FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i _ FLORIDA DEPARTMENT OF STATE Jan 28 1 998 8 OOam

CORPORATICON Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000031565 (9)

1. Corporation Name

TWBP, INC.

OV R AR

Princtpal Place of Business Mailing Adidress
P.O. BONX 4567 P.O. BOIX 4567
FT WALKTON BEACH FL 32549 FT WALKTON BEACH FL 32549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Malling Addraess 4. FEl Number Applied For
m 26 Not Applicable
Sulte, Apt. #, elc. Suie, Apl. #, elc. . iti
P — P 5. Cerlificate of Status Desired O $8.75 dditonal
;;‘] 271 o Fea
City & Stato | Ciy & State 8. Eleclion Campaign Financing .
;3_] o 1;] . Trust Fund Contribution B Added 1o Fees |
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangiblo
m El 2—91 El Perzonal Property Tax due June 30, Ovwes Ono
3 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THOMAS, KENT 81 Name

W KSJE. C}‘ki m(ﬁ D/e' 821 Strecl Agdress (PO, Bax Number is Not Acceptabie)

OULF-BREEZEFLO050t 1y2<774/ /) 259 @

85| Zip Code

; 84| City ;
‘ FL

11. Pursuani to the provisions of Seclions B07, 0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpcse of changing ils registered
office or registercd agenl, or both. in the Stale of Florida. Such change was authorized by the comoration’s board of directors. | horeby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0606, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE L — U L
Signaluru, lyped of proled e o' ragslired ageo Lana e f appleatlie {NOTE - Registared Agenl s.gnature taguired when rainstahng) DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: THLE 1] [T DELETE 11T B change [ Addition
: NAME THOMAS, KENT - 12 NAME
- stheet aoiess | FHBR-BATETANE ™ (/5 £ (}“”‘6’7 dus M 1 3 SIREET ABCAESS 5 €. CM*K‘J Clug P& '
- CITY-5T-2P GUtF-BREEZEFL 32304~ Q@M,fz 59751//' 14 C0Y-§1-21F E:S'ILI‘NJ FL 32 SY/
; MLE 3 7 orteme 21T0LE ! [Jchange L] Addition
HAME 2.2 NAME
i STREET ADDRESS 2.3 STREE] ADORESS
: CITY-S1-7P 2, 4 CITY-ST-21P
TILE [J peeeve F1TNLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY -§T-21p 34.011Y-5T- 2P
: TiTLE [T peLETE 41TIHE [T change ] Acdition
NAME 4.2 NAME
D | SIREETADDRESS 43 STREF1 ADORESS
. CITY-S1-2P 44 CITY-§1- 2
TILE {7 DELETE 5.1TMLE O change [T Addition
H NAME 5.2 NAME
: STREET AODRESS 5.3 STREET ADDRESS
CIry-S1-2p I 5.4 CITY-5T-7P
- TME 1 DELETE 6 1TITLE T Change [T Addition
NAME 62 HAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 LIIY-S1-2P

lify for the exemption statod in Section 119.07(3)i), Florida Stetutes. | further certify that the information
accurate and thal my signalure shall have the sarne legal eflect as if made under cath, that | am an
ted to exacule this report as required by Chapler 607, Florida Slatutes: and that my name anpears in

. KO Thats, o e gk /675

14. | hereby certi!g that the informabon supplied with this filng does nat
indicated on this annual reparl or supplemental anpual roparl is 1r
offwzer or director of the corporalion or the e or lrugloe o
Block 12 or Block 13 i changod atlachmo

CIRNMATIIDE:




