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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOWING, INC.

L43631

(5)

Principal Place of Business

1896 HIGHWAY AfA
INDIAN HARBOUR BEACH FL 32037

WMailing Address

1896 HIGHWAY A1A
INDIAN HARBOUR BEACH FL 32937

FILED
Jan 16 1998 &:00am
Secretary of State

AR DRRTRCAE A

DO NOT WRITE IN THIS SPACE

us Us
3. Bate Incerporated or Qualified
01/11/1990
2, Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied Far
by :
21 28] £9-2970992 [Not Applicable

Suite, Apt. #, ete.

R]

Suite, Apt. #, etc.
27]

0 $8.75 additional

5. Certificate of Status Cesired Fea Required

LANFCRD, J. SCOTT, P.A.
SPECTRUM CENTRE, STE. 201
200 SO. HARBOR CITY BLVD.
MELBOURNE FL 32901

| City & State City & State 6. Election Campaign Finzncing $5.00 May Be
23 ‘;a Trust Fund Contribution Added to Fees
Zip | Counlry [ Zip Country 8. This corporation owes or has paid the current year Intangible
;i 25 29| 30 Personai Property Tax due June 30. Elyes o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Narmne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the al

I t ) : 1 e above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
apgent. | am farmiliar with, and acsept the abligations of, Section 807.0505, Fiarda Statutes.

SIGNATURE i
Sigratura, typed of printed name of ragistered agent and title if applicabie. INCQTE: Ragistorad Agent sighalure reguired when reinstating) DATE |

i2. QFFICERS AND DIRECTORS 13. : ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1ATILE {1 Change ] Addition
NAME DEAN, DARRELL R. 1.2 KAME
smreet aoress | 100 OYSTER PLACE 13 STREET ADDRESS
oITY-55-2P ROCKLEDGE FL 14CITY-S1-2P
TITLE ] DELETE 21TME L [ Change L1 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GiTY-5T-2iP 2.4 CITY-5T-2IP
TILE t_1 DELETE 31 TITLE L1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 34, CITY-ST-ZIP
THLE [_J DELETE 4.1 THLE [ 1 Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS

S CITYSTAP- - R S e - 44 CITY-5T-ZIP :
THLE 1 DELETE 5.17MLE [T Change [T Audiion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY- §F- 2P
TILE ] DELETE &1 TIILE [T Change ] Addition
NAME 6.2 NAME
STREET ADIDRESS 6,3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

SIGNATIIRE- |

14. | hereby cettify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. ] further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tl
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an attachment with an addrass. )

at my signature shall have the same legai efiect as if made under oath; that | am an

/_ g_-.... § ( -77% Zé//b/

CR2E034 (10/97)



