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PROFIT
CORPORATION
_ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # pggp00087359

THE TWO OF US, INC.

]

Mailing Address

2615 ADA ARNOLD ROAD
ST. AUGUSTINE FL 32092

Principal Place of Business

2615 ADA ARNOLD ROAD
ST. AUSUSTINE FL 32082
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3, Date Incorporated or Qualifed
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