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FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # S11156

1. Corporation Nama

TWO BROTHERS, INC.

(4)

IR

Principal Place of Business Mailing Address

3523 U.S. HIGHWAY #t

3523 U.S. HIGHWAY #1

UNIVERSAL PLAZA UMNIVERSAL PLAZA
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1980
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
20] 59-3016735 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

0 $8.75 Aqgditicnal

. i i i
6. Cortificate of Status Desired Fee Required

City & State City & State

28]

$5.00 May Bo
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution

2] (8] [8] [2

Zip Country Zip Country 8. This corporation gwas or has paid the current year Intangible
_2_;| E] 30 Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
ANTONOPOULOS, MARIA 81| Name
3525 U.S. Hwy 19 82| Strest Address (P.O. Box Number is Not Acceptable)
UNIVERSAL PLAZA
NEW PORT RICHEY FL 34852 63
B4| City 85| Zip Code

FL

rida Statutes.

> above-named corporation submits this statement for the purgose of changing its registered
thorized by the corporation's board of girectors. | hereby accept il

e appointment as registerod

AR -

; OTE- Roglered Agant signatuie required when rainstating) DATE =
12, OFFICERS AND DIRECTORS(f | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD " [ J DELETE 1L1TILE [T Change [ Addition |2
NAME ANTONOPQULOS, MARIA 1.2 NAME §
streer aporess | 9171 PINE FOREST DR. 13 STREET ADDRESS g
CATY-5T- 29 PALM HARBOR FL 14CIY- S7- P B
TILE 50 T oeLeTe 21TILE [T change T Addition OO
HAME ANTONOPOULOS, ALEX 22 NAME
seerapress | 3171 PINE FOREST DR. 2.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2 4 QY- 51-2IP
NLE R PETE 31 TITLE TJChange ] Addition
AME 9.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP
THLE [T DeLETE 41 TNLE [JChange  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS )
CTY-ST-2IP 44€ITY-ST1- 2P
LE [T DeLeTe 5ATILE T[] change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST- 2P
TLE ] DELETE 6.1 THLE L change  [J Acklition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P P 64 CITY-5T-2IP

14. | hareby certify thal the

officar or director of the oragfon or the regeiver or ir

Block 12 or Block 13 il cha

ifh an addjess.

mr‘menl

IR AN I Y

indicated on this annualizeport erfsupplemental annyal reporl is true and accurate and t

formatiop supplied wilh this filing does nol qualify for the exemﬁlion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ea empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pegciben T
F A b ndl AA./ '

F otk atm R 11 AC



