SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

COR
ANNU

1998

PORATION
AL REPORT

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TWIN OAKS OF SEBRING, INC.

Principal Place of Buslness

246 N COMMERCE AVE
SEBRING FL 33620 -

P94000078132 (5)

""Mailing Address

245 N COMMERCE AVE

FILED
Oct 01 1998 &8:00am

Secretary of State

AR AT

21]

2. Principal Place of Business

SEBRING FL 33870
DO NOT WRITE IN THIS S8PACE
3. Date Incotporated or Qualified
10/24/1904
2a. Mailing Addrass 4. FEI Number Applied For
26] 59-3279048 Not Applicable

Suite, Apt. #, etc. Suila, Apt. #, elo. 5. Certificate of Status Desired O $8.75 Addlﬂronal
22 2_?_1 Fee Required

Cily & Stals __ City & State 6. Eleclion Campalgn Financing $5.00 may Bo
23 ; 28 Trust Fund Contribution D Added to Fees

Zip __ Counlry [ Zip Counlry 8. This corporation owes or has pald the currem year Intangible
r§| 25] _____ 29| o E] Perscnaf Property Tax due June 30. Yes No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

LINZER, DIANA L
246 N COMMERCE AVE
SEBRING FL 33870

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

as’ Zip Code

FL

SIGNATURE

11. Pursuanito the"prdvisions of sections 607.0502 and 607.1508, Florida Siatirtes, the above-named corporation submils this statement for the purpose of changing its registered
office or registefed agent, or both, In tho State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am farnlltar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signatu, typad or printed nama of registered sgent and 1tle f spphcable (NOTE Registored Agont slgnalure required when reinstaling) DATE
iz, T TOFFICERS AND DIRECTORS I . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T DPSY [ JoELETE LA TITLE [ change [ Acdiion
NAME LINZER, DIANA L 1.2 NAME
STREET ADDRESS | 248 N COMMERCE AVE 1. STREET ADDRESS
CITY-ST2P SEBRING FL 33870 o L 14 CITY-ST2IP
TITLE oV { lpeiere 21T [J change [] Additon
NAME |_|NE|:!| CHARLES H SR 2.2 NAME
streerapDRess | 246 N COMMERCE AVE 23 $TREET ADDRESS .
oTvST2P SEBRING FL 33870 ) 24TITYSTZP 2
e ([ Joeere 3ATITLE [ change [ Adsiion
NAME 3.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITE-$T2P 34CITY-5T-2P
TmE [ Joecete 41TITLE [ change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43STREEY ADDRESS
cvstze | 44 GITY-ST.2P
TITLE [ I betete SATTLE ] cnonge L1 adeition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITYST2P o 54 CITY-ST-2ZP
TITLE [ Joeteme E1TITLE [ change (] addition
NAME 62 NAME
STREETADORESS 63 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-ZIP

indicated on t|

-

f:'s\ re ] '3.\ nc)

44. | heraby certiir. that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the Information
is gnnual report or supplemantal annual report is frue and accurate end thal my signature shall have the same iegal effect as if made under oath; that | am
an officer or diradtor of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, E
in Block 12 or Blogk 13 Il changed, or on an attachment with an address.

ey s R D

b b by LEE™Y

lorida Stalutes; and that my nama appears

~c. e i Ay E":-

CR2E034 (5/98)



