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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DQCUMENT # P94000011317 (2)

TOWERING TIMBERS, INC.

Principat Place of Businoss
37837 MERIDIAN AVE.

Mailing Address
37837 MERIDIAN AVE,

FILED
Apr 08 1998 8:00am
Secretary of State

U

agent. I am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SHANATURE

oHice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SUITE ¥4 SUITE 314
DADE CITY FL 33525 DADE CITY FL 33525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 20.‘;] R9-3316880% Not Applicable
Suite, 1. #, atc. Suile, Apl. #, elc. i
o, A ¢ v P e §. Certificate of Status Desired | $8.75 Additonal
r;;l ;7—[ i Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
™ 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -;;l ;l m Parsonal Properly Tax due June 30. Yes [JNo
p. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
SCHRADER, JEROME G 81| Name
37837 MERIDIAN AVE 82| Strest Address (P.O. Box Number is Nat Acceptablo)}
SUITE 314
DADE CITY FL 33526 83
84| City FL |as Zip Code
11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Bignaturd, Typod o proted narm o fegrtered agenl and bl 1 Appicable (NOTE Registered Agent signaturs requirad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [ pecETe 11TITLE [ change [ Addition
HAME SCHRADER, THOMAS A 1.2 HAME
streer aporess | PO, BOX 77 (N/A) 1.3 STREET ADDRESS
CITY-ST- 20 SAN ANTONIO FL 33576 1.4 CITY -5T-2IP
TMLE D T peiete 21TIMLE [ change [} Addition
NAME BARONS, MARGARET MARY 2.2 NAME
siemvaooess | 1 NORTHGATE CIRCLE 23 STREET ADDRESS .
CITY-51- 2P LEXINGTON MA 02175 2.40ITY-ST- 7P > .
TMLE D (1 DELETE 31 TMLE 77 T change [T Addition
NAME SCHRADER, THEODORE § 32 NAME
sireeraporess | P.O. BOX 454 (N/A) 43 STREET ADDRESS
CITY-ST- 2P SAN ANTONIO FL 33578 34.CITY-ST-7P
TMLE D 7 DELETE 41TITLE [J Change [ Addition
NAME SCHRADER, TERRENCE E 4.2 NAME
sweerancress | P.O. BOX 205 (N/A) 4.3 STREET ADDRESS
CITY-$T-71P SAN ANTONIO FL 33576 440ITY-1-21F
TITLE D [J veLere 5.9 TILE [ ¥ Change  T_J Addition
NAME SCHRADER, JEROME G 52 NAME
streeTanoress | PLUO. BOX 2337 (N/A) 5.3 STREET ADDRESS
CITY-51- 2P DADE CITY FL 33528 5.4 CITY-51-2IP
ILE D T DELETE 5.1 L T Crange L] Addition
NAME CAROE, KAY £.2 NAME
streev aoorsss | 47 JUDSON AVE. P.O. BOX 623 §.3 STREET ADDRESS
OiTy- ST-21P WOODBURY CT 06798 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an atltachment with an agdress.

NN

CITCMNMATIIIDE.

14, | hereby certify that the information supphiod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the roceiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Jerwme §. S chwader, Sec.

CR2E034 (10/97)

//'%‘/ 29 )840 €00



