FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S36795 (0)

1. Corporation Name

TWIN MAC EQUIPMENT OF FLORIDA, INC.

.

Principal Place of Business Maitng Ad:iress

5401 US 19 8. NAOGYHWY 198
NEW PORT RICHEY FL 34652 T NEW PRRT RICHE Fl 34652

us Sl Us .

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sevretsy of Stato

(ES1OM OF CORPORATIONS

ate incorporated or Qualied | 3a. Dale of Last Repart

03/11/1891 05/01/1995

2. Principal Piace of Business T 28 Mailng Addeess 4. FElHumber Apphed For
o § olc -
- Buite, ApL. #, etc - 6. Certhicate of Status Desired 1 $8 75 Addmonal
22 27[ Fee Required
Gity & State | Gy & State B. Flection Gampaign Fnancing Ol $5.00 mMay Be
23 - Egl, - b Tust bund Contribution Added to Fees |
_ | Country - 215 ~ Gountry 8. 'lm corpomhon tias I|ab|!|l, fur mtdnqn)le [r]‘ undu s 199.032,
24 25| 20| 30 Floida Starutes O ves CIno
- 9. Name and Address of Current Registered Agent |~~~ 19 Name and Address of New Registered Agent
81| Name
SGHURMAN. LYNDA 8] Strool Addross (P.0. Box Number is Not Acceptable]
4142 EDGEWOOD DRIVE I R
HOLIDAY FL 34891 &
FL 185 Zip Code

11. Pursuant to the provisions of Sactons 6070502 and 637.1508 Floridla Statutes, the al yrhits this stanement for the purpose of changing its registered office
or regrstered agent, or baoth, in the State of Fiorida Such change was authonzed by lhe (oumrcm.m s boardg of directins | horeby accapt the appointment as registered agent 1 am
famiihar with, a1 accept the otiigatons of, Secton 67,0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE . . L.
F A e T R D B s B 1TE Blge ted Ak angeal o DATE
12, OFFICFRS AND DIFE CTORS N ST ANDITIONS/CHANGE S 10 OF HIGEHS AND DIREGTONS N 12
TITLE p [ DELETE IRELIK [ Change  [] Addtien
NAME SCHURMAN, LYNDA 12N,
SIREET ADDRESS 4142 EDGEWOQOD DR. 13 STRE T ADDRESS
CIY-sT ae HOLIDAY FL T LTIl e
THiLE VST [ 3 DELETE 2 1710 (O] Change  [[] Addition
NAME TWINNEY, BARBARA 22HAM?
STREET ADDRESS 13129 HANLEY DR. 23 STHEL § ADURESS
s | SPRNGHILFL o b
TTLE ] DELETE 34T [3 Change [ Addilion
NAME 32 KAM:
STHEET AODRESS 33 SIME] ADDRESS
CIly-S1- 7P Qe
TTLE [ GELETE 4V TITLF [3 Change [ Addtian
HAME &2 NAME
STHEFT ACDRESS 4 3STRELT ADERESS
Cry-§1- 2 o Gamilr S1-7P . o
HILE [} DELETE 53 NILE [ Chaage [ Addticn
HAME 52 NAME
STHEE | ADDRESS 55 SIREHT ADRLSS
CiTy-51- 2P o secuy sl v S
Wit ] Drikle 6 1TIILE [] Cnange  [] Additioa
hatE 62 hAME
STREET ADDRESS 63 SIRECT ADDRESS
Clv-51- 28 L aao e

14, 1 da hereby cartify thal he imormation sappoled vatts s fing 18 volantanily funsshed ano dées not qualify for the exernption stated in Section 119.07(3)k), Florida Statutas. | further
certify thal the information indicated on this aonuad repon o supplmental annua’ report is Iroe and accurate and that niy signalure shiall have the same legal eflect as if macle under
oath; tha: | am an oflicer or drecior of the carpgration ar the receiver on tusten empowerel to exacute this report as rt,ql;\l\:‘d by Ghapler 607, Floridas Statutes,; and that my name

appears in Block 12 or Block 13 if changad. ogfon a:: attachinaal wil an adodee as
m
N DO SCHURMAR] ‘zg/%@ g//g,s«/.z 7§83

?

SIGNATURE: CAhmes Pﬁes PENT
ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT Tt Fra o

SPENAYURE AND T




