04271999-90211-029-3300.00-$150.00 =g FILED
Apr 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheine Harrs ecretary of State
ANNUAL REPORT Secre ary of State 04-27-1999 90211 029 ***300.00
1999 R DIVISION OF CORPORATIONS =
DOCUMENT # | : -
DOCUMENT # Pg7000100985 -
TWIN STATE, INC. . - - ~ |
| A1 TR
Principal Fiace of Business Mailing Addrass R T
4410 NORTH LOIS ST. , 4410 NOATH LOIS ST, I
TAMPA FL 33614 TAMPA F. 33614
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed = E
1172541997 i
2. Principi! Placa of Business 2a. Mailing Address / 4. FEI Nomber S‘?—-L_’; 2~ o e Applled For '
il i ] NSTARPHEABLE o Aopiai
'5[ Suite, Apt. #. etc. / E] Suite, Apt. #, etc. 7 5. Conlfcate of Siatus Desied [ ssF_ZesR ::;.rtg,a.
_ Chya& 55‘31'3//_ e ———— | _ Cily & State g - - = —- {-8..Eeclitn.Campaign Financing .. .. $5.00 sy B o o --— ; ’
Z] 28 . Trust I°und Contribution Added 12 Fees I; '
zp Country Zip Country 8. This ¢ rporation owas the current year Intangible 2.
m / [2s] 29 / [3_01 Personal Propany, Tax, [yes  ©CINo -
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registerd Agent %
81! Name N p -
AR, DAVD Y ERANDG _H - PTSTORTUS | i
1% AYNE BLVD,-:" #2600 B2| Sweet Address {P.O. Boi: Numbfar Leniot Acceplable) I
M A 33132 B - - -
y / Gp/o N _LOors S7
84| City L 85! Zip Cpda
TAMPA FL |"I$367

17, Pursunt to the provisions of S+ctions 607.0505 and 6071508, Florida Stah.tes, the above-named corporation submits this statement for 1he purpose of changing iIs 1egisfered
office or registared agent, or b¢ih, In the State f Florida. Such change was juthorized by the corpor.alion's board of virectors. | hereby accept the jpointment as rogistered

agent. | am familiar with, anc accepl the obligat ons of, Section 607.0505, Florida Statutes.
s [P SA > ESVAREY:
5 ¥ typed or panted reme of reghitarsd oo and Gtie f sppkcable. [ROTE Regastiied AQt mprariit 8 iwad whoh reinstaing) / DATE 7/

—
12. QFFICERS ANI) DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS 4ND DIRECTORS IN 12 3 ,
e D —= TJ GELETE 11 TTLE B PRESIDENT KCmoge  OAadtion |
NAKE VAN DEN BERG, ANTON L2NAME VAN DEN RELE ARITON 3
smeeraporess] Y410 NORTH LOJS ST. VISRETADRESS [ 104 O N L OTS  S7 il
cITY-T. 2P TAMPA FL 3364 14 CITY.ST21P T A rn PA SO, 3xd/6 &
e vV I OELETE 21TME VITCE (PRCESIDENT [ Change mﬁ‘ Q.
NANE ) 22 NAME ARANDD M PTSToRTUS :
STREET ADDRE 55 . ) 2ISTREETADORESS L0 Gy N LTS S7 ' ?
CITY. ST- T8 _ - 2,4 CITY-ST-ZIP T A £ L L 33¢ /¢ |
TRE {J DELETE 31TMLE ' [JChange [ Additon 1
NAME 32NAME
'} STREETADORESS| ™™ -~ ~ ' - . e W JISTREETADDRESS |~ ~—  =——remmrr o o e o —— e e — g

CITY-ST-29 24.CITY-5T-29 _{
TRE (I DELETE 4L TME ~[OJChange  []Adddtion
NAWE inane ) . !
STREETADDRESS| 42 STREET ADDRESS J
CITY-ST-2¢ 44 CITY-57-2P
mE ] DELETE $1TMLE DiChanga [ Asdition
NAME. 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CIFY-57-0F
TME I DELETE 61TIILE [JChange [ Addtion
NAME G2NAME .
STREET ADORE 15 6.3 STREET ADDRESS 1
CITY-ST. Z¢ §4 CITY-SY- 219 7 ]
14. | herets cerlify that the informat on supplied witt this filing does not quelify fer the axempiion stated ir Section 119.07/3)i). Flonda Statutes. | further carlify that the information

indicate d on this annual report CF supplemental innual report is true and accurale and that my signati re shall have tha same legal effact as if made urder path; thal I am an

officer 1 director of the cosporalion of the receiver of truslea empawered to uxacule this repar as recuired by Chapter 607, Florida Statutes; and thal my name appezrs in

Block 12 or Block 13 f changed of oh an atlachmant with an address, with all olher like empowered.
SIGNATURE: é %’(_Lﬁ L) $ZZD R4 Prs Forrus  o4lre / ? _gfifa;;) G172

SIGNATL TYPED OR I-BNTED NAME OF SIGN!ING OFFICEI : OR DIRECTCR Caa [ ¥ T Dytine 4 #




