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

{ PROFIT w0 FLORIDA DEPARTMENT OF STATE
CORPORATION }\! Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # V38934 (8)
1. Corporation Name
TWOSTARZ, INC.
RO
380 S. STATE ROAD 434 380 S, STATE ROAD 434
SUITE 1004 SUITE 1004
ALTAMONTE SPAINGS FL ALTAMONTE SPRINGS FL 3. Date Incorporated or Qualifiea 3a. Date of Last Report
05/26/1992 06/28/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26| 593123164 Not Applcable
Suite, Apl. #, elc. Suite, ApL. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Additional
27\ ;l i Fee Ragquired
City & State | __ Giy & Stale B. Election Campaign Financing O $5.00 May Be
_2—_3L 26] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] [25] [29] {30 Florida Statutes Oves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDERSON, ANNA GWIAZDA 82| Srecl Address IP.0. Box Number is Not AGcentatie)
380 S. STATE ROAD 434
SUITE 1004 8
ALTAMONTE SPHNGS FL 32714'3863 84 City FL 85 Zip Code

11, Pursuam to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directcrs. | hereby accept the appaintment as registarad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Harida Statutes.

SIGNATURE e o e . . .
Signature. lyped or prntod name of registered agent and tite | apphicatlz (NOTE Ragistered Agent sigralyre respirsd whan reinstating: DATE. G
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD (] DELETE 1.1TIRE O Change [ Addition |+
HAME HENDERSON, ANNA G. 1.2 NAME 3
STREE | ADORESS 385 N. WINSOME COURT 13 STREET ADDRESS &
CTy-S1- 1P LAKE MARY FL 1.4 CITY- ST+ 2P &
THILE vSTD [ DELETE 2 1THLE [ Crhange [ Additan | ©
HAME GWIAZDA, RENATA 2.2 NAME
STREET ADDRESS 385 N. WINSOME COURT 2.3 STREET ADORESS
| cmy-si-2w LAKE MARY FL 2407V-51- 29
TITLE [ DELETE 31TINE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CnY-51-2IP 34 CTY-ST-11P
THILE [] DELETE 4 1 TITLE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43SIREET ADDRESS
CHy-s1-2P 44 CHTY-51-2P
Lt [] DELETE 5 1 TIILE [} Change  [J Addition
HAME 57 NAME
SIAFET AUDALSS 5.3 STREET ADDRESS
| cny-$1-2e 54 iTY-ST-2P
TILE ] DELETE 6 1TLE [J Change  [] Addilion
NAM: 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-ST1-2IP §.4 CITY -ST-2IP

14, [ do heraby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(K). Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplemental annual report is tue and ascurate and that my signature shall have the same legal effect as if mada under
Gath: that | am an officer or director of tho corparation ar the receiver or trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Kk 13 if changeg™pr on an attachment with an address.

SIGNATURE: IGRATURE AND TYPED m%ﬁm T Hi‘;{%f— ‘ jo"l'&mxr‘%ngm




