PRCTIESY

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

PROFT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Nama

TWIN STATE, INC.

T
P97000100985 (5)

Mailing Addrass

4410 NORTH LOIS ST.
TAMPA FL 33614

Principal Place of Business

410 NORTH LOXS ST
TAMPA FL 33614

FILED
Mar 17 1998 8:00am
Secretary of State

ARRAND AN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifisd

11/26/1907

2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
3] L?E] Not Applicable
Sulle, Apl. ¥, elc. Suite, Apt. #, etc, - : ) $8.75 additional
= t;l 6. Carfificate of Status Desired O oo Required
Cily & State City & Stale 8. Election Campaign Financing £5.00 May Be
23 ?s] Trust Fund Contribution Added 1o Foes
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
;I 26 m 30 Personal Property Tax due June 30.  [JvYes [J Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatsred Agent
HART, DAVID § 81| MName
100 N. BISCAYNE BLVD. - STE. #2600 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City FL tsl Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statarent for the purpose of changing its registered
oHice of registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Slgnature typod or prnted nama of registerad agenl and ilte il applicatie {NCTE Regisiered Agant signeturd faquired whan feinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D [T otee 1ATITCE [T change [ Addition
HAME VAN DEN BERG, ANTON 12 NAME
staeeT poess | Y410 NORTH LOIS ST. 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 1.4 CITY-T-2IP
TITE [T DECETE 21TMLE [ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS -
£AY-5t-2p 2 4 CITY-5T-2P '
TITLE L] DELETE 31TILE I change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SYREET ADDRESS
CIFY-ST-2IP 34, BITY-ST-21P
THILE LJ DELETE 41 TIME [ change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7-2IP 4.4 LY -ST-2IP
TE 7 DeLETE S1TMLE T3 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T- 2P
TITE [J pesEre 6.1 ITE ] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-S1-2P BA CITY-ST-2iP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repart o supplemental annual reporl is true and accuyrate and thal my signature shall have the same logal effect as if made under cath; that | am an
officer or ditectar of the corporation or the receivar or trusiee empowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

2~ 30-98 F3-970-9527

Block 12 or Block 13 if chagged. or on an atlachment with an address.

SioNATURE. Ao Hoce  AnToN VAN DEN BEL0-

CR2E034 (10/97)



