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

PROFIT per s FLORIDA DEPARTMENT OF STATE Mar 09 1998 8 Ooal N
CORPORATION SR s Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 x DIVISICN OF CORPORATIONS
DOCUMENT # P6000006862 (2)
TWOFIN INC.
Principal Place of Business Minilng Addrons I ||m||] “I II"' I‘m "“l “”I "m Ilm "M Iw II"I I"II Im ||||
5215 TAMIAM! TRAIL P C BOX 163268
SARASOTA FL 34231 SARASOTA FL 34231
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiified
e 01/23/1996
2. Principal Piace of Business 28, Mailing Acidress 4. FEI Number Applied For
2 D | 503361841 Not Applicable
ite, Al . elc. ite, #, elc. i
—l Suite, Apt. 4. etc j Stite, Apl. ¥, elc B, Cerlificate of Status Deslred ] $8.75 Aaditonal
22 J 27 Fee Requlred
City & State __ City & Sate 6. Election Campaign Financing $5.00 MayBs
23] =] Trust Fund Contribution o Added 10 Feas
Zip Country | 2 Counlry 8. This corporation owas or has paid the cyfrgnt year Intangible
;;I ;5—] R 30 Personal Property Tax due June 30. ves  [no
9. Nems and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ATALA, INGALILL 81| name
5215 TAMIAMI TRAIL 82] Strest Address {F.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City 85| Zip Code
FL ]

11, Pursuani to 1ho provisions of Soctions 607.050% and G0O7. 1608, T lorida Staldtes, the above-named corporation submils this statement for the purpose of changling s registered
office or registored agent, or both, in the Stato of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE . e - O
Signaluea, ypod of pewded narma of egeteted agant and Wlo @ applaable (NOTE Prgislered Agent signature required when relnstatinQ) DATE
12, OFFICT RS AND DIRECTIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE p LT Decere 11 TILE CT crange [T Addition
NAME ATALA, INGALILL 1.2 NAME
seer aooress | 8735 § LOCKWOOD RIDGE RD 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-§1-2IP
TIE [T Bewere 211TLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§1-2iP - ) 2 AC{TY-§T-20P
THLE “Iorcere 31 TIILE [T Change [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-51-2# ~ o ] 34 OITY-5T1-2
T I W KT 37 41 TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GIrY-ST-2IP e 44 CITY-5T- 2P
TIE [T DeLete 51TIRE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P . 54CITY-S1-21
TME [CJ brcere 61 THLE “[J change L] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 64 GITY-ST-21P

14. [hereby ceriify that the information suppficd with 1his filng docs not qualify for tho exemﬁtion stated in Section 119.07{3){i), Florida Statutes. [ further cerlify that the information
indlicated on this ennual roporl or supplomental annual reporl is frye and accurale and that my signature shal! have the same legal effecl as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslen empowered 1o exacule this raport as required by Chapter §07, Florida Statutes: end that my nams appears in

Block 12 or Block 13 il changod. opon an allachment with an pddregs.
SIGNATURE: ___ LR 7 lg]‘i g NS 5633

BIONATURE AND, 0 OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylina Phone ¥ 0483148




