN FL 2.4 GITY-$T-2IP
TITLE LI DELETE 31TME L1 Change [ Addlition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTv-57- 2P 34, CITY-5T-2IP
TITLE L1 DeLETE 41 TITLE { Tchange L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CIY-ST-7P
TILE {_{ DELETE 53 TITLE - |1 Change  E_| Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
ITY-57-2IP 5.4 GITY-ST-2IP
TiTLE L] DELETE 5.1 TITLE I Change 3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST- 7P
14, | nereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Seciion 112.07(3)(7), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or tha receiver or tiusiee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: Bt VWARETTY ARty [~ -9 & qo¢ L14-g4i0

pun
11y

CR2E034 (10/97)



