FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

7
>

A

FLORIDA BEPARTMENT OF STATE

DIVIStON OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P94000011317 (2)

TOWERING TIMBERS, INC.

—F;ﬂ.rTél;;a\Ph Mailing Address

37637 MERIDIAN AVE, 37637 MERIDIAN AVE,
SUITE 314 SUME 314
DADE CITY FL 33525 DADE CiTY FL 33525-3802

OO

3a. Date of Last Report

. Date incorporated or Qualified

- 02/10/1994 04/08/1996
2. Principal Flac 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-3316855 Not Applicable
Suite, Apt #, Cte Suite, Apt. #, elc. . ) . i
—-| P §. Certificate of Status Desired O $B 75 Additonat
22 27 Fee Required
| City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
| 2w ___ Country Zip Country 8. This corporataon has liabllity for intangible tax under s. 199.032,
ﬁ R . 25.! gl E' Florida Statutes [Jves [no
f. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SCHRADER, JEROME G 81| Name
37837 MERIDIAN AVE' 82| Street Address (P.O. Box Numbaor is Not Acceptable)
SUITE 314
DADE CITY FL 33525 83
84) City FL 85| Zip Code

agenl 1 am farnihar wilh, and aecept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Pursuant 1o the provisions of Sectans 607 0502 and 607 1508, Fiorida Slalutes, the above-named Corporation submils I statement for the purpose of changing fis regislared
oflice: or regstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2ZE034 (9/96)

appears in Block 12 or BlockN3 if changed, or on an attachment with an address,

SIGNATURE:

Sagrialnne, typed o peted nare of tegstersl agent and (e ¢ appheable {NOTE- Registered Agent signature required when reinglatng) DATE
12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
HILE D [ oeLete 11TILE L1 Change [ Addition
HANAE SCHRADER, THOMAS A 1.2 NAME
seertanoniss | PUO. BOX 77 (NJA) 1.3 STREET ADORESS
CINY-5T- 2P SAN ANTONIO FL 33578 14 CITY-S1-2F
TITLE 1] [T DELETE 21TME L) Change  L_J Addition
NAME BARONS, MARGARET MARY 2.2 NAME
see aness | Y NORTHGATE CIRCLE 23 STREET ADDRESS
TNy S1-2F LENNGTON MA 02175 2.4 CITY-8F-21P
TILF D [T oetere 31TILE [Jchange [ Addition
KAt SCHRADER, THEODORE J 32 NAME
siprrannress | PU0. BOX 454 (NfA) 33 STREET ADDRESS
eIy ST-21P SAN ANTONIO FL 33576 34.CIFY-ST- 2P
e D [ ceere A1TILE [T Change — [ Addition
NAME SCHRADER, TERRENCE E 4.2 NAME
steeer anoress | P.O. BOX 205 (N/A} 4 STREEY ADORESS
civstoe | SAN ANTONIO FL 33576 ADTY-5T-29
TILE D [T edEre 54 TLE L change  [J Addition
haME SCHRADER, JEROME G 5.2 NAME
sireranpaess | PUO. BOX 2337 (NfA) 5.3 STREET ADDRESS
CATY-SI. 7P DADE CITY FL 33526 54 CITY-5T- TP
TITLE D ] pecere 61 T0LE ] Change  [_J Addition
NAME CAROE, KAY 6.2 HAME
sweeraiess | 47 JUDSON AVE. P.O. BOX 823 6.3 STREET ADDRESS
Ilv-81- 7 WOODBURY CT 08798 6.4 CITY-57- 2P
14. | do hereby cerfy that the informalon supplied with this Tiling doas nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inferrnation indicaled on this annual report or suppiemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or deeclor ohtha corporalion or the receiver or frustes empowered to exacute this rapor! a5 required by Chapter 607, Florida Statutes; and that my narme

Vs /O 3525 9-500

) A o i
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Davhme Fhone #



