FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i i,
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROWEL, INC.

(3)

Principal Place of Businoss

204 EVELYN AVENUE
CLEARWATER FL 34625

Mailing Address

204 EVELYN AVENUE
CLEARWATER FL 345264305

FILED
Feb 18 1997 8:00am
Secretary of State

D

8. Date Incorporated ot Qualifiéd 3a. Date of Last Report

07/23/1962 03/14/1996
2. Principal Pace of Business 2. Mailing Address 4, FEI Number Applisd For
21 26 592211980 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. - . $8.75 Additiona)
22] . ';l 5. Centificate of Status Desired (] Feo Required
Ciy & State | _ Cy&stae 6. Election Campalgn Financing $5.00 May Be
23 28—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under . '199.032,
;I 25 m m Florida Statutes Cves [No
g. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
t ]
WATSON, RANDY 81| Neme
204 EVELYN AVE 82( Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

F:-"&:;:\'VI;,;E” r~}‘;‘]i}; r‘i"b;n:r.x'i narws of reg sterad agent ana tite if appleallo

(NOTE: Ragisterad Agent signature requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 12

TE PD [.J orLene 11TTLE L.} Change L] Addition
HAME WATSON, RANDY 1.2 NAME

staeer anoress | 204 EVELYN AVENUE 1.3 STREET ADDRESS

CTY-§1-210 CLEARWATER FL 34625 1A CITY-§T-21P

T [ [T oeETe 21TNLE [T Changs L] Addition
HAME WATSON, DEBRA 22 NAME

steei aoorrss | 204 EVELYN AVENUE 2 3 STREET ADDRESS

orv-s1-ze | CLEARWATER FL 34825 2 4CITY-5T-2IP

e 1.} DELETE 31TINE (] Changa ™ T_J Addition
HAME 32 NAME

SIREET ADLRESS 23 STREET ADDRESS

BTy -51- 7 34.CTY-SE-2P

ILE [ DELETE 41TILE [ change ] Addition
Hente 42 NAME

STREET ADTRESS 43 STREET ADDRESS

CHY-51. 2P 440iy-§t- 29

n: L] prLETE S1TITLE [dcrange ] Addition
NAME 57 NAME

STREET ADDRESS 53 STAFET ADDRESS

¢y S1-29 54 CITY-ST- 2P

TITLE M FEE 617ITLE [ change L] Andition
NAME 62 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-51-2P 64 CITY-6T- 2

14, | do hereby certify thal the informalicn supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Stalutes. | further certify thal the
informalion inckeated on this annual report gesupplomental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Lam an offtcer or director of the gorporalefor the receiver or trustes empowered to axecute this report s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charabd, or on geratlachment with an address.
SIGNATURE: ./, A Lo~ pmper ZAt(5) 8B E
siohTURk-AND TYPED OR PAINTED NAMEOF SIGNING OFFICER OR DIREC Date Tadirme Phone &

CR2E034 (9/96)



