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

FILED i

ANMNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 024 ***158.75

DOCUMENT #

1. Corporation Name

SIN TWISTERS,INCORPORATED

P96000094377

WG

Principal Place of Business

319 NORTH 13 STREET
LAKE WORTH FL 33460

Mailing Address
P O BOX 3995

EVERGREEN CO 80437-3995

DO NOT WRITE IN TH S SPACE

2

27]

us
3. Date Ircorporated or Qualifed
11/15/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App'ied For
m 26 650707925 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, eic. $8.75 Additional

5. Certifcate of Status Desired

X

Fee Recuired

City & Siate

City & State

$500 May Be

6. Election Camp;ign Financing

23 EI Trust Fund Contribution 0 Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [2—5| 29 [:E] Persor al Property Tax. Cives  XMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHONEY, LYNDA _
319 NORTH 0 STREET 82| Street Address (P.O. Bor Number is Not Acceptable)
LAKE WORTH FL 33460 33
84| City F L 85| Zip Cxde

11. Pursuzint to the provisions of ;
office or registered agent, or beth, in the State of Florida. Such change was authorized b
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Suctions 607.0507 and 607.1508, Florida Statutes, the above-named curporation submils this statement for the purpose of changing its registered
y the corpor.tion’s board of directors. | hereby accept the apjointment as registered

SIGNATURE
Slgnatare. typed or printed m me of registered agen and title it applicable. {NOT E: Registared Agenl signatura raq lired when reinstating) DATE 8
12, OFFICERS ANID DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DPT L] DELETE 11TME OChange [ Addiion | —
NAME MAHONEY, LYNDA 12 NAME 3
streeTaoprrss| 319 NORTH O STREET 13 STREET ADDRESS 8
o4
CITY-ST-2P LAKE WORTH FL 14 OITY-5T-2P ¥
TITLE Vs [J DELETE 2ATILE [JChange [ JAddiion | ©
v MAHONEY, PJ 2200 |
streeTaporiss| 311 NORTH O STREET 2.3 STREET ADDRESS ]
CITy-$T-21P LAKE WORTH FL 2. 4GITY-5T-2P '
TITLE {] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR i8S 33 STREET ADDRESS
CHTY-ST-ZP_ | 34, CITY-ST-2IP
TITLE [ DELETE 41 TILE OJChange  [C]Addition
NAME 4 2 NAME
STREET ADDR=SS 4.3 STREET ADDRESS
CiTY-ST-2P | 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 288 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 81TITLE []Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-ZIP
14. | hereay cerlify that the information supplied with this filing does net qualify or the exemption stated in Section 119.C7(3)(3}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have ine same legal effect as if made « nder oath; that . am an
officer or director of the corporation or the recewer or trustee empowered Ic execute this report as required by Chap er 607, Florida Stalutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered
SIGNATURE: YN DA MAHONEY 2k 49

D TYPED OF: PRINTED NAME OF SIGNING QAFICER OR DIRECTQR

Lpr

Date  __, _ _

Daytime Phone ¥
N - w3 g



