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

~ PROFIT B FLORIDA DEPARTMENT OF STATE '
o - .
CORPORATION Sandra B. Mortharm Apr 10 1997 8:00am
ANNUAL REPOH‘I SE!CFE!IHTY of State
1997 " OIVISION OF CORPORATIONS S GCI’etal S/ Of State
DOCUMENT # V38934 (8) |
1
TWOSTARZ, INC. | J
ﬁﬂ;n::n;n\r’afel#Buwncas Mailing Address | |||I| |||||' ,Inl 'Im MH m" Im I,l" Ill"llllll’m Iml III" l"l
380 5. STATE ROAD 434 380 8. STATE ROAD 434
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL 32T14-9866
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 05/26/1992 04/23/
j. Principai Place of Business _28' Mailing Address 4. FEI Numbar Applied For
2] ) 26 £0-3123164 Nat Applicable
Suite N 1Y Suite, Apt #, : .
;EJ e A (j( , iﬂ Sulle, APt #, ete §. Certificate of Stalus Desired O $8F.9795R::‘::::c;nal
| Cily & State City & State 8. Election Campaign Financing $5.00 May Be
E’J,,_,,,,, I ;3—1 Trus! Fund Contribution Added 1o Faes
A - Gourtry | i Country 8. This corparation has liability for Intangible tax under s, 199.032,
2a] 2] 28] 30] Florida Statutes Cves [no
[ % Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
HENDERSON, ANNA GWIAZDA 81 Name
380 §. STATE ROAD 434 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1004
ALTAMONTE SPRINGS FL 32714-3863 83
B4} City FL 85| Zip Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submite this statement for the purgose of changing its registered
officer or registored agont, or bieth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registerad
agent | am familiar with, and accep!t the obligahons of, Seclion 607.0505, Florida Statutes.

SIGHNATURE

Sigaatane ":';;;:'-.;1'::: ;-n_q'ﬁrﬁ_ﬁ'a'-;53;';i|§we'ln-ra=j agert ard nble i applcable, {NOTE. Regislared Agenl signalure reguired whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ oecETE 1LITHLE [Tchange L] Addilion
NAME HENDERSON, ANNA G. 12 NAME
siel sopress | 385 N. WINSOME COURT 1.3 STREET ADDRESS
| crv-si-ze | LAKE MARY FL 14 GITY-§T-21P
e VvSTD [T DELETE 24TILE [L] Change ] Agdition
hAN: GWIAZDA, RENATA 22 NAME
swrenaopkess | 385 N. WINSOME COURT 23 STREET ADDAESS
| env-si-ze 1 LAKE MARY FL 2 4CITY-ST-2P N
e [T DELETE 31T1LE [J Change ] Additien
HAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADDAESS
CHY ST 2 5 - 34 BTy -5T- 28 ‘
T [T DELETE 41TMLE [JcChange ] Addition
HAME 42 NAME
STHEET ATIDALSS 43 STREET ADDRESS
L ovsire [ 44 CITY-§T-2IP
me [T DELETE 51 YITLE [Jcharge ] Addition
HAM 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY- 512 54 CITY-ST-2IF :
1Mt [ oecste §1TITLE LJ Change [ Addilion
NANE 6.2 NAME
STREET ATIDAE S5 6.3 STREET ADDAESS
Gy §T-2 6.4 CITY-S1- 2P

14. | do hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect s if made under path; that
I am an oihcer or drestor of the corporation o the recelver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appedars n Biock 17 or Block 13A4FTHanged, or on an atlachmenywith an address. ( -
' R ¥o7)

SIGNATURE:

CR2E034 (9/96)

I et

T



