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

PROFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATF
3 *g Sardra B Mortham

e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V700W10 " (6)

3. Corparation Mame

TWIN TWIST, INC.

OO

!
i

Principal Place of Busness M_aa\-!wng Address
9409 US HWY 19 9409 US HWY 19
#e07 #607
PORT RICHEY FL 346868 PORT RICHEY FL 34668 - S
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
2, Principa’ Place of Business - Za. Mam}ag Address ST 4. FEi Number - Applied For
21 - N o 59-3148706 Nol Apphaabic
Suile. Apt #. et L Sute Agt b, elc. 5. Certificats of Status Degired ] $8.75 Addlihonal
22 2?‘] Fee Required
Cry & State | City & State 6. Ewction Campaign Financing $5.00 May Be
23 281 Trust Fund Conlribution Added to Fees
Zip | Country | g | Gounlry 8. This corporation has kabiity for intangibie tax under s 199 032,
24] 25| 29 ao| Florida Statutes O ves One
9. Namo and Address of Current Registered Agent T 10. Name and Address of New Registerad Agent
81 Name
DEW, JOHN C. 182 Street Address (PO Box Nomber is Nat Acceplable;
150 2ND AVE. NORTH .
SUITE 1500 83
ST. PETERSBURG FL &) G FL 85| Zp Code

11, Purs Jant 10 the provisons of Sections BO7 0507 and 6371508 Fond Stalates, the above namied corparation subnals s statsment for the purpose of changing s regaarad office
or regstered agent. or Both, in the State of Fonda Such changs was authonzed by the corparabon’s board of directars | herety accent the appaintment as registered agent 1 am
famit a7 with, and accept the obligahons of, Section 617 05045, Flodda Statutes

CR2E034 (12/95)

SIGNATURE . . ... . ) o _ L )
Sigraatene byt 0 profe A G e et e 2 aa e f g ge Tt T TE Bergetonar] Aget o padl e S e b nati
12, OFf ICERS AND [IFIE CTORS I K T AODITIONSCHANGES TG OFFICERS AND DIRECTONS IN 12
T D ] DELETE CTTITLE [ Crange  [J Additon
NAME RIDGLEY, MYRON 1 2 NAME
seiTanpiess 4550 BAY BLVD #1256 13 AIREET ADIRESS
CITY -S1- 24 NEW PT RICHEY FL - 14 CITY- ST 2iF
TILE D [ DELETE 2 1HILE [ Chargz ] Aadition
NAME RIDGLEY, KAY 27 Nt
smeer anpress | 4950 BAY BLVD #1256 23 SIREE | ADDRESS
CiTy-51-21F NEW PT RICHEY FL o _Qzaonvstap
TITLE [] DELETE 31D [ Crange  [] Additon
NAME 37 NAME
STREET ADDRESS 53 SIREET ADORESS
GiTy-SI. - 340ITY-57-7F
TITLE [ DELETE 410U [ Change ] Addition
NAME 47 e
STREEN ADURESS 43 SIREFT ADDRISS
CITY - ST-2IF " 44010y 81 2P |
1 (] DELETE 5 1TilLE [ Change ] Additon
NAME 52 hANE
STREET ADDRESS 53 STREE] ALDRESS
CITY-§T-2F L N sacuv-siare
TITLE [ DELETE B 1TITLE [C] Changs [ Addilion
NAME 62 NAME
STREET ADDAESS B 3 STREFT ADURESS
CTe-ST Iif GACITY-51- 2

14. 1 do hereby certify that the infurmabon suppiicd vathi 15 fung is valuntarly farmished and does not Gualfy 1or the exerpton slated i Section 119 07 Gk, Flonda Satutes Hiodhsr |
cortify that ine infurmation indicated on this annua’ roport or supplemental annua! report is true and ascurate and that my signature shalt have the same legal effect as f made under
cath; that | am an officer or director of the curpom‘i;‘r@the receer or trugtee empowared 10 execute this report as required by Chapter 607, Foncda Statutes; and that my name

appears i Block 12 or 3 if changerd, an anyatAch "-’l't il an giress.
|alc) e ] %j?/&’% W ! et af vl Aj
SIGNATURE: _ /¥ foro A/ :,,/?wcr;s*z_ AT . 7/2/?4 B13-FH7 764ay
81G| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Chastaw, Prone &

7]




