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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TWBS, INC.

P96000019811 (4)

A

Principal Place of Business

JH7 LENCZYK DR W
JACKSONVILLE FL 32277

Maifing Address

3417 LENCZYK DR W
JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
’m m 59'3364372 _ﬂ_Not Applicable
Sulte, Apt. ¥, etc. Suits, Apl. #, ete.
P uie. Ap 5. Certificate of Status Desired [ $8.75 addiional
;;l 2_1| Fee Requireg
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 28] 30] Parsonal Property Tax due Juna 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad/Agent
BARRETT, R. SCOTT 81| Namo
3417 LENCZYK DR W 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONWVILLE FL 32277
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad or printed nama ol registered agent and tille il applicabla. (NOTE: Registered Agant signature raguired when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DRl [J OELETE LI TILE [JChange L] Addition
NAME BARRETT, SCOTT 1.2 NAME
sweerapoeess | 3417 LENCZYK DR, W, 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 14 CITY- §T-2F
TITE “DVPS LT oELeTE 21TIE O crange [ Addition
NAME BROKAW, JEFF 22 NAME
swmeeraporess | 4044 OLD MILL COVE TR. W. 23 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 2.4 CITY-8T- 2IP
TITLE [ DELETE 31T0LE [J change [ Addition
HAME 32 NAME
STREET ADDRESS 3 STRFET ADDRESS
CITY-$1-2IP 34.CITY-ST-2IP
e T beLETE 43T0LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciry-S1-29 44CTY-ST-2IP
MLE T oeLere S1THLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-§T-ZIP
TTLE [ oeLeTe 6.1 TITLE [ Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 110.07(3){i). Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and t

ai my signature shall have tha same legal effect as if made under ocath; that | am an

officer or director of tho corporation or the receiver or trustee empowared 1o executs this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

/ on gn atigchment with an address.
f m‘éﬁ

N S : [

7/;:/”

VAT PN




