FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Filh

97JUN20 11 700

DOCUMENT #

1. Corporalion Name

S11156
TWO BROTHERS, INC.

(4)

SLCF\‘E"E.'.’- Y OF STATE
TALLAHASGEE FLORIDA

AR

Pringipal Place of Businoss

9523 U.5. HIGHWAY #1
UNIVERGAL PLAZA
NEW PORT RICHEY FL 34652

Mailing Addrcss
3523 US. HIGHWAY

UNIVERSAL PLAZA
NEW PORT RICHEY FL 346852

3. Dale Incorporaled or Qualified

3a. Dale of Last Report

22

27]

__ 10311990 | 05/01/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Numbor Applied For
2 S 1 593016735 ... Nat Appicablo |
Sulte, Apt. #, etc. Suite, Apl. #, cic, $8 75 Additional

5. Cerlifcatn of Status Desired

O

Fee Raquired

City & State

Crty & State

B. Election Campaign Financing

$5-DO May Be

El;l Trust Fund Contribution

Added to Foes

Zip | Country | Country 8. This corporation has liability for intangible tax undor s, 199.032,
2a] 2] 291 B ] o} _Fiorida Statvtes R e
9. Name and Addre_sl o! Currant Reglistered Agent 10. Name and Address of New Registered Agent n
ANTONQPOULOS, MARIA B1) Name
3525 Us va 19 82| Sireet Address (P.O. Box Number is Not Acceplahble}
UNIVERSAL PLAZA
NEW PORT RICHEY FL 34852 83
84| City o ”I‘::L 185 Zip Code

SI@NATUF!E

Stgnature, typed o printed name of registered sgen and tile if ap phoanl:

{MOTE Hegictored Agenl s.gnalure roguied w! \or reens: wng‘

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above named corperation submits this slatement for the purpose of changing its reg stered
oflice or registerod agont, or bioth, i the State ol Florica Such change was authorized by the cerparation’s board ol directors. | hereby accepl the appointment as regislered
* agent. | am tamiliar wilh, and accept the obligations ol, Section 607.0605, Florida Statulos.

[REN{

CIMAAMATIIDE,.

ﬂ?‘ﬁ)’bl

L 4

g, ar onoan 8 tlachment withwan address

i A A0 A (

information indicated on this annual report or supplementa! annual reporl is true and accurate and thal my signature shall have the same tegal effect as if made under oath thal
1 .am an officer or director of tho corporation or the recever or fruslee empoweorcd to exccule this report as required by Chapter 607, Florida Statutes; and that my na
appears in Biock 12 or Block 13 if chan

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FO _NU octete Qawme | T [l Change 7 Addition
NAME ANTONOPOULOS, MARIA 12 NAME

gwreer aporess | 3171 PINE FOREST DR. 1.3 STREET ADLRESS

orv-sr-ze | PALM HARBOR FL | IR R -

L SD [T oecETe 2ATILE [T change L] Additon
HAME ANTONOPOULOS, ALEX 2.2 NANE

smestappaess | 3171 PINE FOREST DR. 5 3 STRELT ADLRESS QU S e e 1 O =
orv-si-ze | PALM HARBOR FL 2. 4007-51-2IP -DB 4;’,} Fie IJ]L]&I---[]IB

TILE LF oeLETe 31 TILE #x165. 00 Dehoord Gl TNt
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

DiTY-ST-2IP 34 ClTY-51-7IP

TLE [ oEceTE 41 TILE T change LT Addition |
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRISS

CITY-§T-2P 44 CIIY-§1-2

T T DELETE BATME T T T M tange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STRECT ADDRESS

GITY-S1-21k 5.4 CITY- 572

TIHE 1] DELETE B1TMLE ) change [ Addition
NAME 62 NAMI

STREET ADORESS 63 STREEY ADDRISS

GITY-§T-2IF 4 CITY-§1-71p L

14. | do hereby cerlify tha! the information supplied wilh this fiing does not qualify for the exempbon staled in Soction 119.07(3)(i), Florida Statules. | further certify that the

CR2E034 (9/96)



