e |

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT BETe FLORIDA DEPARTMENT OF STATE
CORPORATION e 1 s
ANNUAL REPORT

1996 Sty
DOCUMENT # F93000005412 (2)

1. Corporation Narpe

NATIONWIDE TOWER COMPANY

S

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business I\Aaihn-g?d[irass
6541 CAIRA DIXIE RD. P.O. BOX 130
CORYDON KY 42406 POOLE KY 42444
[ 3. Date néomarated o Cualied | 34, Date of Last Report
2. Principal Plage of Businass ' _i_a_. Maling Adclress ) 4. FEI Number !Apphed For
1] - 61-1138886 {Fiot Appicati
Suite, At #, elc. |, Suite. At . ete. 5. Certif:cate of Status Desired 0 $8.75 Ad@itional
FE[ 21L Fee Required
City & State City & State 6. Election Camipaign Financing $5-00 May Be
a 231 Trust Fund Gantribation O Added to Fees
2ip Country | Country B. This corparabon has habitity for infangible tax under s 199 032,
m 25 N 2ﬂ Florida Statutes [ ves ‘%No
9. Name and Address of Cutrent Registere _10. Name and Address of New Registared Agent
81| Namne
C T CORPORATION SYSTEM 82| Street Address F.0 Hox Number is Nal Acceniabio]
. 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
(84 City - FL 85| Zip Code

. - —— - S — . ———— —
11. Pursuant to the provisions of Sectons 607 0507 and €0e Floricia Statutes, the anove - named Corparatitin submits s staterment tor the purpose of changing s registered office
or registered agent, or bath, in the State of Florida Sush o g weas akthonized by lne corporaton’s board of diroctons ! heretyy accopt the appontment as registered agent. | am

familar with, and accept tha ablgalions at, Sechon 8070504, Fionda Statutes

SIGNATURE __ . ... L el
SIQPALrE P L [N e O T eAdrd S e 1 . DAL —

12, : OFFIGERS AND DIFECTaNRS ) ADBITIONSCHANGES T8 OFFICERS AND DIRECTORS N 15 §

TITiE PD ' h NTH_HE PD M crange [T mderon | &

NAME MILLER, RICHARD D 1.2 KAME Her moan 30 ok nston 3

sweeranoress | 219 HEILMAN STREET rasieee acoress | PORox (30 WA &

o7 HENDERSON KY 42420 s [Pooke Ky Yedyy g

e COBD [ DeLETe 2 1TIF i ) [ Craage [} Adation | ©

NAME JOHNSTON, W D 22 RAME

seer anuress 1 219 HEILMAN STREET 2 3SIHEET AJGHESS

CITY-51.2 HENDERSON KY 42420 I BN N B o .

TITLE 3 }%’DUHE 31TIE A [ Crange [T Adeition

NAME SUMMERS, JUbY 3znANE Tom EAr

sweeraporess | 219 HEILMAN STREET 33 SIKEFT ADDRESS FPo Aoe (30 KA

georte | MENDERSONKY 220 senwow | Peofe, J iy

TLE T [ DELErE 4 1NILE [ Change [ Addition

HAME EARLY, THOMAS 47 Nabdi

SIREET ADDRESS 219 HEILMAN STREET 4 ASIREET ADURLSS

CITY- 57-21P HENDERSON KY 42420 N ErEIE

TITLE [JDfLete 5 17IILE [[] Change ] Addition

NAME 57 NAME

STREET ADDRESS 53 SIRELT ADDRE 55

CiTy-S1-71p 54CNY-81-7IF

| — - = FOODOITPELET: T

:‘;::E [ 0kLETE 2)1NmM: . -04!12;’95——01028——10ﬁh nge [ Addibon

o *¥5200., 00
STREET ADDRESS 3 STHEET ALCRESS
CITY-S1-2P B Ll“n‘)ouﬁj(%

ion slaled n Section 119 073, Fonda Statoles. | frthor
mature shal fave the same legal etect as if made undar
Auirect by Ghapler 637, Flovida Statutes; and that my name

14. ) do hereby certify that the infarmation supplied W|Ui"tf|i_é'ﬁl7riﬁri'§ volunt: iy furrshed an S nat E]Ll%l‘_'; o fie: exenmipt
cerlify that the in‘ormation mdicated or the annuas renoel or auppiemental annual ronad is true and acourate and thae
oath; that { am an officer or directer of 1he cogizranan  the reoewar o teustoc empowered to execute His repan as ra

appears in Biack 12 or Biogs 13 it changad_or peyarn ghact wiln an address o
2.6 5/D EA5T ¢ ey e 7
SIGNATURE: >/ ity Y196 <062-S33 4400
. SIGNATURE AND R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR s Dettoe Prione #




