FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # p94000059085

1. Corpora ion Name

TWIN RIVERS ENTERPRISE, INC.

Principal Place of Business

393t FERN GLEN DRIVE
JAGKSONVILLE FL 32211

Mailing Address

3931 FERN GLEN DRWVE
JACKSONVRLLE FL 32211

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 012 ***150.00

A A

DO NOT WRITE IN THIS SPACE

" Date I corporated or Qualifed ]
09/01/1994
Principa Ptace of Business 2a. Mailing Address . FEI Number Apglied For
I21] 26 59-3268123 Not Applicable

22]

Suite, Aot

#, etc. Suite, Apt. #, etc.
27}

. Certifcate of Status Desired (]

$8.75 Additional

Fee Recuired

2.
21
23
4

JAC

WHITE, CALEB JR
3631 FERN GLEN DRIVE

KSONVILLE FL 32211

City & State City & State . Election Campaign Financing O $5.00 May Be
-1 EI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
j [2_5| E‘ Persor al Property Tax. [lyes 1ZINo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Boy Number is Not Acceptable)

83

8a| City

85| Zip Code

FL

11. Pursu: nt

office ur registered agent, of beth, in the State of
agent. ! am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

1a the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registerad

Fiorida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as recistered

SIGNATUFE
Slgnalure, typed of printed nz me of registered agan and title I apphicable, (NG E: Registered Agent signature req lired when remstating’ DATE
12. COFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] OELETE 1.4 TILE [change  []Addition
NAME WHITE, CALEB JR 12 NAME
sreetA0priss| 3931 FERN GLEN DRIVE 13 5TREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32211 14 CTY-ST-2P
TmEe D {T] DELETE 21 TILE [JChange  [] Addition
NAME MOORE, FRED 22 NAME
sreeTaoriss| 102 EAST WASHINGTON STREET 23 STREET ADDRESS
CITY-ST-2IP DEMOPOQLIS AL 36732 2,4 CITY-ST-2P
TME ] DELETE 31TME [JcChange [ Addition
NAME 32 NAME
STREET ADDR 358 33 STREET ADDRESS
GITY-ST-2P 34 CIY-ST-2IP
Tme {7 DALETE 41 TME [Jchange ] Addition
NAME 4,2 NAVE
STREET ADDR 365 43 STREET ADDRESS
CITY-ST1-21P 44CITY-5T-2IF
e ] DELETE 51TITLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDR i85 53 STREET ADDRESS
CTY-5T- 2P 54 CITY-ST-2IP
TTLE ] DELETE 81TME [Jchange {7 Addition
NAME 6.2 NAME
STREET ADDR=SS 6.3 STREET ADDRESS
CITY- ST-21F 6.4 CITY-ST-21P

14. | herey certify that the information supplied wi b this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and ac-urate and that my signa:ure shall have t e same legal effect as if made  nder oath; that am an
director of the corpor;ti}?r the rece ver of trustee empowered tc execute this report as re quired by Chapler 807, Flarida Statutes; and thz t my name appoars in

officer or
Block 12

SIGNATURE:

or Block 13 if change j¢0or gn an

ac?\enl with an a

SIGNA

ress, with

af other like empowered

Pffeffcleyr

Y2399 Go4-743-275F

E AND TYPED OF PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

Dala Daytime Phone #

[rIPIPNE )

CR2E034 (11/98)



