FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

F’HOFIT
. CBRPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Cotporation Narmg

NATIONWIDE TOWER COMPANY

FL ORIDA DEPARTMENT CF STATE
Sandra B. Mortham |
Secrelary of Slate
DIVISION OF CORPORATIONS

Fo3000005412 (@)

Jun 09 1998 8:00am
Secretary of State

GO

) Mailing Address

P.O. BOX 130
POOLE KY 42444

Principal Place of Business

6541 CAIRA DIXEE RD.
CORYDON KY 42405

DO NOT WRITE (N THIS SFACE

3. Date Incorporated or Qualified

2, Principal

) 4/ ‘/Hh?em B/E;Efqm 5+

Suite, Apl. #, plc

22
City § State

Il_gvd?rsq{? K
) ] A0 ksl ;?étj)cé{r_?o/\

9. Name and Address of Curr m_fjeglslemd Ageni

‘Smlo Apl ﬁ ale.

é?l .

11/28/1993
Ay Addross 4, FEI Number Applied For
/ﬁ } 50)( / (?cg 7 61-1138666 szApplkcablo

$8.75 Additional
Fee Required

a

&. Certificate of Status Desired

J__zs #WH@KSOO /lé/

€. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addad to Fees

29] mL/cQ /’// ? E /2?‘ WCE/@“ >

This corporation owes or has paid the current year intangible
Parsonal Properly Tax due June 30, e Yes O o

"C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
Bt Name
82| Streel Address (P.O. Box Number is Not Acceplable)
B3
84| City

F‘[ss] Zip Code

11. Pursuani 1o the provisions of Sactions 607.0507 and 607, 1608, Florida Statulgs, the above-named carporation submits this statermnent for the purpose of changing its registered
office or registered agont, or both, in the Stale o Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar wilh, and acee) the stihgatons of, Soction 607.0508, Florida Statutes.

SIGNATURE 5 uﬂ.luu h{-( el | st e o regeehen & Eiped AN ke it mqsh. abie (NOY . Ragistered Agont signature required whien reinstating) DATE - p
12. _ﬁ":cﬁk (RS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TITLE P T oerE 1T T T thange [ Addiion |2
RAME JOHNSTON, HERMAN J 17 NAME

stacerapoiess | PO BOX 130 N A 1.3 SIREFT ADDRESS W#M—Inj R Am ‘S—/_J PO '86)( /?A? l%
civ-st.ze | _POOLE KY 42444 B 14C0Y-§7-2IP /U EQG/G A’S’JQ/S}/ '7"3 42 0 &
TMLE COBD T1 pitene 21 TILE O change [T adaiiion | O
NAME JOHNSTON, W D 2.2 NAMF

steer aopress | 218 HEILMAN STREET 2.3 STREET ADDRESS

gITY-5T-2P "ENDERSON KY 42420 _ : 2 40TY-S1-IP | __

TMLE mElEIE 31TIE V= fe s ] hange Addition
NAME WLV. TOM 12 NAME ‘S é" 098{%

sweeraponss | PO BOX 130 N A 43 STRCET ATDRESS X / A7 [ N

CITY-S7-11P POOLE KY 42444 o Raaomy-size )’SO/) /{] IILQ ¢/ ? P

TILE T T 4170LF Po [CJ Change dition }/
NAME EARLY, THOMAS 4,2 NAMF Vi

sieeraonss | 219 HEILMAN STREET S %e Box 1827 [ MA

Ce-§1-2 HENDERSON KY 42420 v | He Dde rson, /()/ L/c;l L//i j
TTLE [ JnELEte S1T1LE [T chanfe’~]_] addffion
NAME 5.2 NAME

STREET ADDRISS S3ISTREE) ADDRESS | o [

CTY-51-20F , §4.0TY-51- 2 I ';;-‘,L-l c Ve

TME T T " T viwere 6.1 HILE LT Addition
NAME .2 NAME L2 SR ll_i

STREET ADDRESS 63 STAEET ABDRESS

CHTY-ST- 2 64 CTV-51-2IP

ofticer or director of the corparalion or the recciver or trustee enipowered,

Block 12 or Biock 13 if changedfor on an altachinont '|lh an ross,
FellalIP L JR 1l -2

14. | hereby certify that the information suppliod with this | fmnq does not qualify lor lhe exemption staled in Section 119.07(3)1), Florida Statutes. | further certity thal the information
indicated on this annual report ar sunplemenlal annual repart is true and accurale end that my signature shall have the same iegal effect zs if made under oath; that | am an

execute this report as required by Chapler 607, Florida Statules; and that my name appears in

, PRESIDEAT L1 /S5 p) 98 S02-FET-T

v



