F__I_LE\P,\IOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT.

1999. ..

o

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

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90131 027 ***150.00

DOCUMENT # PQ6000075205

1. Corporation Name

TWISTERS, INC.

SEBASTIAN FL

Principal Place of Business

825 FELLSMERE ROAD

32958

Mailing Address

551 SUNDANCE TRAIL
INDIAN RIVER SHORES FL 32963

AU BAWACE DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/09/1996
2. Principal P|a(_:£ of Business ) 2a. Mailing:ﬁdgi‘[_ess L . 4. FEI Number Applied For
W Y65 RIVER TRATL [ 566 RIVER TRAL 59-3402419 Not Applicable

[22]

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 additional

5. Cerlifcata of Status Desired O Fee Required

City & State _— . o
| FABANRIER SHoRES ;FL

City & State L .
A iAn RIVER SHOKES, [-L

$5.00 May Be

6. Election Campaign Financing 0
B Added to Fees™

= Trust Fung Coninbution

Zp 4y o Country Zip, L Country 8. This corporation owes the current year Intangible
w 32963 G uUsa || 32963 [W] uSA Cersna popery Tox. - DYes e
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81} Name
CHASE, WILLIAM J -
551 SUNDANCE TRAIL e 82| Street A&:r;i_s (P’.% fsc Erger .I’S— r}lét /A‘\.cciezrtable)
INDIAN RIVER SHORES FL 32963 = =
By nian RIVER SHORES FL [® 3503
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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . P T R I

S N M
- : [ . v
. [

D Tl Tad

SIGNATURE

Signature, typed or pinted nama of regrsiered agent ang lle § appicable, NOTE Regrstered Agent 5ig Tequired whan ramnsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DWECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [#change [ Addition
NAME CHASE, WILLIAM J 1.2 NAME . ” ’ .
smeeraooeess| 551 SUNDANCE TRAIL wsmemess| § @8 RWER TRATS s
ciTy-sT2IP INDIAN RIVER SHORES FL 32963 worv.stzp | EADIAM RIVER S HokEd 3 ; >
TME D [ DELETE 24 TITLE i Change [ Addition
NAME EVENSEN, ELLEN 22 NAME P
srreeTaooress| 551 SUNDANCE TRAIL pasmesrooress| § 65 RIVER ‘T:R'A I‘L: . ey
crvsrze | INDIAN RIVER SHORES FL 32963 e | Faspian RWER SHoves 7L 32963
TME D [ DELETE 31TME [AThange [ Addition
NAME CHASE, LISAB 32NAME ) ) . .
smeeTaooress| 56685 MARINER DR. 33 STREET ADDRESS 5’4 4 5 £ IN Di:'f’ MN E:" P
CITY-ST-7P SEBASTIAN FL 32958 sicrvstze | FENDIAM RIVE SHORES, FL 32963
TIME [J DELETE £1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE [J DELETE 5.1 TMLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-§7-21P
TILE [ DELETE 61TILE [OcChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 84 CTTY-8T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0118252

CR2E034 (11/98)

, {/g/? ? S6/-559-03L3

Daytime Fhone #



