FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFII:: "[:IEI:A:T:E’I‘:: h(:f“ STATE Apl. 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

QCUMENT # N93000003869 (5)

. Corporation Name

HILLSBOROUGH COUNTY TOWING ASSOCIATION, INC.

Mailing Addess ”III’m " mll I"” II”I """I""II“ II’II "II”I“I l“]l 'II“II,

Principal Place of Business

9002 E. HIGHWAY 92 9002 E. HAGHWAY 82 3. Dats Incorporated or Qualified
TAMPA FL 3310 TAMPA FL 3310
| 4. FEI Number Applied For
59-3200550 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
5. Ceificate of Status Desired |:| $8.75 Addinonal
z Ky B LOP7 22 M0 ST Fee Required
SuHe, APt ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Financing ss.oo May Be
—2;] ;l Trust Fund Contribution Added to Fees
City & State M City & Stale 7. Is this nonprofit corporation a homeowners agsociation?
23 vy M (28] TR a2/ he. [ Yes EB’I%?C
U+ Country F Country 8. This corporation owes or has paid the culrrzegwér Intangibla
3’ éa 1 é { Personal Property Tax due June 30. Yes [1nNo
X 10. Name and Address of New Registered Agent
BI| N
S .,
STEPP, JM 82| Street Address (P.O. B}?ﬂumber is Not Acceptable}
9602 E. HIGHWAY 92 Hge? 2ZMD S
TMAPA . 33610 &
84| Ci 85| Zip Cod {
/ = 144 FL [*| $%%0
11. Pursuant I the provisi Sections 817 #502/and 617.1508, Florida Statutes, the above-named cardbration submits this stalement for the purpose of changing ils registered
office of registered a both, in the MaleOf Flaridg, Sughyc 6 was authorized by the corporation’s board of directors. | hereby accept the appointreRt as ragistered
agent. 1 8 i d accepl th M 3, Florida Statutes. ?
SIGNATURE [ fr PR ‘/ L) 7
or prinied namo of registerad agent and fitls # spplicable . {MOTE: Regiaterad Agent slgnature required when reinstating} DATE >
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND I%BECTORS IN 12
TME D T DELETE 1ATLE j Change L] Addition
NAME STEPP, M 1.2 NAME by &”5”#’”’
steevanohess | D602 E. HIGHWAY 92 rssmecvess | 0T 23 ND st 7
CITY-S1- 2P TAMPA FL 33810 14 CITY-ST-ZIP myﬁ ﬂ!‘l’ z3 60>
TITLE D [T pecEie 211MME v T3 Change L Addition
NAME LARSEN, BOB 22 NAME
streer aookess | 4815 N. LOIS AVENUE 23 STREET ADORESS
CITY-S7- 218 TAMPA FL 33814 2 4CITY-ST-2IP
THLE D 1 oeteTe 31TILE TJChange L] Andition
NAME TRIANA, ANGELO 32 NAME
streetanoress | 3426 N. 15TH STREET 33 STREET ADDRESS
LIFY-51- 20 TAMPA FL 34.CITY-ST- 7P :
TITLE D [T oeLere 41T0LE [J changs [ Addition
HAME COSTAMIO, VICTOR 420
sweeTaDoress | 3716 €. HILLSBOROUGH AVE. 4.3 STREET ADDRESS
CITY-§T- 21 TAMPA FL 33810 44CITY-ST-2P
TLE |BEGH 5.1 TTLE I change [ Addition
NAME ) 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -ST-2IF 54 CITY-5T- 2IP
me L] oeLene 61 TITLE O crange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-20p f 64 CITY-5T-ZIP
14. | hereby cerlify that the information supfied with this fillag does not qualify Tor the exemption stated in Section 119.07(3Xi}, Florida Statules. | further cedify thal the Information

Indicated on this annual report or syppfomental annugfreport is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior ol the corporatigrl off the receiver ugiee ampowered Ig.oxecute this report as requirad by Chapter 617, Florida Statutes: and thal my name appears in

Biock 12 or Block 13 jf changeq o an ellachmghitwj
SIGNATURE: #.2/-98  Gr8- 297. 549

CR2EQ37 (10/97)



