FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corFoRaTon MR LTIl Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S81793 (9)

1. Corporation Name

TWIN COAST INTERIORS, INC.

AR NIV BERD AT

Principal Place of Busingss Mailing Address
831 SANLANDO RD 801 SANLANBO RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FE[Number . Applied For
1] |26] 50-3085061 Not Applicable
Suite, Apt. # etc. Suite. Apt. #, etc, i
_I Y P --] ite. Ap - 5. Certificate of Status Desired | $8'75 Additlonal
22 27 Fea Required
City & State Chy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution . Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;4.} . Et . 29 B ;l Persanal Property Tax due June 30. 1 Yes [ e
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEISTER, GEORGE 81| Name
801 SANLANDC RD 82| Street Address (P.O. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 e
83
84| Ciy ' FL |és| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, 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 accep! the obligations of, Section 607.8505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signature, typaa or pricted name of registerad agent and tiike it appficable. {NOTE: Registerad Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12

TITLE D [T DELETE 1.1 TME L{ Change [ Addition

RAME GONCALQ, KARMEN 1.2 RAME

sreet appeess | 4501-13TH WAY NE 13 STAEET ADDRESS

eiTY-S7-BF ST PETERSBURG FL 14CITY-ST-2P

TITLE 1] LI DeLETE 23 TE [JChange ] Addition

NAME SOMMER, JANET 22 HAME

streeT anoness | 2650 LANCASTER CT 2.3 STREET ADDAESS

CITY-ST-1P APOPKA FL 2, 40IY-81-2P .

TILE [T DeLETE 11 TITLE [1Change  [_] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5t-29 34. CITY-$7-2P

TLE ] DELETE 41 TLE [ Change L[] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDARESS

CITY- §T-2IP : 44 TITY-ST-2P !

TITLE ] DELETE 51TITLE [T change [ Addition

HAME 52 NAME

STAEEY ADDRESS 5.3 STREET ADDRESS

CITY-81- 2P 5.4 CITY-ST-2IP ) .

TITLE [T DeLETE 6.1 TITLE [ Change L1 Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY - 51~ ZiP 6.4 CITY-5T-ZIP

14. | hereby certity that the informations suppli nortlalify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information

Z s Wdeand accurate and that my signature shall have the same legal effect as if made under oath; that t am an
Steg epfpgiverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I{Mj Goncn b 7 _7%157 FB-E7 7T

indicated on this annual report or supp)|
officer or director of the corporation
Blogk 12 or Block 13 §

SIGNATURE:




