FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIOORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

TOWERS HOMES, INC.

DOCUMENT # J68039

Principal P ace of Business

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

Mailing Address

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 025 ***158.75

NN AT OR AR

DO NOT WRITE IN THIS SPACE

us us
3, Date I1corporated or Qualifed
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number / Applied For
21] 26] 59-2600774 No ‘Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
P P 5. Cerlifcate of Status Desired V/ $8.75 pddiional
};] ;‘ Fee Re uired
City & £ tate City & State 6. Electicn Campaign Financing O $5.00 vayBe
;I Z_BI Trust {"und Contribution Added t) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;:} ]Z'!] El [5] Personal Property Tax. [ves ONo
9. Name and Adiiress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name
TOWERS, LAWRENCE R. e o
1914 ART MUSEUM DF 8 treet A idress (P.O. Bo <« Number is Not Acceptabie)
JHCKSONVILLE FL 32207 5
84| City FL 351 Zip Code

41. Pursuiint to the provisions of 5
office or registered agent, or bcth, in

clions 607 0502 and 607.1508, Flarida Statites, the above-named corporation subm ts this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typsc or printed n. ma of registared agen and bitie if applicable- {NO™ E: Ragistered Agen signature rec uired when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORXS IN 12
TTLE DP [] DELETE 1A THLE [IChange [ Addition
NAME TOWERS, LAWRENCE RANDALL 12 NAME
streeTaopri'ss| 1914 ART MUSEUM DR 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14CITY-ST-2ZP
TITLE vV ] DELETE 24 TIMLE [JChange  [7] Addition
NAME TOWERS, VIRGINIA Q. 2.2 NAME
steeetanor ss| 1914 ART MUSEUM DR 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2.4 GITY-ST-ZP
TINLE [} DELETE 31TINE [JChange  []Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
GITY-ST-7IP 34. CITY-ST-ZIP
TILE ] DELETE 41TME [Q¢change [ Addition
NAME 42 NAME
STREET ADDRI 5% 4.3 STREET ADDRESS
GITY-$T-2IP 44CTY-ST-ZIP
TITLE [ DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZP
TLE ] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR!SS 6.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-5T-2IP

14. | herehy certify that the informztion supplied wiln this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Zertify that the ir formation
indicaied on this annual Teport o1 supplementat annual report is rue and acourate and that my signaiure shall have the same legal effect as if made under sath; that | am an
officer or director of the corpor:tion or the receiver or trusteg-€mp

(1, or on an attag yment with An addre}s, with

Block 12 or Block 13 if ¢hal

SIGNATURE:

R OL gl;;CTZ; =[ -

svered to execute this report as required by Chaptar 607, Florida Statutes; and tha:m

all other likg empowered.

Y.a(,99

o

Date

0035229

CRZE034 (11/98)

nalFe appears in
" Dayume Phone #



