FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 836755

1. Corporation Name

TWIN MAC EQUIPMENT OF FLORIDA. INC.

0)

Princlpal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

OO A O

5401 US 18 6. 5404 US 18 S,
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1991
2. Principal Place of Business 2w, Mailing Address 4. FEl Number Applied For
21 26] 59-3062261 Not Applicable
Suite, Apt. 4, ets. Suile, Apl. 4, otc.
P uie. A 5. Centificate of Status Desired L] $8.75 Additonal
Zl ;ﬂ Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;l a Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
TWINNEY, BARBARA 81) Neme
13216 BREWSTER DRIVE B2{ Sirgel Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
B3
B4, City 85| Zip Code

FL

11. Pursyant 1o the provisiohs of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpase of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE -

Signature, typnd of printed nanw: of regeterad agent and tille il applicable [NOTE: Registered Agent signature required when reinstating) DATE f:
12, OFFICFARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VST L] DELETE 1A TILE [ change ] Addition =
HAME TWINNEY, BARBARA 1.2 NAME §
steer aporess | 13129 HANLEY DR 1.3 STREET AGDRESS g
CITY-§T-2 SPRING HILL FL 14 CITY-ST. 2P &
TiTLE L] DELETE 2ATILE [Jchange [ Addition {€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-53-2P 2.4 CITY-§T- 2P
TILE [J oeLete 31 TIHE [J change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY - 51- 2P 34, CTY-S7-2IP
e [J OELETE 41TILE [T change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2IP 44 CITY-ST-ZP
e [T DELETE 51 T0TLE ] Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-2P
e [J DELETE 6.1 TITLE [ I Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST- 2P

14, 1 hersby carti

h%n address,
Vi

2 & o

.

PR

that the infarmalion supplied with this filing goes not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the roceiver ee empowered 10 execute this repor as required by Chapter 807, Flonda Statutes: and that my name appears in
Btock 12 or Block 13 i%f)ﬂd. or on an atlachaient

-

PV Y s



