L

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof St | Secretary of State

DWISION OF CORPORATIONS

1, Corporation Name

0)

TWIN MAC EQUIPMENT OF FLORIDA, INC.

AT AA A0

5401 US 19 6 5401 LS 19, B,
NEW PORT RICHEY FL 34652 NEW PORT RICHE FL 348523968
Us vs
3. Date Incorporated or Qualified 3a. Date of Last Repon
e 03/11/1891 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Bl 26 593062261 Not Applicable
 Suite. Apt 4, ofc Suite, Apt. #, elc. o - ] $8.75 Acditional
22] , E 6. Certificate of Status Desired Il Foe Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
s} 28] Trust Fund Contribution 0 Added to Fees
| 2w __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
31[____ o 2?] —2;] E] Florida Stalutes [Jves [no
| 9 Name and Address of Currenl Registered Agent 10, Name and Address of Naw Registered Agent
SCHURMAN, LYNDA 81/ Namo
4142 EDGEWOOD DRIVE B2| Stresl Address (P.0. Box Number i Not Acceptabla)
HOLIDAY FL 34691
83
84| City FL 5] Zip Code
[ 11, Pursuant to the provisions of Secbons 607,0602 and 6071508, Florida Statutes, the abave-named corporation submits 1hvs siatament for the puspose of changing iis registared

atfice or regstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obtigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Bigratare, tped o prnled nama oF sogishorad agent and We il appicabie. INOTE: Rogislared Apont signaturd required when rainstating) DATE
(92 T T OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T [ P [T oeEre 11 1I1LE [TChange L] Addition g
BAME SCHURMAN, LYNDA 1.2 NAME é
sraet aopress | 4142 EDGEWOOD DR, 1.3 STREET ADDRESS &
| cov-sroe | HOLDAY FL 14 CITY-5T- 2P &
Rt V§T I oeiere 24 TITLE [CIChange L Addition |0
NAME TWINNEY, BARBARA 22 NAME
sieetr nomess | 13120 HANLEY DR. 23 STREET ADDRESS
cov-st-ze | SPRING HILL FL 2 4GITV-§T-2P
Tm;i o ) [ DEETE 31TIE " J Change ] Addition
HAME 32 NAME
STREET ADOINESS 3.3 STREET ADDRESS
Cify-S1-7P 34, CTY-S1-2P
T TR A—— T becene 41 7L L Change L] Addilion
NAME 4.2 HAME
STREET AJDRESS 4.3 STREET ADDRESS
CHY-S1-1P e 440(TY-51- 2P
TILE L7 bELETE 517I1LE [J Ghange || Addition
NAME F 5.2 NAME
SYREET ADDHESS 5.3 STREET ADDAESS
Gy -S1- 2 54CAY-51-2F
Te ] [T OELETE 61 T1LE [T Change L] Additon
NAME 6.2 NAME
SIRIET ANDAESS 5.3 STREET ADDAESS
ClY-51-2F A saomr-st-ze

14, | do hereby cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
infarrnation indicatad on this annual report or supplementat annual report Is true end accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation of the receiver of trustee empowered to execute this report as recquired by Chapter 807, Florida Stalutes; and that my nama
appears in Block 12 or Btocky 13 if changed, or on anittachment with an address

SIGNATURE: ~ &{wz Di/% 7 8i3-842.738¥

YPED DR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phore ¥
iS5 1508




