FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B Morlan:
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000018961 (9)
TWILIGHT PRODUCTION, INC.

Principal Place of Business

2002 S.E. TALWOOD LANE
PORT ST. LUCIE FL 34952

Mailing Adct-9ss

2002 S.E. TALWOOD LANE
PORT ST. LUCIE FL 34952

R

3. Date Incorporated or Qualified

03/06/1995

3a. Date of Last Report

2. Prncipal Place of Basmess 2a. Malln . 4, FET Numibar Appled For
1| FOOR SE Faleood Loy || Same o 65 ~O35¢6399 Nat Appleatle
Sule, Apt. . elc. I Suite. Apt #. etc 5. Centilcate of Status Desired E/ 58'75 Additional
22 27] Fea Required
City & State | Gty & Stale 6. Eection Campaign Financing $5.00 may Be
@ anr.brlucn;‘ ﬁo‘yoﬂ 28] Trust Fund Gontritiution Added to Fees
2 | Country - i _ Gountry 8. This corparation has liability for intangible tax under s 199,032,
|24] 79552 sl JsA e S Florida Statutes Ol ves [INe O
9. Name and Address of Current Registered Agent o Lo o o 10. Name and Address of New Reglsterad Agent
B1] Name
CAFFARO. BERNARD W JR 82| Strest Address (.0, Box Nambe: 1s Not Acoeptabiie) 1
2002 S.E. TALWOOD LANE i
PORT ST. LUCE Ft 34952 8
B4/ Ciy FL |asl Zp Code

ahove TRNIED COrpaEtor | SUDIMIL. T 5 Staloment for tha purpose of changing Its regestered ofice:
2 was anthorizedt by e oorporataon’s baaed of deectors | herety, accep the appaintmant as registersd agent |am
1 Satutes,

1. Pursuant to the provssions of Sections 6070002 anc 6oy 1508, F i Sattes,
or registered agent, or hoth, in e State: of Flondia Sush chan
famibar with, and acgpp! the obagabons of, Socton U7 GEO85. F lon

Brenman 1 (hrbsne T

CR2EQ34 (12/95)

SIGNATURE ‘st & R4 ¢ e

SigramiTE et G o GO b Jeere 1 a e | gl gt (U B b d At T8 b oss £ o ot v Pt i 15y DAYE
12 _OFFICE RS AND D GORS N ' ADDITIONS/CHANGES TO OFFICENS AND DINECTORS N 12
TINE D CIDoeTe [ Cnange 7] Addition
NAME CAFFARO, ANN M 12 N3
sTReet ADORESS | 2002 S.E. TALWOOD LANE 13 5I6E1 T AGDRESS
CITY -1 2P PORT ST. LUCIE FL 34952 o TAGRT- 511
NTLE [] DELETE FRRIM [1 Crange [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADIDRESS
Ty -ST- 2P e R2eTies . ~
TITLE CI D eTE 31TIE [C] Change [ Addition
NAME 37 NAME
SIREET ADDRESS 33 SIREE ALDAESS
CH7Y.87T-2Ip o JA4CHY-5 -7 ~
TITLE [ DELFIE 4130 [J Change  [] Addition
NaME 47 NAME
STREET ADDRESS 43 SIR:E] ADDRESS
CiTY-5T-2F P R
TITLE [C1CELETE 5 1 TILE (] Cnange [ Addtien
NAME 5% NAME
STREET ADDRESS 53 STREET ASORESS
CITY-51- 29 o 5ALTY-5T AP
TifLE [ DELETE £ 1TITLE [ Crange  [J addition
NAME £ 2 NAME
STREET ADDRESS €3 SIREE] ADDRESS
CiTY-ST-2IP 4 LIN-51- 2IF

14. | do hereby certify that the inforinahon Su[i;liu_“:\::l?._ll""l s fil g s \:oif.nla'\y furnished and doos not quﬂwy—fbr' the oxcrﬁption stated i Secton 119.07(3)(ki, Florda Statutes. 1 further
cerlify that the information indicated an this anrual reporl or supplemental arnoal report is true and acclrate and that my s gnature shall have the sarme legal effect as if mades under
oath; that | am an officer ar director of e corprralion or e rece ver or stee empoviered 1o execuls tha report as requived by Chapter 607, Florida Statutes; and that ny name

appears in Biock 12 or Block 13 if changen, or on an attazhrent with an addiess
SIGNATURE: Ay M CoFaeo 5172 D35 44|

%.so TYPED OR BRAINT! ME OF SIGNING OFFICER OR DIRECTOA




