FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

compomaon  SEBR  omp e Mar 03 1998 8:00am
ANNUAL REPORT ’»\;}ﬁ Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 381 461 (9)

1. Corporation Name

TOWNS END TRUCK AND EQUIPMENT SERVICE, INC.

A OGRGA

Principal Place of Business Mailing Adaress
221 ORTIZ AVENUE 2021 ORTIZ AVENUE
FT MYERS FL 33905 FT MYEARS FL 33805
0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/03/1971
9, Pringipal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] 26] _50-1340828 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etg. i
P ' P 5. Cartificate of Status Desired O $8.75 Addional
[22] 27] Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
—2:1 E‘ E‘ ;l Personal Propany Tax due Juna 30. Yes []Me
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOWNSEND,ALDEN M 81} Name
2336 CLUB HOUSE RD. : 82| Streel Address (P.C. Box Number is Not Acceptable)
N FT MYERS FL 33817
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registarod agent, or both, in the Slale of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am famitiar with, and accep:t the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signatue typod or printed name of rogisiried agent and titlke if apphcable {NOTE- Registerad Agent signature required when roingtaling} DATE
12, OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [T orLete 11 TMLE [Jchange T Addition
NAME COLLEEN, TERRY 1.2 NAME
stReeT aoprEss | G600 MARNA LN 1.3 STREET ADDRESS
CIFY-S1-2P NORTH FORT MYERS FL 14 CI7Y-5T-2P
TIMLE PD LJ DELETE 21TMME [ Crange [T Addition
NAME TOWNSEND, ALDEN M F 2.2 NAME
swmeeraooness | 1758 ST. CLAIR AVE. E. 23 STREET ADDRESS
CITY - $T- 2P NORTH FORT MYERS FL 33903 2.4y -51-2P
e 81D [T DELETE 31TMLE [T change L] Agdition
HAME TOWNSEND, HELEN J 52 NAME
staeeT aooress | 1759 ST. CLAIR AVE. E. 33 STREET AODRESS
CiTY-S1- 2P NORTH FORT MYERS FL 33003 34, GIIV-§1-29
TITLE [CJ DELETE 41TITLE [Tchange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2p 44 CITY-ST- 2P
e [T eLeTe S1TITLE _ [Jcrange T Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STRFET ADDRESS
GHTY-5T-21P 54 TTY-5T- 1P
TMLE ] DELETE &1 TMLE "I change ] Asdition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-79 6.4 GITY-ST-2

44. I hersby c:eartif?(I that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diraclor of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmoni witl

CIANATIIRE. ¢y )\-Q,QQQ/L A AL




