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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State S ecretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P95000036491 (5)

1. Corporation Narme

TWIN FALLS PLANTATION, INC.

T

000

il

Principal Place of Business Mailing Address
665 INDIAN CREEK RANCH RD. P.O. BOX 1257
DE FUNICAK SPRINGS FL 32433 DE FUNIAK SPRINGS FL 32433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE! Numnber Applied For
21 ;] 59'331%76 Not Applicable
Suile, Apt. #, slc. Suite, Apt. #, ete.
—-] P g P ¢ 5. Certificate of Status Desired O $8'75 Aditiong)
22 27] Fee Required
City & State | Ciy & Sae €. Election Campaign Financing $5.00 may Be
20] — 28] Trust Fund Cantribution Added 1o Feas
Zip Country op Country 8. This corporation owes or has paid the cu%aplﬁar Intangible
m EI m E‘ Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, CRAIG S. C 81| Mame
11840 CIR. 82| Stest Address (P.O. Box Number s Not Accepiable)
SUITE 205
DE FUNIAK SPRINGS FL 32433 &9
B4{ City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prnted ni wgent ed tile if apphcable (MOTE: Aegislerad Agenl signalure required when reinstating) DATE o

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE b T peLeTE 11TITLE O chage [T Adgiion | &
NAME BORCZ, EUGENE R 1.2 NAME §
smeetaoress | 101 E GARDEN ST 1.3 STREEY ADDRESS g
OITY - §T-2IP PENSACOLA FL 32501 14 CITY-5T-2P &
TiTLE D [T DELETE 21TILE “[JChange L[] Asdition | O
NAME BORCZ, GERRY A 22 NAME
smeeraoress | 101 E GARDEN ST 2.3 STREET ADDRESS
CITY-SI-2Ip PENSACOLA FL 32501 2 4 CTY-ST-2IP
TITLE D DELETE 31 TITLE I:i Channe D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 3.4.CITY-5T-2IP
TTLE T DELETE 41 TILE " Dthange [ Addition
NAME 4. 2 NAME

.| STREET ADORESS 4,3 STREET ADDRESS

< | civ-s1-zp 44.CITY-ST-2IP
TIE [T DELETE 51TIMLE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-$7-2P S4CITY-ST- 2P
TITLE [T ecete 617MTLE [T Change LT Addition
NAME 6.2 NANE
STREET ADDAESS £.3 STAEET ADDRESS
oTY-51-2IP B4 CITY- $7-21P

14. | hereby cerlﬂz that the information supplicd with this tiling does not qualify for the exemﬁtion 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpuration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an atlachment with an address.

o 7 /"Pﬁ;u.. o e Les S T Y R




