SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375 )

[ PROMT /{&;"‘""ﬁﬁ.-,\ FLORIDA DEPARTMENT OF S1ATE
CORPORAT‘ON {?!' I % ¥ Sandra B Mortham
ANNUAL REPORY %@ Sacretary of State
¥ 1996 ":.i» DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWQ TWIST, INC.

P94000035808 (2)

Principa! Place of Business

4550 BAY BLVD. STE. 1266
PORT RICHEY FL 34689

Maiing Addrass

4550 BAY BLVD. STE. 1256
PORT RICHEY FL 34668

LT

3. Date Incorporated ar Qualhied 3a. Dato of Last Reporl
2. Principal Place of Business 2a. Maling Addross 4. FEI Number Apphed For
;ﬂ EI 59-3244530 Not Appheable
Suite, Apt #, elc Suile, Apt. #, etc . .
g F 5. Cerbhcate of Status Desired D $8.75 Add‘='0n31
;ﬂ ?l Fee Required
City & Stale City & State &. Election Campaign Financing o $5.00 may Be
;1 28| Trust Fund Cantribution Added to Fees
Zip | Cauntry | Zip | Country 8. This corporation has liatiihty for ntangible tad under s 199.032,
;4—! 25] R 291 a0 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Name
RIDGELY, MYRON |
4550 BAY BLVD. STE. 1256 82| Street Address (P.O. Box Number is Nat Acceptable)
PORT RICHEY FL 34666 =
84| Gity FL lss Zip Code

ons 607 0507 and GO7.1508 Flonda Statutes. the above named carporation submits this statement for the purpase of changing its registered
istered

11. Pursuant 1o lhe provisions of Sect
office or regsstared agent or both, n the State of Flonda Such change was aulhorized by the corporation’'s board of directors | nereby accepl the appomtiment as reg
agent | am [amil.ar with, and azcept the abhgations of. Section 607 0505, Florida Statutes

further cerufy that th information ind cated on this annual report of supplemental annual repart is true and accurale and thal my signature shall have the same legal elfect as if
made under palh, that T ani an officer o7 drector of the carparaban or the receiver or rustee empowered 1o execute this report as required by Chapter 817, Flonda Statutes ana

that rmy name appears in Block 12 o Block 13 i changed, of onan attachment with an address
: o~ % LG -
SIGNATURE: ~\Scat ._R_\Ac‘e}j _B-a-e B12-2UA-036
Do Dyt Prea & #

OF SIGHIN drﬁdan’on’nk‘éﬁ

SIGNATURE el e [ R e . . . S .

Sigieiiate L) O Gl d s of e Jeitere Tapplv [RDTE Fegostered Agent aignatare @ Jurad whar (€n6tat rg) DATE
12, ) OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 g
TITLE PD [] oeere 11TITLE T change [ #ddnon |5
NAME RIDGELY, MYRON 12 KAME 3
streetaopress | 4550 BAY BLD. STE. 1256 1 35TREEY ADDRESS 2
CITY-5T-2P PORT RICHEY FL 34888 14CIFY-5T- 21 &
TiLE VvSD T ] Decere 21THLE T change T ] aadition |
NAME RIDGELY, KAY 27 NAME
steeeT ancress | 4550 BAY BLD. STE. 1256 2 3STREET ADDRESS
GiTY-ST- 2P PORT RICHEY FL 34668 2 40Ty -S1- 20
TITLE [T oeert FRRAT: T T change [ ] Adaion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
Gy -ST-21P 34 CiIY-SI-2P
TLE [ ] oeuere ; [T change 7 Addtion
NAME 42 NAME
STREET ADDRESS 43 SIHEE] ADDRESS
CITY-ST- 2P 446ITY-5T-2P
TLE ] oetere S1TIILE [T change [_] Additon
NAME 52 KANE
STREET ADDRESS 53 STREET ADDRESS
Y -§T-21P 54LITY-51- 217
TITLE [ oeuere §1TILE L] crangs 1] momion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREC! ADDRESS
CirY-SI-2p §4CIY-51- 2P

14. | do hereby certify that Ihe ieformabion supphed with this filing 12 voruntanily furnished and dees not qualify for the exemplaon stated in Seclion 119 07(3)(k), Florica Statutes i

3




