FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

1998

DOCUMENT # P95000079382 (4)

TWYLA PRODUCTIONS CORPORATION

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

MO

[27]

1046 N 6TH AVE 1044 NW 6TH AVE

HOMESTEAD FL 330%0 HOMESTEAD FL 33090

us us DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
_ 10/17/1995
2. Principal Place ol Businoss 2. Malling Address 4, FEI Number Applied For
26] 650613813 Not Applicable
Sulte, Apt. #, 8tc. Suite, Apt #, atc. E] $8.75 Addltiona!

5. Cortificale of Status Desired Fse Required

City & Stale City & State

2]

8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country Zi\p Country

25] 20] 20]

HRGRORE

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30. [ ves No

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BERNAL, JORGE A B1| Name
wuﬂw GTH AVE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD FL 33030
B3
B4 City 85| Zip Code
FL

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

", Pu_rsuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signalure, yped o pr-nlnd name of rc;wa_lﬂ-;d;g}nnl and Itle I quﬁﬂéan\e {ROTE Registared Agent signalure required when reinslating) DATE c
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] ceLETE 11 T1LE L] change T Addition =
HAME BERNAL, JORGE A 12 NAME
smeeranoress | 1044 NW 6TH AVE 1.3 STREET ALDRESS %
CIRY-5T- 7 HOMESTEAD FL. 14 CITY-51-2P &
ILE VSTD T DELETE 211MLE [T Change [ Addition | O
NAME BOOKER, TWYLA R 2.2 NAME
smeeTaporess | 1044 NW @TH AVE 2.3 STREET ADORESS
oITY-5T-2 "HOMESTEAD F1, 2.4 CITY-5T-2P
TIMLE ] DEeeTe 34ILE [J change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-21P 34.CITY-ST- 29
TIMLE C I OELETE 41THLE [Ochange 1] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITY- 5T- 2 44 CITY-5T1-2Ip
TITLE [ DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-8T-2P 5.4 CITY-5T- 2P
TLE [T DELETE 69 THLE [J change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 64 CITY-S1-7IP

Block 12 or Block 13 »H:ﬂigq_gmmn atgghment with an address.
RIS « a s B uulp.

Lm?arebyr certify that the informalion supplicd with this fiking does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“=*Hndicatad on this annual repart or supplemental annual report is true and ageurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in

do0.09Q CT A P T



