0226253

FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00
PROFIT FLORIDA DEP/RTMENT OF STATE A r 29F11%glg) 8.00 am
, [ ]

CORPORATION Hatheiine Harris
ANNUAL REPORT Secretary of tate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90027 035 ***150.00

DOCUMENT # P92000003146

1. Corporation Name

TOW N GO, INC.

S TR AR

Principat Place of Business Mailing Address
4115 SW 84 COURT 4115 SW 84 COURT
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualifed
11/04/1992 ]
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;I E] 650381052 Not Applicable
Suite, AL #, etc. Suite, Apt. #, elc. . iti ]
—| P el 5. Centifc.ate of Status Desired ] $8 75 Add.’t'onal
92 ;I Fee Recuired !
City & Slate City & State . Electio Campaign Financing $5.00 MayBe :
23 EI Trust Fund Contribution Added tc Fees !
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible [
;l ES—l EI l;] Personal Property Tax. [ ves [INo j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name |
NORMA FAJARDO
4115 SW 84 COURT 82| Street Acdress (P.O. Box Number is Not Acceptable}
MIAMI FL 33155 5
84 City FL asl Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr regislered agent, or bo h, in the State cf Elorida, Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

agent. ar‘n__ff_m ith, and ac cept the o igatifs of, Sgetion B07.0505, Floriga Statutes. - 7

SIGNATURE A0RmA  EqdTHARID 71/52 V/c; 7 :
Si@naturp? typed or printed na ne of 1 nt and btle if applicable. (NOT!z: Registerad Agent sigi required when DafE 7 a :

12 e OEJ-’!CEFSB’AN[I DIRECTORS 13. ADDITICINS/GHANGES TO QFFICERS /\ND DIRECTOF S IN 12 [SI
TME P — OJ DELETE 11 TITLE CiChange  (Jaddton| = |
NAME NORMA FAJARDO 12 NAME : 3 !
sweetonress| 4115 SW 84 COURT 13 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33155 14 CITY-ST-2IP &
TITLE VP [ DELETE ZATILE [JChange  [JAddition | O )
NAME LOUIS FARJADO 22 NAME ;
streeraporess| 415 SW 84 CT 33 $TREET ADORESS ;
CITY-ST-2P MIAM FL 33155 2.4CITY-ST-2P !
TME [ DELETE 31TITLE [JChange ] Addition
NAME 32 NAME ‘
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-ST-2IP
TLE 1 DELETE 417TMLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TINE ] DELETE 51TME [ClChange (T Addition
NAME 52 NAME
STREET ADDRE:3S 5.3 STREET ADDRESS
CRY-ST-ZIP 54 CITY-ST-2IP
TTLE {1 DELETE 6.ATITLE [JChtange [ Addition
NAME 6.2 NAME !
STREET ADDRE.3$ 63 $TREET ADDRESS 1
CITY-$T-ZIP 64 CITY-5T-2P J

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 118,07 3)(i), Florida Statutes. | further ¢ ariify that the infarmation
indicate d on this annual report or supplemental :innual report is true and accirrate and that my signatire shall have thi: same legal effect as if made under cath; that | am an
officer or director of the corporat?c;r the receiver or trusiee empowered 10 execute this report as required by Chapte- 607, Florida Statutes; and that my name appeess in

Block 12 or Block 13 if changeg “or,bn an attach nent a ress, with a | other like empowered.

Lo ERTARNO /%? 7’/ / £5 wvazszsm

RE AND TYPED OR | RIN NAME OF SIGHING OFFICEF: OR DIRECTCR Dayume Phone #
4

SIGNATURE:




