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

o eewe | May 05 1998 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

: 1998
DOCUMENT # PQE000094377 (4)

1. Corporation Name

SIN TWISTERS,INCORPORATED -
Principal Place of Business Maiing Addrass ”"""' "”l"l '“" "m "m "m II"I ,'m Il"l m" I"" ,"l IIII
316 NORTH O STREET 319 NORTH O STREET
LAKE WORTH FL 30460 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2 P I Fiace of B Mailing Ad ry Fyﬂf”,}%
. Principal Place usinoss 2a. Mailing 55 L umber Applied For
1] 2] PO %oj. 33498 650707925 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, etc. N ) $8.75 Additional
?2:! P §. Cenlificate of S}alus Desired R’ Fes Required
City & State City & State 6. Etection Campalgn Financing $5.00 ma
- . y Be
23 ?a] év G RG‘&G EN CO Trust Fund Contribution O Added to Fees
Zip Country g&‘ i i # Country 8. This corporation owes or has paid the current year injgngible
;-l m —2?1 51 "‘3 30 U Sl A Parsonal Proparty Tax due June 30. [ ves 4]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAHONEY, LYNDA 81| Name
318 NORTH O STREET B2| Street Address (P.O. Box Number is Not Accaptable)
LAKE WORTH FL 33460 .
84] City FL ‘ss[ Zip Gode
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered

office or regislered agenl. or both, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby acaept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CRRE034 (1097)

SIGNATURE e
Signatura. typed or potitnd name of tegsieisd agont and tile it applcable (MOTE - Ragistersd Agant signature raquired whan reinsiating) DATE
12, OFF ICERS AND DIRECTORS | EER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DPT [T oedéte 5.1 THLE [Jchange LT Additien
NAME MAHONEY, LYNDA 1.2 NAME
seeranoress | 319 NORTH O STREET 13 STREET ADDRESS
CmY-§T- 718 LAKE WORTH FL 14 CTY-§T-2IP
TIRE "3 7 DELETE 21TI1LE [CF change [ Addition
NAME MAHONEY, PJ 2.2 NAME
smeeTaporess | 311 NORTH O STREET 23 STREET ADRESS ‘
CITY-ST-2Ip LAKE WORTH FL 2.4CITY-5T-2P N :
TINLE [T oeLeTe 31 TILE CJchange” 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 3.4.CITY-ST-2IP
TiILE [ DELETE 41TTLE L1 Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CTY-ST-2P
TILE [JoEete 5.1 THLE "L Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 1P
TITLE [J oecete 6.1 TITLE 1T Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 64 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on 1his annual report or supplemental annual repart is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execiite this report as required by Chapter 607, Florida Statutas, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: LAV CLAION MATONEY. 21 APRAB 3D (510.06¢




