CORPORATION
ANNUAL REPORT

1998

Sandva B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN SAFETY, INC.

P97000044879 (9)

Pringipal Place of Business
400 HIGH POINT DR.. STE. 500
COCOA FL 292

Mailing Address

400 HIGH POINT DR.. STE. 500
COCOA FL 3226

DO NOT WRITE IN

FILED
May 01 1998 8:00am
Secretary of State

THIS SPACE

0 0 A

3. Date Incorporated or Qualified

05/1 7
2. Principal Place of Businass 2a, Mailing Address 4. FEI'Number Apptied For
21 [26] AQ=3 AS‘L' gq Lo Not Applicable
ite, Apt. #, elc. Suile, Apt. #, ot ith
Sul P < wie. Ap ele &. Certificate of Status Dasired 53'75 Additional
22 ;ﬂ Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
;l ?8-1 Trust Fund Coniribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Jntapgible
;:I —2_5] m ;1 Parsonal Property Tax due June 30. D Yes ﬁﬂN}o
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agert
81| Narme
SIMPKINS, B W
400 Hﬂi PONT m., STE 500 82| Streel Address (P.Q. Box Number is Not Acceptable)
COCOA FL 32028 .
84| city FL |asl Zip Code

agent. { am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporatian submits this slatement for the purpose of changing its registered
office or regislerad agent, or both, in 1he Stato of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

}-\l;;-d au:-r'.}';.rﬁ'uﬂi o appincatile

Sigratre. typed o prnted ham o

{HOTE Rogistered Agant signature requiced when reinstaling)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE P L] peLere 1ITNE [T change  [J Addition
NAME JAKUBCIN, JANET $ 1.2 AN

streeT a00ness | 400 HIGH POINT DR., STE. 500 1.3 STREET ADDRESS

CITY - §1- 2 COCOA FL 32926 14 CITY-§T-2IP

TITLE 8 [T peLete 21LE [T change [T Addition
g CROUCH, J § 22N

sTReer aporess | 400 HIGH POINT DR., STE. 500 2.3 STREET ADDRESS

GIY-ST-2IP CQCOA FL 3282¢ 2. 4 CITY - 5T- 2P

TLE [T oecete L1TMME [Fchange ] Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - $T-21P 34, CITY-§T-2IF

THLE ] DELETE 4.1 TMLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -81- 2IP 4.4 CITY -81-2IP

TITLE 1] DELETE 5.1MILE [JFchange  [] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-5T- 2P

THLE [T pecete 6.1 TIMLE [Jchange T ac
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2¢ 64 LITY-ST-2P

14. | hereby cerlify thal tha informalion supplied

officer of director of tho corperation of tho rekeiver of frustas empower
Block 12 or Block 13 if changed, or on an attd t with an addresg’

cIGNATURE: [ [//-/ L

5. S P nS

g hufas

| he 1 lhis?h{ing does nat qualify for the exemption stated in Section 119.07(3Ki). Florda Statutes. | further certify that the in
indicated on this annual report or supplemedial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that |
o oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.

A’o?) 6%}

M



