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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # P97000017831 (3)

1. Corpcralion Name

T.W.0. SERVICES INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0N

Principal Place of Business Mailing Address
1215 PONDS COURT P.O. BOX 4305
DELTONA FL 32738- 1 ENTERPRISES FL 327250305
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
;l E] SG\ "& l 'Sb \"\ &O Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc.
P . 8. Certificate of Status Desired O $8.75 Addtional
22 ;[ Fee Required
City & Stale City & State 8. Election Campaign Finaneing $5.00 May Be
E] ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curgnt year Intangible
24 ;ﬂ ;‘ 30 Parsonal Property Tax due June 30. Yeos O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JCKETT, GLADYS L 81| Namo
1216 PONDS COURT 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738- 1
a2
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #ts registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as ragistered
agent. | am famlliar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

indicated on this annua! reporl ar supplemenial annual report is rue and accurate and that ry signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the forporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cjiged, or on an a1lacrn1f‘ntailh an address.
' 1 dn [l P “Sieiancy /;,,-.\ D a AN

rF YS9 V. S RPFPL  UBRT. . Y _ =

SIGNATURE ____

Slgnature Typed ofF printed name ol reghsterad agant and bl 1| applicablo (MNOTE- Reglsterad Agent signature raquired whan reinstating) DaTe
12, OFFCERS AND DIRE CTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TIRE A& Change | Addition
NAME JCKELL, GLADYS L 12 NAME

i S L-¢L ¢

sweer aooress | 9215 PONDS COURT 13 STREET ADDRESS | DIHO W2« S W TS U
Ciry- St 2P DELYONA FL 32738 1401Y-51-2IP (@] I‘MQ,OI W PL 32
TLE v [J oELETE 21 TMtE b "1 Change [ Addition
HAME CHINCHOR, CHRISTINE A 22NAME oAb Ol E
seeraoress | 1215 PONDS COURT 2asmeeraopess | LV TRy
£ITY-51- 2P DELTONA FL 32738 2.4 CIFY-ST-29 Ty Are . TL 3273 Y
TLE (3] [Toec 1 TITLE ' Ul Change L Addition
NAME CHINCHOR, TMOTHY Z 3.2 NAVE
sweeranoress | 119 TWISTED QAK TR. 3.3 STREET ADOESS
CiTY-ST-2IP DELTONA FL 32738 34, CIIY-§1-2P
TILE [ beLETe 4L1TITLE U Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CIY-ST-2IP
TITLE [T DELETE 5.1 TILE "] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 LCITY-SE-2P
TITLE [ DeLere 6.1 TIILE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-5T- 2P
14. 1 hereby certify Ihat the information supphed with this filing does nol qualify for the exernplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : O O am

CR2E034 (10/97)



