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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrolary of State
DI\QSION OF CORPORATIONS

DOCUMENT # P96000104564 (5)

1. Corporation Npme

TWIN PEAKS, INC.

Mailing Address
10749 N. MAIN 8T.

Principal Place of Business
10749 N. MAIN 8T.

FILED
Aug 26 1998 8:00am
Secretary of State

R AR

JAGKSONVILLE £L JACKSONVILLE FL
DO NOT WRITE tN THIS SPACE.
3. Date Incorporated or Qualdicd
01/01/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI N’u_mber Applied For
21] 26] S59-39¥23¢413 Nol Applicatile
Suite, Apt. #, etc Suits, Apt. 4, elc. iti
F F— P B. Ceriificate of Status Desired O $8'75 Additional
@ . ] 2-;[ Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
EI 2&] Trusi Fund Contribution Added to Feos
Zip . Country 7ip Country 8. This corporation owes or has paid the gurrent year Intaggible
m 25] E m Parsonal Praperty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent 7
ADKINS, MARIA D 81 Name
10"9 N MNN ST B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
-JACKSONVILLE FL
. a3
. 84( City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 8071508, Florida Stalutes, the above-named corporation submis this statement for the purposa of changing its registercd
& was autharized by the corporation's board of diraciors. | hereby accept the appointment as registered

office or registered agent, or both, inthe State of Florida, Such chars

agent. | am tamiliar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE e . [
Signgtlure, hyprod of printod namo af regislurod agenl end tive i appl cablo {NOTE: Re_)gistomd Agont signature required when reinstating) DATE p

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TLE Y [T orLeTe 11 T0LE I Charge [ Aaditon | S

NAME ADKINS, MARIA D 1.2 NAME oy

STREET ADDRESS 10749 N. MAIN ST. 1.3 STREET ADDRESS %

Cy-St-2 JACKSONWILLE FL 14 CITY-51-2P &

TME [T oELeTe Z1 THLE [T cnange [T Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

Criy-g1-zir B 2 4CIY-§T-2 ]

THLE ] beELETE 31 TIHE [T cChange [T Addition

HAME 32 NAME

STREEF ADDRESS 33 STREET ADDRESS

CITY-S1-21 34.CITY-ST- 7P

TmE [T DELETE 41T T Crange T Additian |

NAME 4.7 NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-§1-2IP

me T oreete 51TNLE [Tchange [ Addaion

NAME 5.2 NAMF

STREET ADDRESS 53 STREET ABDAESS

CITY-81-21P 54 CHY-51-2IP

TILE [T DELETE 61 TTLF Change | Addition

NAME 62 NAME 1 ’jQDQRE; ‘ = —.';.‘ El (0

STREET ADDRESS 6.3 STREET ADDRESS ;EE'{"-:}III -‘,ﬁg"”n 1{23-~118 R L:bﬂ

GHTY-5T- 2IP 6.4 CIIY-S1-ZIP R L

14. | hereby cerlify that the informalion supplied with this filng doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutos. | furlher cenlily that the information

indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or rusteo empowered to axecute this rapon as required by Chapler 607, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 if changod, or on an atlachmont with an ad s. /
/ S

-— )

2 2 —



