FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION AL,
ANNUAL REPORT é ] Secretary of Slate

R

1997 N DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # 381401 (9)

orpGration Narmig

TOWNS END TRUCK AND EQUIPMENT SEARVICE, INC.

2021 ORTIZ AVENUE 2021 ORTIZ AVENUE
FT MYERS FL 33905 FT MYERS FL 33805-3720
3. Date Incorporated or Qualitied 3a. Date of Last Report
U 05/03/1871 03/15/1996
2. Principal Plaze ol Busingss 2a. Mailing Address 4. FEl Number Applied For
0] o] 59-1340828 Not Applcabie
Suile, Apt #, e Suite, Apt # etc - $8.75 Additionar
E] E\ §. Certificate of Status Destred 1 Feo Requirad
| City & Stlo | Cily & State ‘ 6. Election Campaign Financing $5.00 May Be
23] _ n 28] ) Trust Fund Conlribution Added 1o Fees
2ip _Cauniry o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l - 25] 29] ;;l Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
TOWNSEND,ALDEN M 81} Name
2338 CLUB HOUSE RD. B2| Sireet Address (P.0. Box Number is Not Acceptable)
N FT MYERS FL 33917
B3
84| City Zip Code

FL |*

19, Pursuanl to 1 asions af Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
olfice o roegist wgent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmend as registered
ageet Tarn farnihiar woib, anel accept the obibgations of, Section 607 0505, Florida Statutes

SIGNATURE e
- e e e ehcgystered agent and e @ annkcatle (NQTE: Req stered Agent signature required when reinslating) DATE
S TTTUGRNCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T VD LT oeLeTe 1A TILE VD [dchange L7 Addition
haws TERRY, COLLEEN F. 12 NAME Colleen Teriy
et soeees | 6640 GOLDEN RD sasieer aooess | 00O MARNA b .
cov-s.or | NORTH FORT MYERS FL 33817 vonstze M gy My =HL 3¥6i7
B - D 7 oeLEE 21TITLE J [Jcnange  [3 Addition
Kan TOWNSEND, ALDEN M 22 NAME
sweet aomess | 1759 ST, CLAIR AVE, E. 2.3 STREET ADDRESS
Cli-51- 2 NORTH FORT MYERS FL 33903 2 4 CTY-ST-2IP
STTR - S e [T St Mt D iddin
beswt TOWNSEND, HELEN J 32 NAME
simeearones | 1750 ST, CLAR AVE. E. 33 STREE] AGORESS
oni-s or | NORTH FORT MYERS FL 33503 34 CITY-§1- 2
e T elene 43 TIILE L Change ] Addition
HAME 4. 2 NAME
STRHET ALERE 43 STREET ADORESS
CHy S5 70 44 CITY-5T-2)P
BT ) [T DeLeTe 51TILE [Jerange [ addition
MasAE 5.2 NAME
CTRFET ADERESS 5.3 BTREET ADDRESS
O 57 2P - S 5ACITY-S1-2IP
T S ' T oeLeTe 53 TIME [Jchange L] Addition
MARE £.2 NAME
SlkckTALUIRESS 6.3 STREE) ADDRESS
CEy-51-2r 5.4 CITY - 5T- 2IP

14. | do herehy cerlily thal the information supphaed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infarrealion indheatizd on his anndal repon or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
tarm ar officer or director of the corporation or 1ho receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 ar Blogk 1311 changed, or an an attachment with ap address.

DIRECTOR : J;v/ g- ? 7 ant{(:m‘agn?‘.?’?a’

SIGNATURE: L &M 77 Z ~ o YA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

b I Mar 05 1997 8:00am
oL
.,

CR2E034 (9/96)



