.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
o :PFR;?;ALON > FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 oSN OF ComPoRATIONS Secretary of State
DOCUMENT # F91764 (3)

1. Corporatian Name

TROWEL, INC.

R

Principal Place of Businass Mailing Addrass
204 EVELYN AVENUE 204 EVELYN AVENUE
CLEARWATER FL 24525 GCLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| £9-2211980 Not Applcaia
Suite, Apt. #, elc Suite, Apt, ¥, elc. N ] $8.75 Additional
ﬂ ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 m ;] Personal Property Tax due June 30. D Yes (M
§. Nams and Addrese of Current Reglstered Agenti 10. Name and Address of New Reglistersd Agent i
WATSON, RANDY O1) Name '
1]
204 EVELYN AVE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34825

a3

84} City 85| Zip Code
FL| I

11. Pursuan to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed & printed nwme ol registersd agenl and title il applicable {NOTE: Regmstered Agent signelute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TNE PD LT DELETE 1A TITLE [ change ] Aadition
HAWE WATSON, RANDY 1.2 NAME
smeeraooress | 204 EVELYN AVENUE +.3 STREET AODRESS
CITY-ST- 2P CLEARWATER FL 34625 14 CITY-5T- 2P
TE [3 ) DEcETE 21 TIME T[T change [ Addition
NAME WATSON, DEBRA 22 NAME
steer aooress | 204 EVELYN AVENUE 23 STREET ADDRESS
CITY-ST. 2P CLEARWATER FL 34625 2. 4CITY - 57-2P ]
T OotLete 3.1 TLE TJchenge  [J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GilY-5T-2p 34.CIVY-ST-21P
e LI DECETE A1 TITHE [Tcnange T _1 Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -S1-2IP 4.4 CITY-5T-2IP
TITLE 3 DELETE 5.1 WILE T change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY - $7- 2P 54CTY-ST-7P
TILE T oELeTe 61 TIMLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-5T-2IP

14. | hereby cerlify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuwtes. | further certify that the information
indicaled gn this annual repon of supplema annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or thg, iver or trusppe empowerad 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on achment with an address.

SIGNATURE: ____

AND TYFED OR PRINT NAME OF BRIGNING OFFICER OFt INRECTOR Date L Naotims Phesa B FYrf.i1ri-7 8

CR2E034 (10/97)

£fo Sf §3-WehY



