FLOFIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secralary of State
WVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000010396 (8)

—— T

THE TOWER WORKS, INC.

Principal Place of Business Mailing A:Id"fess
1785 HILL AVENUE 1785 HILL AVE
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
us us
4. Date incarporated or Qualiied 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
m 261 R 65'04573 16 Not Apphcatble
Suite, Apt. #, alc. || Sute. Apk s et 5. Cerlificate of Status Desired O $8.75 Addlitional
m 271 Fea Required
City & State | Gty & State 6. Eleclon Campagn Financng . $5.00 may Bs
El 281 Trust Fund Cantributon Added 1o Fees
Zip Country | Zp Country 8. This corporation has liabifity fgr intangible tax under s 189.032,
[24] Ei 23] 30 Florida Statutes es [[INo
g. Name and Address of t’.':_urrirg{gﬂggi_s - 10. Name and Address of New Registered Agent
81§ Name
MHKER’ I'I‘ "“LYN 82| Street Address P.0. Box Number is Not Acceptable)
1785 HILL AVE
MANGONIA PARK FL 33407 83
Ba| Cny FL 85| Zp Code

11. Pursuant to the provisions of Sections G07 0507 and 6071506, Florda Statutes, the above -named corparation submits 1hs statenent for the purpose of changing its registered office
or registered agent, or both, in the §tate of Florid. Sich change was authanzed by the corporahon’s board of directors. | hereby accept the appointment as registered agent. [ am
famihar with, and accept the obligations of, Secton 607.0504, Florida Statutes

SIGNATURE __ R . N . L L o e . P — e
e o g AN S hen A e T o (NI Bl s n At tag ahrd refu et W 1St ey CATE 'L;;
12. OFFICERS A’:JE"[JIRE CTC)F?__Sw 13 X ADDITIONSCHANGES 10 OFFICE RS AND DIHFCTORS.L’\J 12 %
TIRE (111 ] DILETE 1 1TITLE [ Change [ Addiion |+
NAME MINKER, MARLYN 12 NEKE 3
streer aooress | 1785 HILL AVE 13 SIREFT ADDRESS i
CITY-5T-2IP MANGON[A PARK FL 14000y-51-21P E
TIILE PD (10t 2 1IE O Cmange [ Addtion |
RAME MINKER, GARY A. 20 hAME
sieeeranoress | 1785 HILL AVE 2 3 SIREET ADDRESS
CiTy-§87-21f MANGONIA PARK FL . i ACH;SW-?\F‘ N
TITE ) DELETE 3 1TILE [ Change [ Additan
NANE 32 NAME
STREET ADORESS 33 SIREET ADDRESS
GITY-ST-2F . 3405120 )
TTLE [] DELETE 4 1 TILE [] Changs  [] Addilion
NAME 42 HeME
STREET ADDRESS 4 1STHEE" ADDRESS
QITy-S1-2IP ] 4400 -5T-21P
TITLE [JCelert 5 1 TIILF [ Change 7] Addition
NAME 57 MAME
STREET ADDRESS 3 STRELT ADDAZSS
CIfY-§7-ZIP ) 54CIY-S1- 2P
TITE (] DELETE 6 tTITLE [ Chargs [ Additon
NAME & 2 NAME
STREE | ADORESS 63 STREFT ADDRESS
CITY-ST-2F 64 CTV-51-7F

14, 1 do hereby certify that the informiation supphed with this Bing is vohaintarily formished and oaes not qualfy for e examphon stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information inchicated on this ainual repont o suppiemental arnual report is true and ancarate and that my signature shall have the same legal effect as f made under
oath: that | ami an officer or crector of the corparation ar the receiver ar trustee ernpowered o crecite this ropon as required by Chapler 607, Frorida Statutes; and that my name
appears in Biock 12 or Biock 13 ghanged, or on ae attachrent with an addeess

SIGNATURE: \,%r.:/w L st Aggep sz

OF SIGNING OFFICER OR DIRECTOR Db Prone ¥

10 vt Mirlr o 0 ]

YPED




