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

L5

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Neme

TWM ENTERPRISES, INC.

P96000011118 (2)

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

T

27]

45 CARMAN DRIVE 415 CARMAN DRIVE
LEESBURG FL 34749 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/01/1996
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
m 261 50-3361399 Not Applicable

ite, #, . Suite, Apt. # etc.

Suile, Apt. 4, atc e AP o 8. Cortificate of Slatus Desired O $8.75 aadiional

Fee Required

City & State | Cily & Slate 6. Election Campaion Financing $5.00 May Bs
2ﬂ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes of has paid the current year Intangible
24 a 29] ?61 Personal Praparty Tax due June 30, Yes [ Ne
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILLER, TERRY B1| Name
(]
W q ’5 Carmen Df . 82! Streel Address (P.O. Box Numbaer is Not Acceptable)
FRUTLAND-PARK-FL-34731- LcasbwglF C
Y WML &
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgations of, Sectian 607.0505, Florida Statutes

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered

I 4

indicaled on this annual reporl ar supplemeiiial annual report is frue and accurate and that my signature shalt have the same iegal effect as if made under oath, that | am an
officer or director ol the corporaton or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ch:'a/ng i1 an altachmont with an addross, §

PP A v P /ﬁ

SIGNATURE [,

Signature, typed or prnlad nanw ol ingisterod ayent and Hie o apphc abi (NOTE : Registared Agent signatura reguired whon reinstating) DATE p
12. OFFICERS AND DIRLCTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DLLETE LATITE [T chenge — [ Adgition | =
::::n ADDRESS ol LE s gzrm;—’\ b :z ::‘:::1 ADORESS 7 %
CIY-ST-2p ERUFFLAND-PARKH-34731 feesovry '3%778 14 CiTY- 5T 7IP &
TICE [T veLeTe 21 T1LE T change [ Adsition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
TILE [T oELeTe I 31TILE X change  [J Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P 34 CITY-51-2IP
TITE 1 DELETE FERTTS [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ¢
CiTY - 57-21P 48 GiTY-ST- 2P
Tine T petere 5.1 T0LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 GIY-$T- 2P
TIMLE T peleTe &1 TLE I Crange ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 GITY- 8T-2IP
14, | hereby certify that tho information supplied wilh this filing docs nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
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