FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT
CORPQORATION
ANNUAL REPORT

1997

Ssndra B, Mortham

D|V|sroS:ccraB|;a(r;gzPit:t:T10Ns S C Cretal'y ) f S tate
DOCUMENT #

1. Corporation Name (1 )
TOWER TECHNOLOGY CORPORATION OF JACKSONVILLE

Funcipal Place of Business Mailing Address H""”lm IlmlllllllllHI‘Il |||||||" lll“ I‘I" |||H|l|!"m| "Il

% DALE E. BLEAKLEY % DALE E. BLEAKLEY
105-H DUNBAR AVE 105-H DUNBAR AVE
OLDSMAR FL 34677 OLOSMAR FL 34677-2053
3. Date Incorporated or Qualified | 3&. Date of Last Report
10/15/1985 05/01/1
2. Principal Place of Business ia. Mailing Address 4. FEI Number Apptied For
21| ‘ 26 592611671 Not Applicable
ite. Apt # el Suite, Apt. #, etc. it
) Ste Aot pe wie. Apt &, i 6. Cerlificate of Stalus Desired ] $8.75 aadtional
2{[ ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
| dp Country 7Ip Country 8. This corporation has Hability for intangible tax under s. 198.032,
2"-| . 25 2_91 ;!ﬂ Florida Statutes Kves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
BLEAKLEY, DALE E. 81| Name
105-H DUNBAR AVE 82| Street Address (P.O. Box Numbser is Not Acceplabla}
OLDSMAR FL 34877
83
B4( Ciy FL 85] Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Gl Wb type 0 o0 POl D 6l tegistered agent and tile il apphcatle, {NDTE Fegislered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE DP ] DECETE 11 TIILE [Jchange [ Additian
hast BLEAKLEY, DALE E. 1.2 NAME
swieraonatss | 105-H DUNBAR AVE 1.3 STREET ADDAESS
Gy 517w OLDSMAR FL 14 CITY-ST- 2P
TLE DST [ DELETE 21 TITLE EJ Change ] Additicn
Y BLEAKLEY,DONALD E. 22 NAME
stween aooess [ 105H DUNBAR AVE. 2.3 STREET ADDRESS
Citv-51- 79 OLDSMAR FL 2.4 CITY-§T-2IP
e v [ OFLETE 31TIE L] Change ~ L_f Adufition
HAM MCINTYRE, BRUCE 3.2 NAME
sirees ancaess | 191 TIMBER CIR. 2.3 STREET ADDRESS
cre-siov | SAFETY HARBOR FL 34, CITY-ST-2P
e DAS CJ DELETE 41TmE [JChange [ Addiion
NAME DENNARD, ROBERT L. 4.2 NAME
siree i aonniss [ 1545 OAK LANE 4.3 STREET ADDRESS
CITY - §1-2IP CLEARWATER FL 44CITY-§T- 7P
e 1] T DELETE 51THTLE [T crange L] Addiion
NAME BLEAKLEY, KENT 5.2 NAME
sieerancarss | P.O. BOX 1781 5.3 STREET ADDRESS
U512 WHITE SALMON WA 54 0TY-ST- 2P
miE [J oeLETE 6170TLE [ Change ] Acdition
NAME 6.2 NAME
STREE | ADRESS 63 STAEET ADDRESS
CITY-SI- 5k 64 CITY-SE-7IP

14. | do hereby cerlify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind-cated an this annual report or supplemental annua! report is trua and accurate and that my signature shall have the sama legal effect as if made undear cath: that
| am an officer ar chrecior of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

siGNATURE:  A0aL \G¥B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHK

ANIMELY wae B Preaciad 4-18-97 915-554-1518
[

OFFICER OR DIRECTOR Jale Daytrre Prione W

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



