FILED

PROFIT
{CORPORATION
ANNUAL REPORT

1997

L,

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TWINS ACQUISITIONS, INC.

A A

Principal Place of Business

16204 NW 78TH AVE,
ALACHUA FL 32615

Mailing Address

16204 NW T8TH AVE.
ALACHUA FL 32615-7606

4. Date Incorporated or Qualified

12/05/1896

3a. Date of Last Reporl

2. Trincipal Place of Bosiness
2|

2a, Mailing Address
26|

4, FEI Number

593¥/c0E9

Applisd For
“_J.blot Applicatie

Suilc,mAr-l # etc Suite, Apt. #, alc,

$8.75 Additional

—R‘I ;ﬂ 5. Centificate of Status Desired | Foo Roqulied
|, G 8 St City & State 6. Elaction Campaign Financing $5.00 moy Be
231 Eﬂ Trust Fung Gontribution Added lo Faes
L | . County - Country 8. This corporation has liabllity for intangible tax under s. 199.032,
] 25 2] 30] Florida Statutes [ ves JANo

9. Name and Address of Current Registered Agent

WITGOMB, NINA §
16204 NW 78TH AVE.
ALACHUA FL 32615

10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplatie)
B3
84| Ciy FL 85| Zip Code

11, Pursuant o the provisions of Seclions 6070602 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registerad
agenl |arlamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Biock 12 or Black 13 if changed, or on an atlachment with an addre

SIGNATURE: ..

SIGHATURE E;ifw.;':;;»-__i'y;uh o preten rame of registared B(]')Hl-ﬂ"d i 1 applicatla (NCTE Registerad Agert signature required when reinsiating) DATE
12, ] OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILF “Top [ DRLETE 1HLE [ change [ Audition g
i WHITCOMB, NINA § 1200 3
st anontss | 16204 NW T8TH AVE. 13 STREET ADDRESS o
orv-srae | ALACHUA FL 32615 14CITY-ST-2P &
ne DS [T oEETE 2 TLE [T Crange [ Addition |
HAME KEATOR, TINA § 22 HAME
s auoness | 96204 NW 78TH AVE. 2.3 STREET ADDRESS
orv-si-r L ALACHUA FL 32615 2, 40ITY-51-2P

| s [ beLeTe 3ATILE [ change  [J Addiion
NAME 32 NAME
SIRF T ADDRE 55 33 STREEF ADDRESS
CAY-§1- 2P 34, CITY-ST-21P
me T DeLE%e 41 TITLE [J Crange L] Adition
NAME 4, 2 KAME
STRELT ADDALSS 4.3 STREET ADDRESS
ElT-57 2R 44CITY-81-2P
1L 7 DELETE S1TILE T change ] Addition
(Y 5.2 NAME
STREFT ADDHE S 53 $TREET ADDRESS
CITY-S1-2I1 54 £iTY-ST-2IP
Tl L] DELETE 61TTLE [Jchange ] Audition
NAME 62 NAME
STREF T ADURE S5 6.3 STREET ADORESS
Gy 2 B4 ITY-§T-20P
14, | do hereby certity that tha nformation supplied with this filng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true
1 an an officer or director of the corporation or the recever or trustee ampowere

and accurate and that my signature shall have the same legal effect s If made under cath: thal
d 10 exacute this report as required by Chapter 607, Florida Statules; and that my name

Y80y G0y-1i8 7320

Cayfime Phone § OGORT T

28,




