 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT A FLORIDA DEPARTMENT OF STATE F b O 4 1 997 8 OO
- Q!\ * .
CORPORATION e Sandra B, Mortham C : am
ANNUAL REPORT V3 Secretary of State S t f St t
1997 oy h‘,‘,‘,;:! DIVISION OF CORPORATIONS cCretar y 0 alc
DOCUMENT # S84831 4)
1. Carporation Narre
- THE TWINS PRINTING, INC.
Frnopal Prace of Bsines Waiing Adoress ”II”"I"“'ml’"“l'"lum m""" Immlﬂ m‘lm"lm ml
5706 DEWEY STREET $706 DEWEY STREEY
HOLLYWOOO FL 32023 HOLLYWOOD FL 330231918
3. Date Incorporalad or Qualified | 4. Date of Last Report
10/03/1991 06/24/1996
2. Principal Place of Businoss _‘ga. Mailing Adgress 4. FEI Number Applied For
ETI —— 25] s Not Applicable
Suile, Apt. #, clo | Sulle, Apt #. etc. N $8.75 Additional
2l - 5. Cerlificate of Stalus Desired l{ Foo Requirad
“City & State .. Cily&sStato 6. Eloction Campaign Financing $5.00 May Be
E:_;_L___W_ o 2a] : Trust Fund Contribution | Added 1o Fees
. dip & _____ Country L Country 8. This corporation has liability for intangible tax under s, 199.032,
m 23] 29 30] Floriga Stalutes [Jves O No
9. Name and Address of Gurrent Registered Agent 40. Name and Addresa of New Registered Agent
BARIAS, EMILIO 81| Name
5108 m STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, 33023
83
84| Ciy FL 85| Zip Code

1%, Parsuant La the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of chenging its registered
office or registerot agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s boarg of dirsctors. | hereby accept the appointment as registered
agent. L arn farmitiar walh, anc accept the obligations of, Section 607.0505, Florida Statutes.

TSIGNATURE. _ e e e e e e e

. St abany, lypued or e ted s o regeitened agent and tie | apgicable {NOTE Registered Agert signature required when reinstating) DATE
12, . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JTHLE |\ [T oecene 11TILE [ Johange — [J Adaition
Hawe BARIAS, EMILIO 1.2 NAE

steet ponrss | 121 S.W. 15T ST. ' 1.3 STREET ADDRESS

CiT¥-51-2F HALLANDALE FL 4 GITY -$T- 2IP

TLE D [ OECETE 21M0tE [Jthange [ Additian
WA BARIAS, MILADYS 22 NAME ‘

street aporess | 121 SW. 15T ST. 2.3 STREET ADDRESS

“CIY- 51710 HALLANDALE FL . 2. 4 GRY-ST- 2P

L 1] DELETE 34 TLE L change L3 Addition
NAME : 3.2 NAME
JSTHEET ADDRESS 3.3 STREET ADDRESS '
CHTY-ST- 21 . 34.CITY-ST-2IP

THLE [T DELETE 41TNILE [Jchange ] Addition
“havE 4 2NAME

SIRECY ADDRESS 43 STREET ADDRESS

CNY-SI-2F 44 CITY-5T-21

e i [T DELETE 511E [T Change L] Addition
HAME 52 NAME

SIALET ADDRESS 5.3 STREET ADDRESS

GITY-SI- 1P 54 CITY -ST- 24P

THIEE ) [ DELETE B TITLE ['change [T Addition
HAME £.2 NAME
SIREET ADORESS £ 3 STREET ADDRESS

CIiY-81-2P 6.4 CITY-ST-21P

14, | do herehy corlity that the information supplied with this filing dagés not qualify for the exemption stated in Section 118,07(3)(1), Florida Stetutes, | further certity that the

©infermation indicaled on this annual report or supplemental arnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or dirgclar of the cofporation or the receiver or trusien empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bluck 12 or Block 131f changad, or on an atlachment with an address.

—&T 7 . 7
SIGNATURE:  Caaze e [Squtd, /= 14-77
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daylrae Phone ®

ek

CR2E034 (9/96)

FELT]

et



