FILED

FILE NOW: FILING FEE

[ PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B Morthem® " Jun 02 1997 8:00am
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P96000048288 (0)
TWIGGS ENTERPRISES, INC. .
AU A
601 E TWIGGS ST 601 £ TWIGGS ST
SUITE 300 SUITE 300
TAMPA FL 33802 TAMPA FL 336023622
4. Date Incorporated or QQualiied | 8a, Date of Last Report
06/03/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
24 26]) S59-2382554¢ Not Applicable
j Suite, Apl #. etc. | Suite, Apt. #, efc. 5. Cortilicats of Siatus Desired O 38.75 Additional
|22, o eﬂ Fee Required
B ; Ciy 8 State €. Election Campaign Financing $5.00 Mey Be
2l (28] Trust Fund Contribution Added 10 Fees
Zip Coantry | 4P Country 8. This corporation has lability for intangible tax under 5. 169.032,
;l_ ;5—] 2_;! 5‘ Florida Statutes Yes [ ] Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
REIBER, SAM | 81| Name
601 E TWIGGS ST 82| Street Address {P.O. Box Numbar is Not Acceptabila)
SUITE 300
i TAMPA FL 33602 83
84| City 85| Zip Code
FL

[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named Corporation sUbmits this Slalement fof the pur

e of changing Its registered

omce o registerad agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am famitiar with, and accept the obfigations of, Section 607 0506, Floriga Statules.

SIGNATURE
Sagraatare g o prinked g of reg-stered agenl ang titlo it apphcatle (NOTE: Ragisiarad Agenl signalure required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PRE[1DENT [T oiere 11 TLE [T Change [T Addiion | g5
KAME RogerT & . oHABMAN 1.2 HAME §
susiaoss | G550 - Cocwmans AR, JUFTED 13 STREET ADDRESS &
av-si-te | Tamecd . Fotidd 3619 14 BITY - ST- 2P &
T b T DELETE 24 TILE [T Change L] Addiion O
hAM: 2 NAME
STREFT ADDRLSS 2.3 STREET ADDRESS
CiTY- 51- 1P 2. 4 GITY-5T- 2P .

e L] oeLet 3.4 TILE . . LT Change [ Addition
WML 37 RAME
STREET ADDAESY 3.3 STREET ADDRESS
CTv- ST 2P 34, CITY-5T-29
Tne [ DECETE 44 TILE [T changs L] Addition
NAME 4. 2 NAME
STREE] ADCRESS 4,1 STHEET ADDRESS
GiTy-51-21F 44 CITY-5T-71P
Tt {7 DELETE SATALE [ cnange 17 addition
haw 5.7 NAME
STREE] ADDRESS 53 STREET ADDRESS
onv-slae | 54 GIY-ST- 2P
s T[] peceve 8.1 TIILE [J Change T Aadition
hAME 6.2 NAME
STREED ADDRSSS 63 STREET ADDRESS
CiTY ST 2P 64 CITY-§T- 7P

14, 1 <o hercuy cerity thal the information supplied with this filing does nat qualify for the exempiion siaied in Seclion 119.07(3K), Flonda Stalutes. 1 lurthar cerlify that the
intormalion indicaled on this annual reparl or supplemental annual report is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that
lam an officer or droctor of the corporation or the recelver of rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Biock 12 or Blog if changod, orpn an attachmeypy with an address
. , < ;() AR e
. (—- 11‘ § M v\ __S

SIGNATURE: V¥
SIGNATURE AND TYPED DR PHINTEC NAMEOF SIGNING OFICER OR DIRECTOR

X

Daviime Priione #




