FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

é;"l i Eips

%

2.} L
ST =

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namae

TWBS, INC.

P9O6000019811 (4)

Pracipal Place ol Business

3417 LENCZVK DRt W
JACKSONVILLE FL 32277

MMaiIir'.g Address

417 LENGZYK DR W
JACKSONVILLE FL 32277-2549

000 A

3. Date of Last Repon

3. Date Incorporated or Qualified

03/01/1996

|2 Prncipal Place of Busioess | 28, Maling Address AP Narhoar Apphed For
El] ] 25} 5 9 - .3 36 (/3 7-2 Not Applicabis
Suile, Apt #, elo, $8.75 Additional
- L - Cortii ] . .
Eigl“ e B 8. Certificats of Status Desired = Fae Required
_ Gy & Stake | City & State 6. Election Campaign Financing $5.00 May Be
@L,,, R e 28[ Trust Fund Contribution Added 1o Faes
L . Gountry . dw Country 8. This corporation has liability for inapgible 1ax under s. 189.032,
24 25 20| [30] Florida Statutes Yes [ No
l..__.. . ..1B Nameand Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARRETT, R. SCOTT
317 LENCZYK DR W 82 Street Address (P.O. Bax Mumber is Not Acceptabie
JACKSONVILLE FL 32277 5
B4] City FL 85| Zip Code

F 13, Purstanl 1o the pre

avisions of Seetions 607 0502 aud 607,1508, Florida Statutes, the above-named corporalion submits this slaternant for the purpose of changing its registered
ofice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent | am famibar wvath, and accept the obhgations of, Section 607.0505 . Florida $tatutes.

appears in Block 12 or Block 130

SIGNATURE: &N

SIGNATURE oo e .

e 'u-.__ll_‘{;v:l cEpnsnd b negtered ngend and pilg bl {KOTE: Regrstaved Agant signalture requited when reinstating) DATE —
12. - ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
K; I TELETE 1AM Direetor [Presiclent [Tt game 1D 00 DX Additon | G5
HAME 12 NAME Sca//' ’g.N’# g
STRLE] ADDRES: 13STREETACDRESS | Z 47 7 ,{_,,,c;y,( b,._ &S . b
oy 81 14CITY-§1-2IP Tacksoneste  £1. 32279 . &
T [T DELETE 21TME Dirsehe flice ﬂﬁ,,-.(,,,t/‘;‘,em,!l;]v Change  ¥&] Addition | O
NANE 22 NAME

STHEET ADDRESS 23STREET ADDRESS ?«;W 0/:" E;f:t;' / Cove 7H.l/-

ovestae | 2 £CITY-ST. 2P Tacksinville £l 322771~ /5¢7

TiLE ' [ teLeie a1 TILE [T Change . LJ Addition
KR 32 NAME

STREET ADLRESS 3.3 STREET ADDRESS

erisrtae | 34 CITY-51-2IP P

T L1 oeuere aITnE L] Ghange 1] Addition
hAME 4.2 NAME

STREE T ADDRE S5 45 STREET ADDRESS

G -S1- 7 44 ClI'Y-8T-7IP

T | BT S1TITLE L] Changs . L] Addition
pett: 57 NAME

STREET AR 55 53 STREET ADDRESS

Oy -§1- 21 5.4 GITY-5T-2IP

I: [T oeeer 61 TITLE L Change  [_J Addition
hAME 6.2 NAME

STREET ABDR: S5 6.3 STREET ADDRESS

Cily-S1- 20 o 6.4 CITY-8T-2IF

14. { do hareby ceily that the inforrmaton supplied w.ih this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

infermation inchcaled on this annual report or suppremental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofticer or droclor of the CDl’p’.}rallrJlil or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny nama
anged, or on

n atlachment with an address.

y_tfea/47 foy) 225001

PRINTED NAME OF SIGNING OFFIGER OA IREGTOR

7

Diayli‘ie Prore X



