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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PO5000060523 (4)

. Corporation Name

TWIN PALMS TRANSPORTATION, INC.

(GRS

Principal Place ol Businoss T Maiiing Addross

!m-».sms:-m&..s‘ I
JENSEN BEACH FL 34957 JENSEN BE

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

/ d_ A—--._a DO NOT WRITE IN THIS SPACE
‘M-Q o m y ?‘ e 3. Date Incorporaled or Qualifiod
. 08/04/1995

2, Principal Place o r\u eSS J T 72)a. Mailing Address 4. FEI Number Applied For
j /32 Mlk o 25] ;‘-‘ﬁ'—l‘a 650618768 Not Applicable
Suite, Apl. 4, etc. Suite, Apt W, etc. . i
v ‘ P 5. Cortificate of Status Desired O $8 75 Additional
Foe Required
Cit Slale . | _ Cily& Slale 6. Election Campaign Financing $5.00 may Be
23 f' e 2SJ o Trust Fung Contribution Added to Fees
le r Courlry ol Counlry 8. This corporation owas or has paid the current year Inlangtfile
5*‘? ﬂ" 25] Sf‘“(; ) EQJ ;01 - Personal Properly Tax due June 30. [ Yes No
9. Nume end Addgeﬁaﬁsiorligurrenl Reglsterad Agent 10. Name and Address of New Registered Agent
STONEBRAKER, GERALDINE 81 Name
2 . 215T AVE. 82| Streot Address (P.O. Bax Number is Not Accepiable)
JENSEN 8| 857
-,I ,l > 83
84| City FL 85| Zip Cods

11. Pursuant fo the provisions of Sectior {‘:'7607 Q502 and 607 1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered

office or registered agent, or hoth, in the State of Flonda, Such o hangn was atithorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar wak, and accept the obhgations of, Section GO7.0505, Florida Statutes
SIGNATURE _ __ — .
Sigratures. Iypod or .J.. w4 acpent ancd Wi if A 3l (NOTL Fegistered Agant signature required when reinstating) DATE
12, - AND DIREC I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE LUNLE “[JChange L] Addition
NAME STONEBRAKER, GERALDINE 1.2 NAME
STAEET ADDRESS 13 STREET ADDRESS
ovsae | JENSEN BEACH 140y 5T 7P
e /2 ﬁrw [T oetkit 21 1ML [T Change [ Addition
NAME Sj\ w 1 e 22 NAME
STREET ADDRESS ﬂ{- 23 5TREET ADDRESS
CITY -ST-21P 2 4 CiTY- 51-2iP
TmE T T T T beeTe I 31 TITLE [T ctange 1 addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP o 34, CITY-81-20P
MLE [ DELETE 41TILE “[Jchenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-§1- 1P L 44 CY-51-21P
TIE ] DECETE 51TITLE [ ctunge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIrY-ST-2P e 54 CITY-S7-2F
TITLE [ DEETE B1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
ciy-§1-2p o 64 LITY-ST-ZP
14. 1 hereby certify thal the indormation suppliod wilh [his (ling docs nol quality far the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or girgelor of the Gosoration or 1he receivg o Iruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my namé appears in
Biock 12 or Block 13l nged, 0f onan atachfienl wilh an agdress.

?

NS e IMQI

NIAAR8IATIIOE™.,

fLOMIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



