FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 30 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

TWILIGHT PRODUCTION. INC.

Frncips! Place of Business
2002 SE TALWOOD LANE
PORT ST. LUCIE FL 34352

Mailing Address
2002 S.E TALWOOD LANE

PORT ST, LUGIE FL 34352-853%

A

us
4. Date Incorporated or Qualified | 3a. Date of Last Report
N — 03/06/1995 06/17/1996
L 2. Prncipal Place of Businoss 2a. Maifing Addiress 4. FE| Number Applied For
B 2] 65-0566399 Not Applicable
Saite Api #, olo Suite, Apt. #, alc -
[22] i |27 i 5. Corlificate of Status Desiod (] 9875 Additionai
22 o 27 Fee Required
| Ciy & State City & State 8. Eiection Campaign Finansing $5.00 may Be
31] e 28] Trust Fund Contribution Added to Feas
| op ___ Gountry Zip Country 8. This corporation has liability for intangibie tax under . 199,032,
_221__ B 2;] 2% 30 Florida Statules ves [ No
8 Nameand Address of Current Reglstered Agent 10. Narme and Address of Hew Registered Agent
CAFFARO, BERNARD W JR. 81| Nama
2002 8.E. TALWOOD LANE 82| Street Address (P.Q. Bax Number is Nol Acceptable)
PORT ST. LUCIE FL 34052
83
84| City FL 85| Zip Code

office or regpsterac

agent. { arm tami) b, and accephthe obligationg

[, Parsuant to the grovisions of Seclions 607 0502 and B07.1508, Floriia Stalutes, the above-named corporation submits this statement for the pus
jent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag ragistered
i of, Section 607 (505, Florida Statutes.

6 of changing its ragistered

I e

«

SIGNATURE:

SiGNATURE AND TYPED OR P F EIINING OFFICER

SIGNATURE 27 Qo el —— [l A an g
", typeid or [w. » (NOTE: Hegistered Agent signature requi rainstating) DATE
2, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12 g
me D T DELETE 1ITME [T crange [T Addition | &5
A CAFFARO, ANN M 1.2 NAME §
st o | 2002 S.E. TALWOOD LANE 1.1 STAEET ADDRESS g
LI 517 PORT ST. LUCIE FL 34952 14 CHTY -$1-21P &
T T i T.J GELETE 2VTLE [T Change J Additon | O
NAME 22 NAME
SIRIFT ADTIRESS 23 STAEET ADDRESS
CITY-§1 2P 2 4 CHTY-5T-2P
B [T oetewe 31TMLE [T Change [ Aduttion
AR 32 NAME
STREE ) ADDRESS, 3. STREET ADDRESS
CiIY-S1- 2 34 CITy-§T-2P
T T oelese a1 TLE [ Change [ Addition
NARE 4 2 NAME
SIREEL ALUIRESS 4.3 STREET ADDRESS
CIY- 510 44 CITY-§T- 2P
me T [T oetete 5.1TTLE [T change ] Addition
ReWE 52 NAME
STREE) ADDRESS 5.3 STAEET ADDRESS
Y517 54 C/TY-5T- 2P
T R [T DeLETE 6.1 TITLE 1] Change 7 Addition
NAME 62 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
Lansioe | ) 64Ty ST.2P
14. | do bereby corily thal the information supplied with this fiing does not qualify

information indicaled 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 o'ficer of directar ol the corporation o the receiver or frustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 13 1l changed, or on an attachment with an address.

or the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

’ Daytime Pnone: #
"

Date

2ol fEG. .



