1.

- FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

o 1997
OCUMENT #

sorporat an Namg

g ¢
b

AFTER MAY 11S $550.00

Fi GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICGN OF CORPORATIONS

FILED

L83800

TREASURE COAST TOWING, INC.

Principal Flace of Bus.ness

(7)

Maiing Address

O

% GALE J. DAWIS % GALE J. DAVIS
661 NORSEMAN DR 661 NORSEMAN DR
PORT ST LUCIE FL 34994 PORT ST LUGIE FL 34964-5228
3. Date Incorporated or Qualified Ja. Date of Last Repon
06/28/1990 05/01/1996
2. Principal Flace of Busimess | 2a. Mailing Address 4. FEI Number Applied For
Y U | 2] 650215018 Not Appicable
Suiter, Al H el Suite, Apt #, eic. i
e A L e - " " ¢ 8. Cerlificate of Status Desired ] $8.75 Additional
|22 _ ) 27| Fea Aequired
| City & Statir » City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added o Fass
| dwe __ Couniry A Counlry 8. This corporation has liability for intangible tax under &. 199.032,
241 25—1 29] ;l Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, GALE J B1( Name
, .
661 NORSEMAN DR B2| Street Address (P.O. Box Number is Not Acceplabla)
PORT ST tUCIE FL 34984

1 Parsusnt 10 the

affize or reg
ageo. Lamt

OIS

S of Saalons

B3

84| City

FL

8s

Zip Code

- 70507 and 607 1608, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its Tegistered
agent, or bath, i the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
auliar with and accopl the ohiligations ol Soction 607 0505, Florida Statules.

SIGNATURE e
Shprnte pped of prebed moane of registered agenl aed itk Fapplicablo (NOTE Registered Agerl signatura requirad whan ranstating} DATE
B OFFICERS ANEY DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PO [JbeiETe 14 TILE T Crange ] Addition
AR DAVIS, GALE J. 12 NAME
sy smomi s | 661 NORSEMAN DR +3 STREET ADDRESS
OIY-51. 4 PORT ST LUC'E FI. 14 CITY-ST-2IP
R w [T OtLEE ZITLE [ Changs L] Addition
HAMI DAVIS, JOSEPH 22 NAME
ittt oonss | 669 NORSEMAN DR 2 STREET ADDRESS
gest PORTSTLUCEFL 2 4 CTY-51-2P
ML [ vecFie 31TTLE [T change  [] Addition
HAK: 32 NAME
STREE | ALOHESS 33 STREET ADDAESS
LY 5120 34, 0Ty -ST-2IP
Mt [] DeLETe 41TILE ] Change L] Addition
HAM 4 ZNAME
STREE | ATIMESS 43 STREET ADDAESS
LSRN I 44 0iIY- §1-2P
L [ oeeTe 51TILE {JCtenge T[] Addition
HAMF 52 NAME
STHEE T ADEAFSS 53 STREET ADDRESS
54 GITY-§T- 2P
[T oeveTe 61TMLE [ change ] Addition
HAME 62 NAME
STHES | ATIORESS 63 STREET ADDRESS

it

information inscated ¢
[ an an othicar or dire,
appeass in Block 12 f Block 13 i changa

SIGNATURE:

54 CITY-57-2IP

6:»4(5 1540:'.1

armation supphed wil this filing does nat quality for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further gertify that the

nual repekt or supplemental annual repoart is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
or of I corporaliy or the receiver or Trustee empowered to exacute this repont as required by Chapter 807, Florida Statutes; and that my name
ar on an atlachment wilh an address

73/ 97 (501) Pa¥ 9394

" "SKINATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Draye Fring o

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/56)



