PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporiition Name

TWIN SAFETY, INC.

DOCUMENT # P97000044879

Principal Flace of Business

400 HIGH POINT DR.. STE. 500
COCOA FL 32926

Mailing Address

400 HIGH POINT DR.. STE. 500
COCOA FL 32926

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 009 ***158.75

ovrz2r

T

DO NOT WRITE IN THIS SPACE

3. Date |hcorporated or Qualifed

| 05/19/1997

2. Principzi Place of Business 2a. Mailing Address 4, FEI Number [ Aptied For
1] 26] 59-3456896 Noi Apalicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
e ¢ P 5. Cenrtifcate of Status Desired $8.75 Add.monal
E Fee Retuired
: . —
Gity & State City & State 6. Electicn Campaign Financing $5.00 vay Be
—2;1 Trust Fund Contribution Added to Fees
Cour try Zip Country 8. This curporation owes the current year intangible
IEI —Zgl Bﬂ Patsor al Property Tax. Dyes )ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registers d Agent
81; Name
SIMPKINS, B W 82| Streel Ac dress (P.O. Bo» Number is Not Acceptable)
reat Acdress (P.O. Bo> Number is Not Accaptable
400 HIGH POINT DR, STE. 500 P
COCOA FL 32926 83
84| Ccity FL ’ss Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this staterent for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporz tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the cbligatisns of, Seclion 607.0505, Florida Statutes.

14, | hereby certify that the informaticn supplied with this filing dg
indicatedl on this annual repost or supplemental anual repof
officer o director of the corporati an or the receiver or trusly

ment with

Block 12 or Block 13 if changed, aon an atta;

SIGNATURE:

ot qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further ce rtify that the infc rmation
atyny signatuie shall have the same legal effect as if made unc'er oath; that|l anan
fort as reqL ired by Chapter 807, Fiorida Statutes; and that 1y name appears in

\/ 467 > (360200

liayure Phong #

SIGNATURE

Bignature, fyped or printed na: 1e of registered agant ind tlle il applicable (NOTI~ Régistared Agent signature requ e when remnsiatng) DATE =
12. OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFS IN 12 D
TME 2] [] DELETE 11TITLE {IChange [ Addition E ‘
NAME JAKUBCIN, JANET S 1.2 NAME h
sreetaooress| 400 HIGH POINT OR., STE. 500 1.3 STREET ADDRESS o
arvstze | COCOA FL 32026 14 CITY-ST-2P &
e S [ DELETE 21TME [IChange  [Jaddiion ] ©
NAME CROUCH, J § 2.2 NAME
smeetaooress| 400 HIGH POINT DR., STE. 500 23 STREET ADDRESS -
GITY-5T-ZP COCOA FL 32926 2 4 CITY-ST-2P
TITLE (] DELETE 31TNE [JChange [T Addition
NAME 32 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-ZP
Tme ] DELETE 4.1TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRES § 43 STREETADDRESS
CITY-§T-2P 44CITY-ST-2IP
TMLE (] DELETE 51 TME [JChange [ Addition :
MAME 52 NAME !
STREET ADDRES 3 53 STREET ADDRESS
CITY-31-2IP 54.CITY-ST-2ZIP
TITLE U] DELETE n 81TIME Change ] Addition
NAME 6.2 NAME
STREET ADDRES 3 6 2 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P l




