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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISIOM OF CORPQORATIONS

PROFIT AR
CORPORATION b :
ANNUAL REPORT SIT A

1998 S

DOCUMENT # PQ7000031324 (1)

1. Corporation Name

TWICE UPON A TIME, INC.

Mailing Address

66 LOWER BRIDGE RDAD
CRAWFORDVILLE FL 22327

Principat Place of Business

66 LOWER BRIDGE ROAD
CRAWFORDVILLE FL 32327

FILED
Jan 21 1998 8:00am
Secretary of State

DA AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/07/1997
2. Principal Place of Buginess 2a. Mailing Address 4. FE| Number Applied For
’;I 28 57 - 3 (/ y"/ 04?0 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
:| v P Y P 5. Cortificate of Status Desired O $8'75 Additional
22 27 ) Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;:l EI ;I 3;] Parsonal Property Tax due June 30. D Yos E No
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
WESTMARK, MARY K 81| Name
66 LOWER BRIDGE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
B3
B4} City FL 85| Zip Code

agent. | am famlliar with, and accepl Iho obligations of, Section 607.05056, Florida Statutes.

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its regislered
office or rogistered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature, typed or printed nama ol Jepisterad agent and tille d applicable {NOTE: Registeted Agont signature required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTE P T DELETE 11 I01LE [T change L] Addition :?,
HAME WESTMARK, MARY K 1.2 NAME §
staeetaporess | 86 LOWER BRIDGE ROAD 1.3 $TREET ADORESS g
CITY-ST-2P CRAWFORDMILLE FL 32327 140ITY-5T- 2P &
TILE |REETE 21TITLE [J Change [ ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CIY-5T-2IF
TITLE CJ DECETE 31 TITLE [d chang: [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIFY-SF- 2P 34 CITY-$T-2IP
TILE [T peLEre L1100 [Tchange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY- 1 21p
TITLE [JpaETe 51TMLE [l Change [ Adgition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54GITY-5t- 7P
TILE ) oeLete 61 TILE [J Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ' 64 CITY-ST-2IP

Block 12 or Block 13 it changed, or on an allachment with an address.

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal offect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustec empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

aranatune’nu V. oo b, Maw ¥ \achiask

lale@  (eena24-11¢f 1



