L |
MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

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

DOCUMENT # 161484

1. Corporation Name
TOWER DAIRY,INC.

(1)

Principal Place of Business

5209 E COLUMBUS DR
TAMPA FL 33619-2405

Mailng Addrass

5209 £ COLUMBUS DR
TAMPA FL 33619-2405

3. Date Incorporated or Qualified 3a. Date of Last Report

05/10/1950 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 590631588 Not Applicable
i . #, . ite, CH, . . iti

Sute, Apt. #, elc Suits, Apt. 4, etc 5. Certificate of Status Desired N $8.75 additional
EI m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangibye tax under s 199.032,
g’ ;El ;l El Florida Statutes O ves ONa

9. Name and Address of Current Reglistered Agent

-

0. Namnme and Address ol New Reglstered Agent

BUSCIGLIO, JOE
5209 E COLUMBUS DRIVE
TAMPA FL 33818

81| Name

82| Street Address [P.C. Box Number is Not Acceptablg)

83

84| City

asl Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits Ths slatement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporaton’s board of direclors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ R
Signature, typed o printed name of registerad age 1t and title 4 applcable (NQTE: Registered Agent sigrialure required when reinstat g DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4
TITLE PD CJ DELETE 1ATITE [ Change [ Addtion |3
NAME BUSCIGLIO,JOE 12 NAME 3
sweeranoeess | 5208 E. COLUMBUS DR. 1.3 STREET ADDRESS 0
CITY- §T-21P TAMPA FL 14CITY-51-2F &
TTLE STD [l 21T ) Change [} Additon <2
NAME ALLEN, JOANN 22 NAME
sweer aooeess | 5209 E. COLUMBUS DR. 23 STREET ADDRESS
CITY-51-2IP TAMPA FL 240ITY-51- 2P
TITLE LT L [J DELETE 3 1TLE [ Change  [J Addition
HAME IRVY A{p Werm ”/\4 3.2 NAME
STREET ADDRESS 2209 [, ":yv tam!l-. ¥ s 33 STREET ADDRESS
CATY-ST-2P by i WwEiydl 34CTY-5T-7P
THLE 77 [J DELETE L1TTLE [0 Crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CY-SE 2P
TITLE ] DELETE 5 1TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-ZP 54 CITY-ST- 7P
TITLE ] DELETE 6.1TILE [ Change  [J Addition
HAME 6.2 NANE
STREEY ADDRESS §.3 STREET ADDRESS
CITY-51-2F B4 CITY-51- 7P

oath; that | am an officer or dir

/)

SIGNATURE: ‘A%

certify that the information indicated on this annu

appsars in Block 12 or Block 13 if changed, or on an attachment with ai

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not quali

actor of the corporabion or the recaiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida

.

ol

N address.

fy for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
al raport or supplemental annual report is frue and accirate and that My signature shall have the same legal eflect as if mads under

Statutes; and that my name

hTURE AND TYPED OR FRINTED NAM|

F SIGNING OFFICER OF DIRECTOR

Date

Daytme Friong B

_, -"//J/f’( (-3¢




