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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p97000078128

1. Corporation Name

PARTNERS IN TWINE, INC.

Mailing Address

12406 N 28 STREET
TAMPA FL 33612

Principal Place of Business

12406 N 28 STREET
TAMPA FL 33612

T3I9144

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90042 046 ***150.00

O G OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
(21] 26 650779630 Not Applicable
Suile, Apl. #, etc. Sute, Apt #. etc .
b P 5. Certifcate of Status Desired O $8 75 AGQ|llona|
2_2‘ L m ) i | ) . Fee Required
City & State L City & Staws §. Election Campaign Financing  — $5‘00 May Be
E] _ 1@ Trust Fund Contrbution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZTl Ei E J;i Personal Property Tax. Tves CINe
9. Name and Address of Current Registered Agent { 10. Name and Address of New Registered Agent
g1} Mare
STEPHENS. ROBERT D SR 82| Street Ade P.0. Box Number is Nol Acceptabl
treet s (P.O. ar 15 Not Acceptable
12406 N 28 STREET reet Adorass (PO, Box umber pravie)
TAMPA FL 33612 83
i8a] Ciy

ssi Zip Code

FL

agent | am familiar with, and accept the cbligations of. Section 607 0505, Florida Statutes.

11, Pursuant to the pravisions of Sections 607 0502 and 807 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registeled
office or registered agen!, or both, i the Slate of Flonda Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE
Signatre. typed of printed name o1 regstered aqent and e 1 Apphcable NOTE Redisinred Agefl Signalare cqaimed aben &inslang) DAY =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN +2 j£2]
TIiLE PSD [J DELETE TITITLE [[JChange  [[]Addition E
NAME STEPHENS, ROBERT D SR L 2NAME 3
streetaporess| 12406 N 28 STREET 13 STREET ADDRESS &
CITY-ST- 2P TAMPA FL 33612 1451 2P o p
TTLE vTD [ DELETE 21TITLE [CJchange  [JaAcdbon | &2
NAME FEWER-STEPHENS, RIS E 22 NAME
streeT2ppress| 12406 N 28 STREET 23 STREET ADDRESS
CHY.ST.TR TAMPA FL 33612 . 2 4GT-GT.2P
TITLE ] DELETE 31TME [C]Change  [J] Acditon
NAME 32 NAME
STREET ADDRESS S ISTREET ADDRESS
CITY-STZIP 34 0T 517
TITLE [ DELETE 3TILE ) [JCrange [} Acdtion
NAME 4 2HAVE
STREET ADORESS 1 ISTREET ADDRESS
QITY_ST-2P 44CITY§T-ZP
TITLE ] DELETE 5171LE [JChange (] Acdition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CIY-5T-7F
TTLE [} DELETE 61 THLE [ Change  [_]Addibion
NAME 52 MANE 4’
STREET ADDRESS §3 STREET ADDRESS
| omy-sT-zie 84 CITY-5T-210

14| hereby certify that the infarmation supphed with this filing does not qualfy far the exemption stated in Section 119 07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607. Flonda Statutes: and that my name appaars n

s, with all other like empoweared
~

=

Block 12 or Block 13 if &l

SIGNATURE:

or on an attachment with an ad

Z4290 23 WEHE

AND TYPED OR PRINTED NAME OF SKay(NG OFFIC

D Liephens

SISNATUR

Roberi

8B.D|RECTQR
~

Dine Dayume Phnne #

- [Fesiilent”



