FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

D MENT # ( )
DOCUMENT # P94000040020 (7
TWO CUPS & A STRING, INC.
Prmc‘}pal Place af Busingss Maiting Address ”Illml uI Ilm ll“l I“" ||||| ||“| "lu |||" llm IN' I|m |I” [III
96 NE DIXIE HWY %6 NE DIXIE HWY
STUART FL 34904 STUART FL 349941840
3. Date Incorporated or Quatilied 34. Date of Last Report
o L 05/23/1994 09/06/1996
rf. Principal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
2 26] 650494755 Not Applicablo
Suite, Apl #, ole. | Suita, Apt #, elc. . 53'75 Additional
Ezj _ _ ) 27*[ §. Certificate of Slatus Desired ] Fee Required
Ciy & Siate Crly & State 8. Eiection Cempaign Financing $5.00 May Be
@77 e 2_31 Trust Fund Confribution Addaed 1o Fees
_4p __ Country _dp Country 8. This corporation has liability for intangible tax under &. 189,032,
[241 25 20 30 Florida Statutes [ Yos No
8. Name and Address of Current Reglstered Agent 10. Name snd Addrass of New Reglatsred Agent
VITALE, STEVEN G P.A. B1; Name
300 COLORADO AVENUE B2| Street Address (P.0. Box Number is Not Acceplable)
SUTIE 205
STUART FL 34594 8
84| City FL 85| Zip Code

agent | an familiar wih, and accep! the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

[ H T Borsiam ki the provisions of Scctions 607 0507 and 607.1508, Flonda Stalules, (he above-named corporation submits This. statement fof the pLrpose of changing ils fegistered
oflice or registerad agont, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as reglstered

appears in Block 12 or Block 13 if changed, or on an atlachmgR] with %n addrass.

SIGNATURE: X LY,

=

Signatare, typeit or prnhed Fami of rgistored agent 8od tlie 1 appicabia (NOTE: Registered Agent signatura required whee reinstating) DATE
EE OFF ICERS AND DHRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
MmE P T DFLETE 1ITITLE [Othange [ Addition | g5
b SMITH, KENNETH J 1.2 NAME g
sieer aooaess | 4428 SUE. HAMILTON LN, 1.3 STAEET ADDRESS &
Coy-SLar | STUART FL 34097 1ACITY-5T-21F E
EC W LTOieE 21IME / DA Crangs L Additon |O
HAME TRACEY, ROBERT 22 NAME #RC@ v RogetT
srnerr sooness | 1635 S.E. GREENACRES CiR. caseer aopeess | £E7Y £.8, LOMGNORN AOE.
o5t s | PORT ST, LUCIE FL 34952 vaonvsize |POET ST Lucie Fl 39748
n; T [T cELETE L1TIE [ Thange (] Addition
Kt HEDGES, BILL 32 NAME
simer aovress | 5393 S.E. TALLPINES WAY 3.9 STREET ADDRESS
Cirr-81- 2 STUART FL 34997 3.4 CITY-51-2P
K ,_s.,._"___, ] okere 41TIME L] Change T addition
HAME HEDGES, BRENDA & ZNAME
sirerranoness | 5393 S.E. TALLPINES WAY 4.3 STREET ADDAESS
ury §1-ze _l STUART FL 34997 44 0Ty -5T- 2P
[ e 1 [ OELETE 5.1 THLE ATSITFAVUT Sco K¥THLY [T Crengs 1%, Addition
NaME 5.2 NAME Pajot g b FriTH
STHEET ADDAL 58 53 STHEET AODHESS | (fWBP @ §e WWARVET W e
Lowsiae | sacy-S-2e | STOARY Pl FYIRY
e LI DeLeTE 61TIME L] Change [T Addition
NAME 62 NAME
STREE T ABDRESS 63 STREET ADDRESS
CITY-51 - 2IF e 6.4 iTY-ST-21P
14. 1 do hercby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

inforrnalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or director of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

el LT2-3000

BIGNATURE ANG TYFED OR PRINTED NJWME OF BRGNING OFFICER OR DIRECTOR

dbern T, Suirs ‘i;ﬁ?" 77

Daylme Frone #
D4Ti7O?



