PROFIT
CORPORATION
ANNUAL REPORT

" b K A ‘f
1997 S

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" sarcra B, wortnam Jan 24 1997 8:00am

Secretary of Siate

DIVISION OF CORFORATIONS Secretary Of State

Corporation MNarme

TWIN COAST INTERIORS, INC.

DOCUMENT # S81793 9)

Frincipal Place of Business

801 SANLANDO RO
ALTAMONTE SPRINGS FL 32714

Mailing Address
801 SANLANDO RO

ALTAMONTE SPRINGS FL 32714-1802

O O

3. Date Incorporated or Qualified 3a. Date of Last Repon

1 0212318

2. Principa’ Place of Basiness

2a. Mailling Address
2]

4. FEI Number Apptied Far

53-3085061 ' Not Applicable

Suite, Apt #. el

Suile, Apt. #, slc.

O $8.75 Additional

8. Certificate of Status Desired

zﬂ m Fes Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
] . 28] Trust Fund Contribution | Added to Fees
Dp | Country | 7n Country B. This corporation has liability for intangible tax under s. 193.032,
24 L 251 ) 29| 5} Flotida Statutes Oves CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEISTER, EDITH GEORGE LEISTER
801 SANLANDO RD 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 5 801 SANLANDO_ ROAD
84| City 85| Zip Code
_ ALTAMONTE SPRINGS FL 1 | 32714

ooi!lor

11, Pursuant to the g ; 1 }W and 60
! = Ealn 1 [E= 2

508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changmg"fs ‘registered
. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
Sechon 607.0504, Florida Statutes.

SIGNATURL S 1/20/97
ar (NOTE Ragistered Agenl signature required when reinstating} ATE T 4

12, OH)L‘E RS AND DIRECTORS ™~ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN, 12 g
e D / ﬁ‘mm 11 TILE U change L ddiion | G5
NAME LEISTER, GEORGE 12 NAME §
sikeeT acoress | 827 ASHBERRY LN 13 STREET ADDRESS o
CITY-ST- 2P ALTAMONTE SPQS FL 1A CITY-ST-2PP &
e 0 | RIGETEE 21TILE [ Change ] Addilion |©
NAME GONCALO, KARMEN 2.2 NAME :
streeT aporess | 4501-13TH WAY NE 2.3 STREET ADDRESS
onvstor i ST PETERSBURGFL 2 4CTY-ST. 7P
1TLE o [T DEiETE 31 TITLE =] Change” [ Acdition
KAME SOMMER, JANET 3.2 NAME
sreeet anceess | 2650 LANCASTER CT 33 STHEET ADDRESS
CTy-5T 2 APQPKA FL 14 CTY-5T- 2P
e T oeETE ATTE T T chenge [ Addition
HAML 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-78 44CTY-S1- 2P
L - T oELETe S17ITLE [Tchange L} Addition
HAMF 52 NAME
STREF] ADDRI S5 53 STREET ADDRESS
arvsize | o e 54 DITY-ST- 2P

w7 T T T CIDELEE 61 T0LE [T change L] Addition
HAME 62 NAME
STREET ALDRESS. 63 STREET ADDRESS
CIty-51- 21 - 7 &4 CIY-§T-2P

14. [ do hereby cerlity that the inf
informatior: indicated on the

appears in kT8 lock 13 if

SIGNATURE! ¥%—

SIGNATURE 4

D TYPED OR PARTED NAME OF SIGNING OFFIGER OR DIREGTOR Data

phigdoes not qualify for tha exempbon staled in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
# fai Annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that
A ver o lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
h

' KARMEN:J} GONCALO 1-20- =862~0177 -

address.




