PROAT
CORPORATION
ANNUAL REPORT

1996 T on
DOCUMENT # K00166 4)

I— ][O

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Siate

DIISION OF CORPORATIONS

THE TOWLE CORPORATION

Principal Place ol Business T " Maling Adddress
60 MARLBOROUGH RD 60 MARLBOROUGH RD
SHALIMAR FL 32579 SHALIMAR FL 32579

[ 3. Date Incorporatod or Qualified 3a. Date of Last Heport

10/28/1987 ____ 05/18/1995

2. Principa’ Piace of Business ’ 2a. Malpg Addr < 4. FEI Number Applied For
EL@ﬂQ.JB%%SZﬂ%?%It@£%££33_m“ R I e
Suite, Agsteroles 3 R Suite. Apit. &, el S . . $8.75 Additional
L 5. Certifcate of Status Desired O
Fea Reguired
2] Cryﬂé;tatp 1l gﬁgélzmg& i N &. Eiection C Financi o $5 E;)D v
i ] | 1Ty & Dlate . Eiection Campaign Financing . May Be
(23] Foﬂf LML TDA /,? é"ﬁcaq ﬂgl_a_]____ st Punal Contribution U Added to Fees
Courncry Zip Cauntry 8. This corporation has habilty for intangitle tax under s 199.032,

) sasy !

8. Name and Address of Curront Regl

IR577

ed Agent

n

Flonda Statuies [ves {INo
10, Name and Address of New Reglstered Age:

81 Nae

TOWNSEND, JOHN P. L85 Sront Address 1.0 Box Numper is Not Acceplatie] .

838 N EGLIN PKWY
FT WALTON BEACH FL 32548 83

84| City

FL 35‘ Zip Code

J1. Pursuant to the provisions ¢f Sections 607 05 IR0 Fianda Slaliles, the above rarmed corparahon submiits this statemenl for the purpose of charging its registored aflico |
or registered agent, or both, in the Stats of Fland Such change was authonzud by Ihe corporalion’s board of directors | herahy accept the appointment as registered agent Fam
famiiar with, and accepl the chilgatons of, Saclan B0F.0505, Flonda Statutes

SIGNATURE el e . - . - - e e e
Sigrea? we, BPEd G pa T CA b el ,[f,'f 'i'i (HOEE R il st v_-._v;hr‘ il v g AT 1 :‘n*-

12. - D,LF (TO_HC_» o 13. o ADDITIONS/CHANGES TO OFFICERS AND D!RFC?OF{S__I(_\I__J_’_/; o %
TIE [ypaiete 1 1T [ Change [ Addtion |+
MAME 17 KAME g
STREET ADDRESS 13 5IRELT ADUALSS 8
GHY-§7-2P . 14CITY-S1-217 ] %
it CYDELETE 2 P TILE Y cnange [ Addten | ©
NAME 22 haNE
STREEF ADDAESS 2 ASIHEET ADORESS
CITY-8T-2IP - e e | 24CHY-STAP
TITLE [ OELETE 3 1TLr ] Cnange [] Addition

) NAME 32 NAME
STREET ABORESS 371 STREET ADOR( 35
CITY-ST-21P e 34 CIy-SI-2F - )
TITLE [ DELETE ERRAIYS [] Charge [} Addiioa
NAME 42 Nt
STREET ADORESS 43 STHEET ATORESS
CITY-51-21P o i Nasomespar _
Lk [} DELEIE 5 1TI0LF [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STRItE ADIDRESS
LY -S1-2F e ELTCL 1R A |
TITLE [C1DELETE 6 1 TILE [ Change (7] Additior.
NAME 62 NAMT
STREEI ADDRESS €3 STAEET ANDARESS
CITy - St-21P B4CITY §-7P

14. | Jo hereby certify that the information suppiliad with [is fiung i voluntarily furnshed and does not qualfy 1or the exemption stated in Section 119 O7{3xK), Florida Statutes. i further
certify that the information indcated on ths arn. L report on suppdemental annaat repart 15 true and acourate ana thal iy signature shall have e same tegal effoct as i mads under
oath, that | am an gicer or dractor of the corpaoralun o e receiver of lustes empowerad 10 execate this repor a3 required by Chagter 607, Flonda Statutes: and that my name

appears 1 Block 12 or Bloch 13 if chapged or on an attachment with an address.
e/ o S
: AL SR T

SlGNATURE' o R DIRECTOR I Gate Ty nag 7!?7

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFI¢;




