PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V30345

TWIN OAKS FARMS, INC.

(5)

Frncipal £ace of Business

P. 0. BOX 564
BRANFORD FL 32008
us

Maifing Address

P. 0. BOX 564
BRANFORD FL 32008-0564
us

FILED
Apr 30 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

04/22/1992

3a. Date of Last Reporl

05001/

"2, Pongipal Face of Business 2a, Mailing Address 4. FEI Number Appliad For
e 26] 583124206 Not Applicable
Suiter, Ayt #, et Suita, Apl. #, etc. it
| e o, e AP 5. Cerlificate of Status Desired O $8.75 Addonal
2] 37] Fee Requirad
| Ly & Siate | Ciy& Swte €. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added 1o Feos
AR __ Gounlry | Zp | Country 8. This carporation has liability for intangible tgx under s. 199.032,
) ] 20 30| Florida Statutes Oves Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Hegisierad Agent
B1]| Name
WHITE, MATTHEW
4910 14TH STREEY WEST 82| Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON Fi. 34207 -
84| City FL 85| Zip Code
11, Forsuant 10 the pravisions of Seclions 607.0502 ang G07.1508. Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing its registered
ofhice or registerod agent, or balh in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent, | am farubar with, and accept 1he obligations of, Section 6070506, Florida Statutes.
SIGNATURE e i
R ,:t‘,‘," AN b [u_w_[w:w:l nirng oF cgpstereo agen ard dtle iLapphatle {NOTE" Flogistered Agent sgrature required whan renstatng) DATE
2 T TTOITIGEAS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TirL C I perere 14 TITLE [T chonge T Addiion
Kb WHITE, R. MATTHEW 1.2 NAME
st acuii s | 476 MIDDLE RD. 13STREET ADDRESS
Loiisto oo | CONNEAUT OH 44030 1401Y-§7- 2P
1ILe S [J DELETE 21TME U] ctange  [J Addition
T WHITE, R G 22 NAME
sirranniss | 476 MIDDLE RD. 2.3 STREET ADDRESS
st 3 CONNEAUT OH 44030 2.40i1Y:51- 2P
1 L] DELETE 3UNIE [ change T haatian
uaMt 32 KAME
ST ALIDKELS 3.3 STREEY ADDRESS
| Ly sl-ae ,, 34.LTY-8T- 2P
il ] DELETE 41 TILE [T change [T acdition
HANH 4.7 NAME
STHEET AN S5 4.3 STREET ADCRESS
44 CIYY-§1-2P
] oeLETE 5.1 TITLE [Jchange L) Addition
5.2 NAME
& 3STREET ADDRESS
54 LITY-5T-2iF
[V oecets 6.1 FITLE [T Ghange ] Addition
6.2 NAME
SIHEE L ADLRESS, 6.3 STREET ADDRESS
[:T6-41 AP B4 CHTY-ST-21P

14, 1 do hereby cenify thiat the infarmation supplie

SIGNATURE:AL

3 wilth this filing does
irtornation indicaled on his annual reporl or suppl
| & an ofices o dinector of tha corporation of the receiver or
appears 0 Block 12 or Block 13§ changed. or on an attachydent wi

an address.

C
i

LM bwito  fostirs.

t qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certity that the
lemental annuatTepjort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
slee bmpowered to execute this report as required by Chapter 607, Florida Statutes; an

at my name

4 )

?35‘5/5’00

GWATURE AND TYPED OR PRINTER NAME OF BIGHING OFFICER O DIRECTOR

#2¥—=97

Daytimo Prone #

CR2E034 (9/96)




