FILE NOW: FILING F

FILED

PROFIT 3
CORPORATION '
ANNUAL REPORT

EE AFTER MAY 118 $550.00

FILORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalan Name

TWIN CREEKS CORPORATION

P96000070851 (6)

Principal Place of Bustiess
5216 TWIN CREEKS DR
VALRIGO FL 33595

Mailing Address

P O BOX 40
VALRICO FL 335950430

AR ER

3. Dale Incorporated or Qualified

08/21/1996

3a. Date of Last Report

2. Principal Flace ol Busingss

2a. Mailing Address

4. FEl Number

Apphied For

Mar 03 1997 8:00am
Secretary of State

21] , 26]

Not Applicable

Suile, Aprt. # ote

Suile, Apt. #, elc,

0 $8.75 Additiona)

5. Certificate of Status Desired Feo Required

Gty & State: Cily & Slale 6. Election Campaign Financing $5.00 Mey Be
LZ_?*_[__ e e a Trust Fund Contribution Added 10 Fees
| g __ Country | Zp Country 8. This corporation has ligbility for intangible 1ax under 5, 189.032,
24] les| — 2] [30] Florida Statutes Rves CIno
| .8 Nameand Address of Current Reglstered Agent 10. Name and Addrass of New Ragistered Agent
JEFFRIES, DAVID M 81] Name
220 S FRANKLIN ST 82| Sireet Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 336802
83
84| City 85| Zip Code

FL

agent i am tariibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T, Pursnant o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement tor the purpose of changing its registerad
office of tegisiered agent, of both, inhe State of Flotida Such change was authorized by the corporalion’s board of direclors. | hareby accept the appoiniment as registered

L _s_;u‘,-‘f\i,m{ Iysad on ;iwmlé-d_rl:.r’..&:"(h'n,g agent avd Irle it appheable INOTE Regaterad Agant signature required whan reinstalng) DATE .
_“:IE.‘ ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PacSipen T [ Joeuere P 31 TTLE Tl Change [ Addition o
NAKE Telfu XK. Pak € 12 NAME §
STRLE T AR | EA R Theinr” CRCR bR, 13 SIREET ADDRESS 3
| civstpr  |pgeiies  #4 33STST 1.4CITY-ST-2IP E
e D IAE T 1 oecere 21 THILE [ change [T Asdition O
NAME Roranve K .BakeER 2.2 NAME
STREE| ADERESS, | §7L26 ToA e kS Dp 2.3 STREET ADDRESS
2.4CITY-ST-2P
I "I oELEE 21TME I Crangs [J Addition
2.2 NAME
STREE [ AIURESS 3.3 STREET AIDAESS
ostoe | o 34.CATY-S1-21P
i T DeLERE 44 TILE [T thange [ Addition
HAME 4.2 NAME
STREL T ADDIE S, 4.3 STREET ADDRESS
Ciny -5 71 44 CITY-ST- 1
A T eLE 51 TIHE Ll Change [ Addition
NEME ' 5.2 HAME ‘ ;
STREET ACORISS 5.3 STREET ADDRESS |
CITY-§1-2IF 54 CITY-ST-2P
hlﬁfﬂ B ) [T DeceTe 61TILE I Change 1) Addition
NAMI 5.2 NAME
STHEES AUDHESS 6.3 STAEET ADORESS
CHY-S1- 21 6.4 CITY-51-2P

appears in Bicck 12 or Block 13 i

SIGNATURE: X

changed, or on an attachment with an address.

14, 1'do nereby corlly That 1he infaimaton supphed with this Tiing does net gualify for the exemption staled in Seclion 119.07(3){", Florida Statutes. | further certify that the
information indizated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same lega! effect &s if made under oath; that
| am an ofiger or direclor of the corporalion of the receiver or lrustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name

‘ 64#&"‘\’ ' 'ﬂ"d!'z. R.O &ﬁkth

" 22/25)97  §N-441-5n%

56 AND T;é R PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dale ¥ Daylis Prone #



