FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

CORPORATION
ANNUAL REPORT

1998

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

TWOSTARZ, INC.

DOCUMENT # V38934  (8)

Principal Place of Business

330 5. STATE ROAD 434
SUITE 004
ALTAMONTE SPRINGS FL

2. Principal Place of Business
21}

Suite, Apt. #, elc
22]

24] 2]

o M.;ilrng Addross

30 §. STATE ROAD 434
SUITE 1004
ALTAMONTE SPRINGS FL

FILED
Mar 10 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

I26]

3. Date Incorporated or Qualified
2_a. Mailing Address 4. FEI Number Applied For
g P J— 5&3123164 ) Not Applicable
Suile, Apt. #, etc. o
! d 6. Certificate of Status Desired O 5875 Additional

Fee Required

29]

30]

Gty & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
—'&‘?I e o 2_31__ Trust Fund Contribution O Addad to Fees
Zip Gountry L Country 8. This corparalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. m Yes [ No

% Name and Address of Current Registered Agent

SUITE 1004

10-

Name and Address of New Reglsterad Agent

HENDERSON, ANNA GWIAZDA
380 §. STATE ROAD 434

ALTAMONTE SPRINGS FL 32714-3863

81| Name

(82| Strest Address {P.Q. Box Number is Not Acceptable)

83

84| City

|as| Zip Codo

11. Pursuant to the provisions of Sectons 607 0502 and GO7. 1508, Fiorida Statutes, the a

nL05, Florida Statutes.

bove-namad carporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Flonda Such ch'mge wis authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
agan! | am famihar with, and accept the obligations of, Section 807

CR2E034 (1097)

SIGNATURE ———
SIul\dlum |y;-u| o preinte-d P of T nfenin A el rir_n_l_lu e ¥ il (NOTE - Rogistered Agenl signalufe required when reinstating) DATE
12, TORDICEAS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T peceie LITLE I Change [ Addition
NAME HENDERSON, ANNA G, 1.2 NAME
streer aporess | 385 N. WINSOME COURT 13 STREET AODRESS
§ATY-51-2P LAKE MARY FL _ 14G1TY-5T-28
T V81D [T oeueee 21 TILE [ Change [ Addition
RAME GWIAZDA, RENATA 2.2 NAME
streer aooress | 385 N, WINSOME COURT 2.3 STREET ADDRESS
GITY-S1-2P LAKE MARY FL _ 2.4 CTY-ST-2P
TILE |RGEGE 3 TLE I Chanpe ] Addilion
NAME 32 RAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 20 L L 34. CITY-ST-2P
TITLE e 1 TIE [ Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-21P o . ) 44 0ITY-51-DP
TIE CT becete 51TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P e 54 CITY-§1- 2P
TITLE T perete 8 1TIME Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P e _ 6.4 CITY-51- 2P
14, 1 heraby certify that the informabon supplied wilh this fiing docs not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information

indicated on Ihis annual report or supiplernental annual report is thie and accurate and that my signature shall have ihe same logal offect as if made under oath; that | am an
officer or dwector of the corporation or the receiver of rustee empowered 10 oncute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ipehanged, or on an attachrment with an address.

QIGNATURE: M hves O Do Dos Yo “‘{"S\Cgm Y 29y (YD LYoy




