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

COE?;\S;EI’ION B FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety o et Jan 23 1998 8:00am

1998 DIVISION OF CORPORATICNS S e Cl'et ary Of St ate

1. Cuorporation Name

TWIN W CONSTRUCTION, INC.

DOCUMENT # P9Q4000076065 (9)
R PR CRTRTCR A

Principal Ptace ef Business Mailing Address
6157 NW 167 STREET POST OFFICE BOX 5727
E-21 HIALEAH FL 33014
HIALEAH FL 33015 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
. . __10/17/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21} [26] BE-0536903 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itios
. P ite. Ap et 5. Ceriificate of Status Desired [ $8'75 Additional
E‘ El Fea Required
City & Stale ' City & State 6. Eiection Campaign Financing $5.00 May Be
E[ ;{ Trust Fund Contribution O Added to Fees
Zip Country Zip Country g. This corporation owes or has pald the current year lntangible
_2II i;l ;;I _:-sﬂ Personal Property Tax due June 30, Yes I No
g. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMIREZ, FERNANDO 81} Name
10955 SW 38 DR 82| Stieet Address (P.O. Boy Number is NaLAcce
E ptable)
DAVIE FL 3328 b S Ocean %+ PH T
83
84| City H l |85‘ Zip Cooe
allondale FL | 3>p09

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e rr——
Signaturs, yped o printed name of registered agent and 1itla it applicabls (NOTE. Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS 1N 12

TILE T LT oEcETE 1.1 THLE o P& Crange [T Addition

NAME RAMIREZ, NORMA I 1.2 NAME

sezTanpaess | 10955 SW 38 DR vasmeeraooness | | B4 G S Ocean b r PH(?

CITY-51- 2P DAVIE FL 14 CTY-ST- 2P allainda le . F [ 253009

TITLE P [ GELETE 21 TiTLE ! [ Change L] Addition

RAME RAMIREZ, FERNANDOQ 22 NAME

smeer aporess | 10955 SW 38 OR aesmerraooeess | LEHG S, Ocean De # P!'i q

CITY- ST-7IP DAVIE FL 2.4 GITY-ST-2IP Hdallandale . & | 33009

TILE [T GELETE 31 TILE [Tchaige [ Additian

NAME 32 NAME

STREET ADDHESS 34 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST-2IP

TITLE ] DELETE 41 TILE {_ TcChange [ 4 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-57-2IP 44 CITY-8T-2IP

TITLE t | DELETE 51TITLE [ Ichange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IF 54GITY-5T-7P

T L] DELETE 81 TMLE T [dchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST-2IP 6,4 GITY-ST-2P :

14. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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
officer ar director of the corporation ar the receiver or trustee empowared io execute this report as requited by Chapter 607, Forida §tatutes; and that my name appears in

Block 12 or Block 13 if NOoemMA XT. Q_AMIQQ'Z/

AIIIRED 1\ 198 @w}m&—%o}

QIGNATIIRE-

CR2E034 (10/97)



