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

FILED

PROFIT FoEn
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90046 036 ***150.00

DOCUMENT # PQ6000061567

4. Corporation Name

TWIN OAKS PLAZA, INC.

Principal Place of Business Maiting Address

101 E. KENNEDY BLVD. #2100

TAMPA FL 33602 TAMPA FL 33602

101 E. KENNEDY BLVD. #2100

OO

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

07/23/1996
2. Principal Plagg of Businegs 2a. Mailing Addr ) 4. FEI Number Agpplied For
HRRIOS U A‘”‘ﬁ 301 [mDR10 . US “w% 30\ | 593397915 Not Applcabie

$8.75 additional

B[\ amQs, ©L .

Suite, Apt. #, etc. Suite, Apt. #, etc. Gertifeate of Status Desired O
N < 5. Certifcate of Status Desire .
22 @Am \OO 271 Q‘ id l\ )( b} Fee Required
City & State - City & State -— ~g - Efection €ampaign-Financing 0 _ss;ﬁﬁ'f\fiay'ﬁe{—' —

E]'—TCMY\.&‘DS.

EL v Trust Fund Contribution Added to Fees

Country

w5301

4 Country 8. This corporation owes the current year Intangible

Zip -
2_4| 5 :7) (-9 \ Ql E‘ I;‘ Personal Property Tax. . Oes ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BISSETT, WILLIAM P JR
101 E. KENNEDY BLVD. #2100 82| Sireet Address {P.O. Bax quber is Mot Accepiabie)
TAMPA FL 33602 83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.3505, Florida Statutas.

by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Slgnature, typed or prinied name of registerad agent and title if applicable. {NOTE: Ragistered Aganl sigi required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14TME - [CJChange '] Addition
NAME BISSETT, WILLIAM P JR 12 NAME
smectanoress| 1904 CAPE BEND AVENUE 13 STREET ADORESS
CITY-ST-ZIP TAMPA FL 33613 14 CITY-ST. 2P
TITLE D [1DELETE 25 TME ClChange [ ] Addition
NAME MCGRATH, WILLIAM E 22 NAME
streeT aooress| 1804 CAPE BEND AVENUE 23 STREET ADDRESS
CITY.ST-ZIP TAMPA FL 33613 2.4 CITY-ST-2P
TME D [] DELETE 31TME - " [J Change’ "~ [ Addition
NAME SNAPP, RAY T 32 NAME
streeraooress| 1819 - 16TH STREET 33 STREET ADDRESS
CITY-ST-2P BEDFORD IN 47421 34.CITY-ST-2P
TME D 3 DELETE 41TIME ClChange [ Addition
NAME KENWORTHY, D.J. T 4. 2NAME
street appress! 915 WOODCREST DRIVE 43 STREET ADDRESS
CITY-ST-2IP BLOOMENGTON IN 47401 44 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [Gchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CTY-57-21P 54 CAY.ST-7P
TITLE [ OELETE 64 TILE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP B

14, | hereby certify that the information supplied with this fiting does not qugl
I is true apif accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report ol
officer or director of the corporati

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information

Daylime Phone #

0384935

CR2E034 (11/98)




