FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;- 5 FLORIDA DEPARTMENT OF STATE
CORPORATION : 4

ANNUAL REPORT

1996 iz

Sandra 8 Mortham
Secretary of State
CHIVISION OF CORPORATIONS

DOCUMENT # V18045 (7)

S ARV

TYMES TWO, INC.

il

Principal Place of BLsiness Mailméml\‘(ﬂlr:-i-re;ssd
11 SANDPINE COURT 171 SANDPINE COURT
ST. CLOUD FL 47N ST. CLOUD FL 3471
. Dats incorporated or Qualified 3a. Dale of Last Report
S 02/24/1992 05/16/1995
2, Prncipal Place of Business _2a. Mail rig) Address 4, F&! Numher Apptied For
21 2E| o 59'31 12483 ~ Not Appiicable
Sute. Apl- 4, etc - Suite, Apt #. et 5. Certificate of Status Desired O $8'75 Adc.htional
r{ﬂ 27] Fea Required
City & State Crty & State 6. Election Campaign Financing O $5.00 may Be
E] 2_B| Trust Fund Contribuban Added to Fees
2p Country __dp | Country B. This corporation has liabilty for inlangible tax under 5 199,032,
m 25 29—1 301 Flaricta Statutes [ Yes [ONo
9. Name and Address of Current Registered :'!_\‘1__:1_‘9_2!_“ o 1o.w_§a_me and Address of New Registered Agent
Bt Name
MOSELEY' FREDERICK R-v v 82| Street Address (P.O. Box Number is Not Acceptable)
171 SANDPINE COURT
ST. CLOUD FL 34771 83
84| City FL 85| Zin Code

nd 607 1508, Flond: Statutes. the above -namod corporalon sdixits tns statemant for the purpose of changing its registered oftce
1 CRANGY wwas aalaonsed by the Corparation’s toard of di-eslors, § harety accepl e appointirent as registered agent. | as

(17,0500 Hlorida Satutes
/ CA'E

Y P NI T

&
)I.: Rl Jﬁﬂ b

12. OFFIGERS ANDDTIEGIORS — ADDITIONS/CHANGES TO-OFFICERS AND DIREGTORS IN 12
TILE PD og O Coange [ Addition
RAME MOSELEY, FREDERICK R..W 12 hAME

seersooeess | 171 SANDPINE COURT 13STRIES ATTRFSS

CTY-ST-2Ip ST. CLOUD FL T R TI o

nnt 51D [J DELETE PRRIT: [ Crange [ Addition
HAME MOSELEY, BETSY D. 27 haME

sweevanoress | 171 SANDPINE COURT 23 5THEET ADDFESS

CiTy-S1-2IP ST. CLOW FL e W racuy-st-ap

TITLE [ GELETE KRR [ Change  [] Addition
RANE 3% NAM

STREET ADOPESS 13 STREET ALDRESS

CITY-§T-2IP o N ETEAE ~
TInLE [C) berest 4 1TNE [ Change  [[] Addien
NAME 47 NAML

STREET ADORESS 43 SIREFT ABDRESS

CITy-81-7IF 4ALIY-SI-2IP

TInLe [ oeLert 51T [ Change  [J Addmion
NAME 5% Nt

STREET ATDRESS 535 IHEE T ADDRESS

CITY-§T-2IF T BTN -

TITLE [1 DELETE B 1 TIILE [] Change  [0) Additiar
NAME 55 HAME

STRELT ADGRESS 63 STHEET ADORESS

Gy ST 2P BACHY. 5121

1. [ do hereby cer fy That the miormation supphed with s fing 1§ voluntadly furtished and does ol guaity for the exemplon Stated in Section 119 07(2)k). Flonda Slatates. § furher
certify that the information indicated on this annua reaort or sap ental annua’ report is true and accurate and that niy signature shall have the same legal effect a3 if mads under
oath; that | am &n officer o dic of the: corporalionr the receivar o trustee empoyered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Biock 12 or BigeX ANQEd A On & attachiment with W@sa
< Pl o - eyt e v

SIGNATURE: _ . 7> , i ’
SIGHNATURE ANC TYPED OR PAINTED MAME OF SIGNING DFFICER O La.te i Fr v B

CR2E034 (12/95)




