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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

e SerHi e A murt e

DOCUMENT #

1. Corporation Name

TWR, INC.

Princlpel Place of Business

1889 SE. HARP LANE
PORT §T. LUCIE FL 34903

Waiking Address

1689 S.E. HARP LANE
PORT ST. LUCIE FL 34963

DT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/23/1997

2. Principal Place of Business

28. Mailing Address

4, FEI Number Applied For

e w@:uw-lﬂ‘.wﬁv . ]

24

25] 2] 20]

21 ;El L-)F) - Dq (QM 0 Not Applicable
Sule. Apt. ¥. etc. L, DUt Aet et 5. Certificate of Status Desred [ $8.75 Addiional
22] 27| Foo Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
2 ] 18] Trust Fund Contribution Added to Fees
Zip Counlry ap Country B. This corporalion owas or has paid the current year Intangible

Personal Property Tax due June 30.  Pves [ Mo

9. Name and Address of Currant Reglstered Agent

10. Name and Address of New Reglstered Agont

ROACH, THOMAS
1689 8.£. HARP LANE
PORT §T. LUCIE FL 34983

8t Name

82| Street Address (P.O. Box Number is Not Acceptabia)

83

84| City

85| Zip Code

FL

e L AN

R o

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered

agent, | am tamiliar wilh, and accept the abhgations of, Soction 607.0505, Florida Statules.

indicated on this annual report or supplemenlal annual rejort is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Biock 12 ar Biock 13 if chan

Nl with an addreks.

Rres,
o~

d, or on an allact

Loma.s pac.

SIGNATURE S e
Signatuie, typed of printed name of fegeetened gt and b i sl cubl {NOTE - Raistered Agenl signature required when reinstating) DATE =
12, OFFICERS AND DIRECTORS | EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e o [T oiLeTe 1L Presidext & Dir. Porange [T Addidion |2
A 128V Thovras Roae I X
STREET ADDRESS rtasmeeTapoRess | |l B9 S . E. Ha.rp LAne i
GITY-ST- 2P - 14 CITY-$1-2IP Por-1 1, LU-“—'JE,T. FL %%ﬂ £3 g
TILE DELETE 217MMLE %g, <o, hange Acdilion
HAME 2.2 NAME L-A-ur‘a_./ Gritvnald(
STREEY ADDRESS 2.3 STREET ADDAESS | { Lo HA 4.2, \Jca_r p L.A_VL 2
CITY- §T-2p 2.4CITY-51-2P ort. 9t Luo e, =l 349¢3
TIE O biceTe 31TILE J [ PRES N A Change L] Addition
NAME 3.2 NAME BRiAN MART LN
STREET ADDRESS 3ASIRELTADDRESS | (g 1@ BE A v ST«
CITY-S1-2P 34, CITY-ST-21P Poey T, L, F-. 3Y9qa3
TITLE [T BeLETE 41 TITLE ' “ [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-s1-7P N 44CITY-5T-2IP
TITLE 1 peLene 51TITLE “UJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CiTy-sT-2 5.4 CITY-ST-2IP
TMLE ) DELETE £.1 TIILE [T Change [ Addition
] e 6.2 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
cIrY-ST7-21 84 CITY-S1-2iP
14, | hereby cerlify that the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

o ll‘-....‘ﬁ(") el 7 et d NI AD



