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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

Jan 30 1998 8:00am
Secretary of State

POCUMENT # P96000081703 (6)
BENT & TWISTED INDUSTRIES, INC.

O A

Principat Piace ol Business Mailing Addrass
2147 PORTER LAKE DRIVE 2147 PORTER LAKE DRIVE
SARABOTA FL 3240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26] NOT APPLICABLE Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. i
P wie- A 5. Certificate of Status Desired ] $8.75 addtona
E ;‘ Fee Required
City & State City & State 8. Elgction Gampaign Financing $5.00 May Bo
2 28] Trust Fund Conlribution O Addad to Fees

Zip Country Zip Country 8. Tnis carporation owes or has paid the current year Intangible
—Zﬂ E] ;l 30 Personal Property Tax due June 30. Oves [CnNo
9, Nams and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent

SCHEB, ROBERT P 81| Name

1605 MAIN STREET #705 82| Strool Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34236
83
84] City FL B5| Zip Code

11. Pyrsuant 10 the pravisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this slaterment for the purpase of changing its registerad
office or registered agent, or both, in tho Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby accepl the appointment as registared

agent. f am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 i chan-%)mn an aphc)
OIARAIATIIFE, vy

SIGNATURE

Signalwre, typed or prinled name of reglslerad agenl and [tis if applicatile {NOTE Registerad Agenl signalure required when reinstaling} DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TME W [ DeLETE e [T Crange™ L adlton | 2
NAME SCHWARTZ, MANNY 1.2 HAME D, §
STREET ADDAESS | w=PPERTERTIREDE Laswer viess | PadS- £ Aocfer Lake Oc. i
CITY-5T-2P SARASE 14GITY-ST-2P Satasots, F& B o
TTLE P 7 OEtETE 21Tt [ Change [ Addition | O
HAME SCHWARTZ, STEVEN § 22 NAME
STREET ADDRESS 23 STREETADDAESS | 008" F ﬂ"#f Latee b g
CITY-57-26 L caov-size | Swasota, FL  Fiso
TmE TJ vecene 31TILE [ Ehange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34 CITY-ST-7IP
TILE 7 peCETE 41TIMLE [CTchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABURESS
CHTY-ST-2IP 44 CITY-ST-2IP
TME L] DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7iP 54 0Y-§1- 7P
TITLE [T DELETE 81 TILE L change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . 6.4 CITY-ST-2IP
14. | hereby cerlify thai the information supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | furlher certify that the information

indicated on this annual report or supplomental annyal repor
officer or direclor of the corporation or the re
an address.

$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

I N ﬁ.h-/. l ;Aréfr AN T oNs4




