FILE NOW: FILING FEE AFTER MAY 1ST IS $558.00 FILED

PROFIT FLORIDA DEPARTMENT ORSTATE Jan 22 1 99 8 8 Ooal N
CORPORATION Sandra B. Morth
ANNUAL REPORT sty f Sl Secretary of State
1998 . DWVISION OF CORPORA
# 0)
DOCUMENT #  P96000075205 (0
TWISTERS, INC.
Principal Place of Busingss Mailing Address f ‘ |||||||| "l ‘I”l |”|| |||“ I|||| “l" mu |II|| ||N| “ll“llll ||“ |m
825 FELLBMERE ROAD 551 SUNDANCE TRAL
SEBASTIAN FL 32958 INDIAN RIVER SHORES FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/09/1996
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appliod For
21 |26] £0-34024 10 Not Appiicabla
Sulte. Apl. 4. etc. Suite. Apt. 1. el 6. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State City & State 8. Flaction Carmpaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cur year [ntangible
24 25 29 ap Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
CHASE, WILLIAM J B1| Name
551 SUNDANCE TRAIL 82| Sresl Addrass [P0, Box Number s Not Acceptable]
INDIAN RIVER SHORES FL 32063
83
B4| City 85| Zip Code
FL |

11, Pursuant to the provistons 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 1eglstered agenl, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accept the obligations of, Section 607 0505, Florida Slatules.

SIGNATURE - e ——
Signature, typed o printed nama ol 1egistewd agent and 1le d apphcabln (NTTE- Rogistered Ageat signature required when reinstating} DATE.
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
0L D I BFLETE 1LATALE [T cnange [ Addition
NAME CHASE. WILLIAM J 1.7 NaME
sreeraponess | 851 SUNDANCE TRAIL 13 STAEET ADDRESS
CITY-51- 2P INDIAN RIVER SHORES FL 32083 1A CY-S1-2p
TITLE D CT Decee 21INLE Tl Change 1 Addition
HAME EVENSEN, ELLEN 2.2 NAME
smeerannress | 551 SUNDANCE TRAIL 23 STREFT ADORESS
CHTY-ST-2P INDIAN RIVER SHORES FL 32063 7 ALY -S1- 20
TITiE 1] [} DELETE 31TNLE [dcnange T Agdition
NAME CHASE, LISA B 32 NAME
smeeTavoress | 5665 MARINER DR. 33 STREE] ADDRESS
CY-51-7P SEBASTIAN FL 32058 34 CY-5T-20
TLE T Decene 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST- 2P
TE T Becete 5.1 TITLE [T change [ Addition
NAME 5.2 NaME
STREET ADDRESS 53 SIREET ADDRESS
LT -ST- 2P 54ITY-5T-21F
TITLE LT DeLETE 61ILE [JChange [ Addition
NAME 62 NaME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-ST-21P

14. | hereby cel’lilfv1 that the information supplicd with this Wing does not qualify for the exemplion stated in Seclion 118.07(3)(), Florida Statutes. | furlher certify that the inforrmation
indicated on this annual report or supplemental annual repor is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or rusloe empowared to execute this report as required by Chapiler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
QIGNATURE:  /A/ | 22t dai d /m Ceoney. /48

CR2E034 (10/97)



