FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

‘, Sandra B. Mortham

) :/} Secretary of State Secretary Of State

et DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # (340167 (0)

1. Corporation Name

TR TIowAy ROV ER
Pr‘mc‘npﬁﬁ"ggﬁ:e of Business Macling Address
F-OLIMRNATERTERHET-T

\ o
Loy

1725 CLEARWATER/LARGO RD §.
EO=BOX-25 P.O. BOX &%
CLEARWATER FL 3%% CLEARWATER FL 34617-0000¢
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1983 03/05/1996
2. Principal Piace of Business 2a. Mailing Adidress 4. FEI Number Applied For
ml x| PO Box 8 69-2286002 Nol Applicabic
Sune, Apl. 4id ) H. ete. "
| Swie, AplLH, et - Suite, Apt #, elc 5. Certificale of Btatus Desired 0O §8.75 Additional
.2_21 R ?71 Fes Requlred
__ City & State | City & State 6. Election Campalgn Financing $5.00 May Be
_zi‘lw,, L . 28| Trust Fund Contribution O Added \o Feos
aip __ Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 39616 25| 2| 316l 70008 [5] Florida Statutes Oves o
9. Nama and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
WARDA, MARK 8] Name
1725 CLE ATER LARGO RD § 82| Streel Address (P.O, Box Mumber is Nol Acceptable)
CLEARWATER FL 34616
&3
84| Cily EL 85| Zip Code

[ 1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporalion submits this stalement for the purpose of changing its registerad
olfice or regstered agont, or Both, n the State of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl | amfard-ar with, and accepl the ohi:gations of, Section 6070505, Fiorida Statutes.

SIGNATURE

S ve e d o g muf&j Pt OF it peed it a0 il appisabag [NGTE. Fegistered Agent signature required when reinslatng) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD B LT oecere 11T [T change [T Adaition
[y WARDA, MARK 1.2 NAME
see socriss | 1725 CLEARWATER LARGO RD § 1.3 STREET ADDRESS
Y-S CWATER FL 14 0Y-ST- 3P
e [] oEcere 21 THILE [T change T Addition
NAME 2.2 NAME
STHEET ATDREGRS ’ 2 3 5TREET ADDRESS
cov-stoe | 2 4CITY-ST-2IP :
e ST [T pELEfE 31TNLE T Change ] Additicn
NAME ) 32 NAME
STHEET AUDHESS 3.3 STREET ADGRESS
OITY-51- 7 B 34.C0Y-ST-2IP
Tt [T neLeze 41TILE [Tchasge L] Addition
NAME 47 AME
SIREET ALDRESS 4.3 STREET ADDRESS
iy 51- 2 44 CY-ST-71P
TR T T oelete 517ITLE [ ehange ] Audition
NaME 5.2 NAME
STHEFT AT S5 5.3 SEREET ADDRESS FTOOOO0211391°7
Cilv-§1.20 5.4 CITY - §T-2P -03/14/97--01005--028
T A T oeLete B1TIRE #1065, 00 [Z] change — T Addition
NEME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS \6
CiTy-S1 20 BACITY-5T- 2P qj

V4. T Go hereby certily hat the wmiormabon supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that thE
intormation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o driclon of the corporalian or the receoiver or trusieg empowsred to execute this report as required by Chapler 607, Florida Staiutes; and thal my name -
appears in Block 12 or Block 13 f changed, of ggrapsatia 1

SIGNATURE: DU g DAL L , 3/c/17  33-Sg/-%kS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phione #

C,ORPPRé)RFXGION | \'i FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 7 8 O O am

CR2E034 (9/96)




