FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN PEAKS, INC.

P96000104564

Principal Place of Business

10749 N. MAIN ST,
JACKSONVILLE FL

Mailing Address

10749 N. MAIN ST.
JACKSONVILLE FL

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90021 018 ***150.00

AR MMM RORE

DO NOT WRITE IN THIS SPACE

.3, Date Incorporated or Qualifed

24] [2s]

20] [30]

s o - _01/01/1997 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m |26] 59-3423613 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. it
g P 5. Certifcate of Status Desired O $8.75 Add_monal
Ei ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Lifes OnNeo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

ADKINS, MARIA D
10749 N. MAIN ST.
JACKSONVILLE FL

81/ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lasJ Zip Code

11. Pursuant to the provisions
office or registered agent,

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co

rporation submits this statement for the purpose of changing its registered

or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

agent. | am famfliar with, and accept the obligations gf, Section 607.0505, Fiorida Stafutes.

SIGNATURE ALk ﬁ . et 2-/-79
Signature, typed or printed namd of rdfistered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [JChange  [J Addition
NAME ADKINS, MARIA D 1.2 NAME
stReeTaooress| 10749 N. MAIN ST, 1.3 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 1A CATY.ST-2IP : ~
TE [ DELETE ZATITLE " [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2P 2. 4 CTY-ST-2IP
TIME [ DELETE 31TME [CChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIME [J DELETE 41TILE [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IF 54 CITY-ST-20P
TITLE {1 DELETE 61TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZiP 64 CITY-$T. ZIP

Quy/ - 757-7370.

[rr

(11/98)

CR2E034

Fate SPPTI— de



