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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B. ‘lpdhan‘
ANNUAL REPORT

. 1997 W usonor conromations Secretary of State

DOCUMENT # PG6000010034 (2)

1. Corporahon Name

TWILITE ZONE, INC.

A O

16085 GOLD CUP DRIVE EAST 16086 GOLD GUP DRIVE EAST
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334204131

3. Date Incorporated or Qualified | 3s. Date of Last Report

01/31/1996

2. Pancipal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
El_“ﬁQ_Oj(ﬁQCbleP BI H 5] 4 .‘f -& _Q_ij_sy 2 Not Applicable
Suile, Apl. #, 1. Suite, Apt. #, elc. ] ) $8.75 Additional
H 6. Certificate of Status Desired O
22 ;ﬂ Fee Required
City & Stale l City & State 8. Election Campaign Financing $5.00 May Bo
23 C?){ {x \ alin o 28] Trust Fund Cantribution ;] Added 1o Faes
2p Country aip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
- . L
2 3 .314!" ‘ 25| FIOC [dCl 20 m Florida Statutes Dves Ono
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
LOUGHRAN, GEORGE W B1) Name .
16088 GOLD CUP DRIVE EAST 82| Gtrent Address (P.O. Box Number is Not Acceptablo)

LOXAHATCHEE FL

83

84| City _ . FL a5

Zip Code

1%. Pursuant 1o ihe provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. &gent | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __
B Sigriat wi ok ar pinted Nacne of ragesterga agont and lille i appkcalin (NOTE: Registared Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i D [T DELETE 11TILE [ thenge [T addition
NAME LOUGHRAN, GEORGE W 12 KAME
sTreer ancress | 18086 HOLD CUP DRIVE EAST 1.3 STREET ADDRESS
Ty ST LOXAHATCHEE FL 33470 14 LiTY-ST-2P
T D [ oeLere 217TIMLE [T change — T addition
NAVE FITZPATRICK, RUTH C 22 NANE
srueer acoress | 1169 LAKE VICTORIA DR. APT. N 23 STREET ADDRESS
Cily-51- 2P W PALM BEACH FL 33411 2.4 CIV-§1- 20
TIILE 7 DELETE 34TILE T Change  T_J Addition
HAME 3.2 NAME
STAFE! ADBHESS 33 STREET ADDRESS
CirY-ST-71P 34.CITY-ST-2P
THLE T DeLete 41TIILE [ change [ Addition
NAME 4.2 NAME
STAF(T ADDRESS 4.3 STREET ADDRESS
GilY-§1- 2P 44 GiTY-57-21P
e [} DELETE SATILE CJChange [ Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-5)- 20 54 CIY-ST- 2P
TMiE ] DELETE &1TIME {Jchange ] Addition
NAME 62 NAME )
STREET ADDRESS 6.9 STHEEY ADDRESS
LIy -§1- 20 6.4 DITY- SF-2IP

14, | do hereby certly that the information sypplied with this fiing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. i fuher certify thal the
informalion indicated on this annual reglit or supplementd annualseport is true and accurate and that my signature shall have the same legal effect as if made under path; that

] emp%véared to exequts this report as required by Chapyor, Flgrida Statutes; and that my name
address. / ’7 7‘ .’_
YA g 2 L7237 4

Daytime Phene #
o A




