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

PROFIT CRTD, FLORIDA DEPARTMENT OF STATE .
AT e | Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # P93000022347 (7)

1. Corporatan Name

TOWER CONNECTION, INC.

AR AR

CR2E034 (10/97)

Principal Place of Business Mailing Address
709 CAPE CORAL PARKWAY. WEST 709 CAPE CORAL PARKWAY, WEST
GAPE GORAL FL 33914 CAPE CORAL FL 33914
DO NOT WRITE [N THIS SPACE
3. Date lncorporate{i or Qualified o
03/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number i Applied Far
|
[21] [25] 85-0401641 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc, - f
i P : o 5. Certificate of Status Desirad E $8.75 Adc!rtfonal
Z‘ ;’ ~ Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
E 5‘ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation dwes or has paid the current year Intangible
’2_4| E} E’ ;l Pergonal Froperty Tax due June 30. [Jves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FARMAR, MONIKA 81y Name |
709 CAPE CORAL PARKWAY. WEST B2| Street Address (P.Q. Box Number jq Nat Aceeptable)
CAPE CORAL FL 33914
83 I
|
84| City FL ss, Zip Coda
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement {or the purpose of changing its registéréd
cffice ar registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered
agent. { am famil:ar with, 'ian cept the obligatians of, Section BO7.0505, Florida Statutes. ) )
SIGNATUREM ,f’;?gé,wﬂg(qf-—' Monika E.Farmar 1-22-1598
SIQatur s, byped or Drintad Neme of registared agent and tille if appicable. {NQTE: Reglsterad Agent signature required when reinstating) DATE L
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PS D t | DELETE 13 TITLE v D LT change 981 Addition
NAME SCHUMACHER, HOLGER 1.2 NAME Monika E. Farmar e
streer aooRess | 709 CAPE CORAL PARKWAY, WEST TASTREET ADDRESS | 73y (v Co:
pe Coral| Pkwy.West
CHTY-5T- 7P CAPE CORAL FL 33514 14 CITY-ST-7IP A T Tl omma g
TITLE v [T DELETE 21 TNLE bt "‘ s ISIE [ change L Addition
NAME SCHUMACHER, MONIKA 22NAME
srreer anoress | 709 CAPE CORAL PARKWAY, WEST 23 $TREET ADDRESS
CITY-$T-ZP CAPE CORAL FL 33914 2 4CITY-8T- 2P
TITLE T 1 DELETE 3.1 TMLE L {Change [T Addition
NAME SCHUMACHER, MARIO 32 NAME
smeeT aporess | 709 CAPE CORAL PARKWAY, WEST 33 STREEY ADDRESS ‘
CITY-ST-2IF CAPE CORAL FL 33914 3.4, ITY-5T-ZIP | o
TME I peELETE 41TIME | [T change L] Addition
NAME 4,2 NAME |
STREET ADDRESS 4.3 STREET ADORESS '
CITY-5T- 2P 4.4 CITY-ST-2IP |
TTLE [T DELETE 51TILE ‘ F Change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP _ 5.4 GITY ~5T- ZIP : )
TITLE ] DELETE B.17ITLE : {1 cChange  [_T Addition
RAME 62 NAME !
STREET ADDRESS §.3 STREET ADDRESS l
CITY-S1-21P 6.4 CITY-ST-ZIP ‘

14. | hereby cerlify that the Information supplied with thls filing coes pat qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the nformation
indicated on this annuat report or supplemental annual teport isdrue and aceurate and that my signature shall have the same legat effect as if made under cath; that 1 am an
officer or director of the corgrorat receiver gp i
Block 12 or Block 13 if changed, or -

Smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears irt

Holger Schumacher,Prss.& Director
ANBRED /o 2oe fEPF

L-SYo - FYY

SIGNATURE:




