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

PROFIT
CORPCRATION
ANNUAL REPORT

1997 )

b FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

:‘E; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1614

1. Corporalaon Hame

TOWER DAIRY,INC.

84 (1)

Principal Place of Business

5209 E COLUMBUS DR
TAMPA FL 33615-2405

) Mailing Address

5209 £ GOLUMBUS DR
TAMPA FL 336192405

FILED

Jan 22 1997 8:00am

Secretary of State

OO A

3a. Date of Last Report

03/19/1996

3. Date Incorporated or Qualified

05/10/1950

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1] e 26] M15&8 Not Applicablg
Sute. Apl 4. etc Suite, Apt. #, etc " ) $B.75 Additional
;{l 'El 6. Cerlificate of Status Desired ] Fee Required
City & State __ City 8 Swte 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added 1o Fees
| &p __ Courtry | 4 | Counlry 8. This corporation has Jiability for intangible tax under 5. 189.032,
24 25 20| 30| Flarida Statutes COves [Dno
" 'p. ame and Address of Current Registered Agenl 10. Nama and Address of New Regletered Agent
BUSCIGLIO, JOE 81| Name
5209 E COLUMBUS DRIVE 82| Stroet Address (P.0O. Box Number is Not Acceptable)}
TAMPA FL 336819
83
B4! City 85| Zip Code

FL

11, Pursiant 1o e prowsans of Sections 607 0507 ard 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
office or registered agont, or bathin the Stale of Florida Such change was authorized by the corporaltion’'s board of directors. | hereby accept the appeintment as registered
agent Fam farmibar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R )
Sivcas cypecor it el anee b -spcered anent and nge ol A (HOTE: Begistored Agent signatuse requirad when reinstating) DAYE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PD Toecere 11TLE [ JChange [ Addition
haNE BUSCIGLIO JOE 1.2 NAME
staees anoress | 5208 E. COLUMBUS DR. 1.5 STREET ADDRESS
env-si-zw | TAMPA FL 14 CHTY-ST-2P
Tine LI T peLeTe 25 TILE [JChange L Addition
HAME BUSCIGLIO, NORMEN 22 AME
sterr aoness | 5209 E. COLUMBUS DR. 24 STREET ADDRESS
wivsi-ze | TAMPAFL 2. 4 CITY -§T-2P
TME [Joreere 3TINLE [J change  [_] Adition
NAE 12 NAME
STRIET ADJRESS 3 3 STREET ADORESS
CIry-51- 210 ) 34 CITY- ST-2P
e T oELETE a11IE [T change [ Adoition
WAME 4 7 NAME
STRFT T AL 55 43 STREET ADDRESS
CIlY-5. 7P . 44CITY-5T- 2P
TITE [T oetete 5§1TLE [J Change  [] Addilion
hAME 57 NAME
STREE] ADURESS 5 3STREET ADCRESS
Gl -S1- 7ip i §.4 CITY - ST 2P
e LI DELETE £ TITLE L] thange ] Addition
NavE 5.2 HAME
STREE) ADDFESS | £ STREET ADDRESS
oy-sr-ae | B4CITY-31-7P

14, | de horeby cety tha: the information supihed with thes filing daes not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the
nformation indicatecd on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that
1 am an officer or direglor of the corporabon or the receiver or trusleg empawered te execute this report as required by Chapler 807, Florida Stalules; and that my name
appears in Biock 12 o Block 13 changed or on an attachment with an address.

SIGNATURE: X @’M e ino.
SIGHWATURE TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIREC

-

[

; .
TOR

Date Daytime Phone #

VARSR { NG

CR2E034 (9/96)



