FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TWINS ACQUISITIONS, INC.

" Mailing Addross

16204 NW 78TH AVE.
ALACHUA FL 32615

Principal Place of Businoss

16204 NW 78TH AVE.
ALACHUA FL 32615

FILED
Mar 12 1998 8:00am
Secretary of State

100 O

DO NOT WRITE IN THIS SPACE

24] 2s) 28] 30

3. Date Incorporated or Qualifiod
2. Principal Place of Businass T "Ei._ﬂﬂ'n—nrrfaﬁ\ddmss 4. FEI Number Applied For
S £ N _ _59-3416089 Not Applicable
Suite, Apt. ¥, elc Sute, Apl. #, elc. $a_75 Additional
- . ificata of Stat ired

—2;] L 2_’-1 5. Certificate of Status Desire (] Fea Required
Cily & Stalc City & State 8. Elaction Campaign Financing $5.00 may Be

23 28 Trusl Fund Contribution Added 1o Fees

Zip Counbry L Country 8. This corporation owes or has paid the currept year intangible

Personal Property Tax due June 30. G D No

9. Hame and Address of Current Registered Agent

10

. Name and Address of New Reglstered Ngent

Stireet Address (P.O. Box Number is Not Acceplable)

WITCOMB, NINA § 81} Name
18204 NW 78TH AVE. 82
ALACHUA FL 32615 -

B4} City

FL Ias] Zip Code

agent | am familiar wilh, and accepl the: obligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant 1o 1ho provisions of Sections 607 0502 and 6071508, Flolida Staiules, the ahove-named corporation submils this staternani for the purpose of changing s regisiered
offica or registered agent, or bot, it the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

Sig ahure typoad o ponted ramae e ored agent wad Wl o appde bl “TINDTE Ragstorod Agant signaturo required when reinstaling) DATE
12. OFFICE 1S AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE w T o U DELETE 1ATLE [ Change — [J Additien -
NAME WHITCOMB, NINA § 1.2 NAME
steeeranoress | 16204 NW 78TH AVE. 13 STREE! ADDRESS %
Y- 5T- 3 ALACHUA FL 32815 B 14 CITY-$1- 2P
TLE Vi3 [CJonere 21 TILE [ change [ Additien |G
NAME KEATOR, TINA § 2.2 NAME
seeraooness | 16204 NW T8TH AVE. 2.3 STREET ADDRESS
CiTY-51-2 ALACHUA FL 32815 o 2 4 CITY-ST-21P
TITE O orete 31TMLE T change LT Additien
NAME 32 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P e 34.CY-5T-2P
TILE [Toeoe 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-70 S 44CIV-§1-2P
TIMLE T oRLETe 51TIILE [JChange  T[J Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF N 5.4 CITY-ST-2F
ITLE [Jonere 6.1 TITLE [_] Change T Addition
HANE 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-5T- 2P

indicated an this annua! reporl or supplemental annual reporl is frue and aceurate and

14. | hefaby corlily thal the infarmation suppliied with this fiing docs nol quality for the oxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
at my signature shall have the same legat effect as Iif made under oath; that | am an
officer or diractor of the corporation o tho recaivar or Trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if char\y_ an llni;l(‘.?ln!('!lll willi an address. -
SIGNATURE: /a;/aD/ %M/f __ ?/4/9{? G- 308

Loy~




