FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
May 07 1997 8:00am
o S Secretary of State

| ANNUAL REPORT
1997 et
DOCUMENT # P96000004119 (9)

: UNICORN TWIST, INC.
| OO
Principal Place of Business - Mailing Address
S| 1401 BAY COLONY DR 7401 BAY COLONY DR
NAPLES FL 33963 NAPLES FL 34108-7514

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl

01/11/1996

Business 2a. Mailing Address 4, FEI Nurnber Applicd For

2l 1901, Bay Colosy Dr s MG oS0 e

Suite, Apt. #, slc. Suitc. Apt #. elc. iti
& P o §. Cerlificate of Status Desired d $8.76 Adqltlona!
i 2z| 27 Fee Requirad

2. Principat Place

City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23 op /CQJ FL-' El ) Trust Fund Contribution O Added to Fees
zp T i/ Country 2ip _ Country B. This corporation has liability for intangible tax under s. 199.032,
24 3 q’ OJ ;gl 29| _30} Florida Statutes Yes [ No |
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
5 B1| Name ,
: GARLICK, THOMAS B ESQ. G‘OU'"C.J( . Tt\omAS B
3 800 LAUREL OAK DRIVE, SUITE 400 82| si rresedP. Q. Rox Nulnbms is Not Apseplaple
: BRRY Velicar Boy Blid, Suite 3
. NAPLES FL 33063 elicad_bay Flud, Suite. 300
- 83
84 CnyN 85| Zip Cqde
ap les FL |"| 24708

11, Pursuant to the provisions of Seslions 607.0002 and 6071508,  lorida Statutes, (he above-named cofporation submils 1his slatomen Tor The purpose of Changing i1s regisiered
office or registered agent, or bath, in the S1a1c of Florida, Such cha'gc was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent, | am familiar with. and accept tho obligations of, Seclion 607.05605, Florida Statutes.

. SIGNATURE - e e e

L Slgnature, typed o pinted naree of reg stered agent 8 if appi ] DATE
12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N, 12 g?
e Ol oeerte RRGIT: D [T Change PRiddilon |5
HAME 1.2 KAME (-, ol J’U%chﬁb %
STREET ADDRESS S 3SIR:E] ADOKESS [~PL &y Colo nl)f e S
CiTY-5T-2P 14 GY-§1- 2 Nap[g; ) FL 3’-}10 8' &
e Dot 2ATILE 7 [Ochange [ Agdilion | O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREFT ANDHESS
CITY-ST-ZIP 24 CITY-51-2

s ] Tme [ oeLete 31TITLE [T change™ T Adeition
NAME 37 NAME
STREEF ADDRESS 33 SHEE] ADDRESS
Ciry-ST-21P 34, GITY-S1- 2P
TITLE [] DELETE 41TILE [l Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P 240AY-51- 7P
TALE T psete 51TMLE L] Change [ ] Addition

O] e 57 HAME

E | smeet ADDRESS 5 3 SIREE] ADDRESS

o ony-steze 54CITY-51- 2P

B me T OELETE 61 TITLE [J cange [T Addilion

's, NAME £.2 NAME

5| sTREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF B4 CITY-57-7IP

14. | do hereby cerliy that the information supplicd with this Tding does not qualify for the exemplion slaled in Section 179.07(3)(i), Florida Statutes. 1 further cerlify thal the
information indicaled on this annual reporl or supplomontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I 'am an officer or director of the corporal-on or (o receiver of busteo empowored to execule this reporl as reguired by Chapter 607, florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an attachment wilth an address
j/)‘ﬂ/n,__ N AT

SIASALAT™I I P,



