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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 2 6 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an . am
1998 DIVISION OF CORPORATIONS S e C r et a Of St at e
DOCUMENT # |
DOCUMED P96000073186 (4
TWISTY CONE. INC.
Principal Place of Busingss Mailing Address “""l” ”I mll I“"IH"I"H Ilm "”l mll “III lml u“l Im ’I"
1615 GEORGIA ST NE 1615 GEQRGIA ST NE
PALM BAY FL 32907 PALM BAY FL 32907
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/04/1996 _ o
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 59-3397749 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc., iti
|——| uite. Ap ete uite, Ap ele 5. Certificate of Status Desired e} $8.75 additionat
2] ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
El ;‘ Trust Fund Contribution 8 Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the cugp(year intangible
|_2—4_| EI ;l ?;;‘ Personal Property Tax due June 30. ves [ ]No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'BRIEN, JAMES M 81| Name
1686 W HIBISCUS BLVD 82| Sveet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801 -
84| City 85| Zip Code
FL %]
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATLIRE
Slgnature. typed of printed name of zegisierad agent and titke if applicabie, {NOTE: Regisiered Agent signature required when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TILE D ] DELETe 1.1 TITLE [ J change [ Addition
NAME THARP, MICHELLE 12 NAME
streeT anoness | 3325 MEADOWRIDGE DR 1.3 STREET ADDRESS
CHTY-51- 7P MELBOURNE FL 1.4 CITY-5T-21P
TLE LJ OELETE 23 THLE [T change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-57-2IP 2 4 CITY-ST- 2P
TITLE [T DELETE 317TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7P 3.4, CITY-ST-2IP
TITLE - [T DELETE 417TMTLE T Change [T Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-ZIP
TITLE 1 DeELETE 5.1 TITLE 1 Change [ Addition
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-ST-ZIP
TITLE [ 1 oEcere 6.1 TLE [ I change [T Addition
NAME 6.2 NAME
STREET ADDAES' 6.3 STREET ADDRESS
CiTY-ST-ZP ﬁ 6.4 CITY-ST-2IP
14. | heraby certify that the information gipplied with this {iltng does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute thig report as required by Chapter 807, Florida Statufes, and that my name appears in
ress

indicatéd an this annual repart or suppleme report is

oificer or director of the corperatien pr. the re

Block 12 or Block 13 if changeg, ar bn an at| .
SIGNATURE: /M LA Ly weMicus e Tuall 1 16]9% () -0

CR2E034 (10/97)



