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

o o AR oy Jul 02 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

" 1998 D!VISIO:IC:F a(;zﬁpo::norqs S C Cretary Of State

DOCUMENT # P96000004119 (9)

1. Corporation Name

UNICORN TWIST, INC.

AR AR I

Principal Place of Busingss ) Mailing Address
T4 BAY COLONY DR 7401 BAY COLONY DR
NAPLES FL 33969 NAPLES FL 33963
us DG NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
2. Principal Place of Business o | 2a. Mailing Address 4. FEI Numbar Applied for
21 126] 65-0650740 Not Applicable
Suile, Apl. #, atc. Suite, Apl. #, clc. A iti
- 6. Cerlificate of Status Desired O $8.75 Auitiona)
EI N 2;1 Foe Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution O Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intappible
24 ;;] 2;| 3-0] Personal Property Tax due June 30. ] ves gﬂo
§. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
GARLICK, THOMAS B ESQ. 81| Name
8589 PEUCAN BAY BLVD 82| Street Address (P.O. Box Numbwer is Not Acceplable)
STE
FL 33963 83
. 84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofiice or registered agent, or both, in the State of F lorda_ Such change was aulhorized by the corporation’s baard of directors. | hareby accept the appaintment as registered
agenl. t am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE O
Signaiture 1ypaed or printed name of segrdered agenl aad titic il applicalie (NOTE Rogstered Agon signature required when reinstatng) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL 5] [T DELFTE LITIE [J Change [T Addition
NAME DUCHARME, GREGORY 1.2 NAME
sweeraponess | J407 BAY COLONY DR 1.3 STREET ADDRESS
GITY-§T- 2P NAPLES FL 14CITY-§1-2P
TTLE [ DELETE 21 TITLE ] change [T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2I
TME T DELETE 31 TITLE T[] cnange T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TINE . [T peLeTe 41T0LE [T chenge [ Addition
NAME , 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-81-2IP e A4 CIY-SI- 2P
THLE T veEve 51TITLE [T Chenge L] Adoition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CITY-81- 2iP _ 54 GiTY-SI1-2IP
e ] peLete 6.1 THLE LT change [T Addition
NAME 6.2 NAME
STAEET ADORESS 6.3 STREET ACDRESS
CITY-ST-2iP 5.4 (ITY-51-21P
14. | hareby certily that tha information supplicd wilh his filing does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further coertify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the sams legal effect as if mada under oalh; thal { am an
olficer or director of the corparation of 1he receiver of truslen ernpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appeats in
Block 12 or Block 13 il changed, or on an atlachment wilh an address

ok k E e B %%44.‘_—.—. 44@'/1,’ A.&Mml’ 4}_1‘ B B oawn MO s

CR2E034 (10/97)



