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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacrelary of State
DWVISION OF CORPORATICNS

Sep 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TWIN TREE SERVICE, INC.

Principal PMace of Business o

6489 NW. BOTH TERRACE
PARKLAND FL 33067

2. Principal Place of Businoss

1] .

-S-uit(!, Jir_ﬂ__ﬁ‘ elc.
22]

~ P96000046039 (9)

WMailing Address

6463 N.W. B0TH TERRACE

PARKLAND FL 33067

A0 O

00 NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/30/1996
| 2a. Mailing Address 4. FEi Number Applied For
2ﬂ 60679877 Nal Applicahle

Suile, Apt. # elc.

27]

$8.75 addiional

Foe Required

0

5. Ceortificale of Status Desired

11, Pursuan to the prowisions of Scctions 607
office: or rogistered agenl, or bath, in the S

Black 12 or Block 13 # changed, or on gh

a sy

1/ L

City & State L City & Statc 6. Election Campaign Financing $5.00 May Be
23 o o I | -] Trust Fund Contribution Addad to Fees
Zip ounlry 2p Country 8. This corporation owes or has pald the currert year Intangibla
24 25 e m El Perscnal Properly Tax due June 30. Yas no
g, Name and Addrass of Current Registered Agent 19. Name and Address of New Regisieraed Agent
MORALE, KEITH 81| Name
8489 N-w- BOTH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PAKRLAND FL 33067
83
B4 City FL 85| Zip Codo

0507 and 607 1506, Florida Statutes, the above-named corporation subimits this siaiement Tor the pUrpese of changing 11s registered
ale of Flarida. Such change was authorized by the cerporation’s board of directors. | hereby aceepl the appointment as regisiered
agonl. | am familiar with, and accopt the abligations of, Section 607 0505, Flarida Statules.

SIGNATURE _ . . e e [ et e
Signgture, typod o Fontext pame of 'ﬂ" § _u_t cie i ppplicatik {NOTE - Registored Agent sigriatute required whon reinstating} DATE r:.

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 224
TILE D ST ) vecere 11 LE " [echenge T-1 Asdition g
NAME MOALE, KEITH 1.2 NAME 3
swietaporiss | 8488 N.W, 80TH TERRACE 13 STREL T ADDAESS I
Cily-51-21P PARKLAND FL 33067 1ACNY-S1- 7P &
T0ILE [ oesete 21 TIILE [ Chiange ] Addition | O
NAME 22 NAME
SIREET ADDHESS 23 STREFT ADDRESS
CAY-S1-21P o ) - 2.4 CITY-57-21P
ME [T vaete ATTLE T cnange T aduition
HAME 32 NAME
SIREET ADDHESS 33 STREFT ADDRESS
CIY-§1-7IP o 34.CTY-ST-2Ip
TILE T T T T T T T oae 41 WTLE T change L] Addition |
KAME 4.2 NAME
STHEET ADDRE S5 43 STHEET ADDRESS
CIY-§1-2IF o 44CY-5T-2P

T | B - Mo 51TITLE [ change  [] Addilion
HAME 5.2 NAME
STHEFT ADDRESS 53 STRECT ADDRESS

| CWy-ST-2¢ | i, 5.4 Y- 51-2P
TLE [Jorcete 61TNLE ~ [Jchange T Addition
NAME 6.2 NAMI
STHIET ADDRISS 6.3 STRELT ADDRESS
CNY-ST-2IP - 64 CITY-S1- 7P

14. [ hereby cerlify thal the information supplicd with this fling does nol qualily (or §
indicated on this annual report or supplemental annual 1eporl is frue and accurata and that my signature shall have the same legal effect as if made under oath; thal  am an
aflicer or diroglor of lhe corporation or e receiver or lruslee empowered o oxecule this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

attachmenti with an address

§ o

/.

e exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further cerlify that the information

N



