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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 , DIVISION OF CORPGRATIONS Se Cl'etal'y Of State
DOCUMENT # P95000003732 (1)

TWILLEY INSTALLATIONS, INC.

A 0 S

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthar Jan 16 1997 8:00am

| Principal Place of Business Mading Address
6520 EDGEWATER DR.. SUITE 2600 8520 EDGEWATER DR.. SUITE 2600
ORLANDQ FL 32610 ORLANDO FL 328104218
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busincss Za Maiting Acdress 4, FEI Number Applied For
e I 26| 59-3300251 Not Applicable
Suite, Apt #, ete Surte, At #, ole. .
] - ? 5. Certificate of Status Desired [ $8'75 Adaitional
27| Fee Required
Cily & Stale: Oty & Slate 6. Election Campaign Financing $5.00 may Be
23 gg_lm Trust Fund Contribution O Added to Fees
— 2ip __ Country i Country B. This corporation has liability for intangible tax under 5. 199,032,
24  |es] ] 30] Florida Statutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOHN. JAMES M. 81| Name
141 LUCRENE DRIVE 82 Streot Address (P.O. Box Number is Not Acceplable)
DEBARY FL 32713
83
84| City FL 85] Zip Code

11, Pursaant to the provisons of Sections 607 0502 and 607 1608, Florida Stalules, ihe above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agenl, or both, in the State of Flarida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. t am tamibor with, and accept (e obligations of, Section 607 0505, Flornda Statutes.

‘

SIGNATURE . . . e e e e
B R O (LR R TH E R SO RN (I, AR B a0 Akde (WOTE Registecad Agent signature required when reinstabng) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | P ) [ briere L1TIE [JChange [ Addition
NAME TWlI..I.EY. JOHN M 1.2 NAME
SIRCET ADPRTSS 141 LUCERNE DRIVE 1.3 SIREET ADDRESS
CiTY-ST- 71 DEBARY FL 32713 14 CITY-81-21p
ETE Vs T [J oeLeTe 21 TITLE [J Change ] Aodition
e TWILLEY, VICKI R 22 NAME
STRIET ADLRISS 141 LUCERNE DRIVE 23 SIREET ADDAESS
CITY-ST- /1P DEBARY FL 32713 2. 4CIY-ST-2IP
T [ DELETE A1 TME [T cnange ] Additicn
hAM: 32 NAME
STREET ADUREES 3.3 STREET RODRESS
CITY-S1-7Ip 34 GIIY-ST-ZP
T [T oeLeTe 41NE [T Change L] Addition
RAME 1 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-71P o 44 CY-S1-21p
s [T oEcere 51TIE [T change [T acdition
hAMZ 5.2 NaME
STREE™ ADDRESS §.3 SIREET ADDAESS
CITY -8 2P o 54 (ITY-ST-7IP
TIE e [ J oFeere 6110LF (] Change ] Addiiion
HAME {i 2 NAME
STRIET ADDRESS 63 STREET ACDRESS
oS L 640 §1-7
14, | do hereby certity hat the information supplicd w.h Inis liing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

infarrmal on ndicated on this arnuet report or supplernental annaal report s true and accurate and that my signature shall have the same legal effect as if mads under oath; that
Iam an olhcer o drector of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears 1 Bluck 12 or Block 13 if chapged, or on an altachment with an adarggs.

SIGNATURE: | oasd O oM )

)
hmn:d"r'\:nME OF SIGNING QFFICER OR DIRECTOR Date T e P

0080408

SIGERATUAE AND TTPED

CR2E034 (9/96)



