FILE NOW: FILING FEE

FILED

PROFIT i S
CORPORATION »
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
J Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaban Name

ACCIDENTAL TOWING. INC.

Mailing Address

490G BUENA VISTA DR.
NOKOMIS FL 34275-2646

Principat Place of Bosiness

490-C BUENA VISTA DR.
NOKOMIS FL 4275

T D

8a. Date of Last Report

3. Date Incorporatad or Qualified

2. Principal £ “Blusnoss | 2a. Mailing Address 4. FE| Numbar Applied For
21 l e 25-| 650548190 Not Applicable
Suite, Apt 4. etc Suite, Apt. #, elc. . it
' ’ ——l P 8. Certificate of Status Desired O $8.75 addiional
29 a7 Fee Required
iy Bl City & Stata 6. Election Campaign Financing $5.00 May Bo
23] ?B—I Trust Fund Contribution Added to Fees
} 2ip . Country Z1p Country 8. This corporation has liability tor intangible tax under s. 199.032,
- L L
24] 25 20 [30] Florida Statutes Oves o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RANKIN, DOUGLAS L 81 Name
490-C BUENA VISTA DR. B2| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
B4l City FL 85! Zip Code

11. Pursuznt to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regpsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | horeby accept the appoiniment as registered

agent | arn familiar wilh, and accep the obligations of, Section 607.0505, Flatida Statutes.
SIGNATURE I
Rigpeters IpErg o ponted nans ol regetered agent and title 1 applcable {NOTE' Ragistared Agent signature raguired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT T DRLETE 11TIE [JChange L Asdition

o SWEENEY, JAMES C 12 NAME

s anness. | 490-C BUENA VISTA DR. 1.3 STREET ADDRESS

ervosrae | NOKOMIS FL 14 CITY-ST-2P

1 pvs [T OELETE 21 TIILE [T thange L] Addition

HamE COVEY, STEPHEN R 2.2 NAME

st anoness | 490-C BUENA VISTA DR, 2.3 STREET ADDRESS

crvstae | NOKOMIS FL 2.4 CITY-8T-2IP

it ] oELete 11TITLE L] Change ] Addition

NAME 1.2 NAME

STRFED AIDFERS 3.3 STREET ADURESS

QY-S i 3.4 CITY-5T-20F

3 [T oruere 41 TLE [ change [T Addition

hAME 4.7 NAME

STREL) ADDEESS 4.3 TREET ADDRESS

LIty -S1- 7P 44 CITY-5T-2P

ML [ oEcETe 51 THLE Clchange L] Addition

hAME 5.2 NAME

STREE | ADDRESS 53 STREET ADIRESS

Loy -1 7P 5.4 CITY-5T-2IP

T L oFweTe 61TITLE [ Jchange [ Addition

A4 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Clv-S1 2P 6.4 CITY-ST-IP

14, | do hereby cerdy that the inforrmation supplied with this filing does nol quality

appeoars in Blogs 12 or B

SIGNATURE:

TBIGNATURE ANG TYPED DR PRINTET »

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an othcer or director of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
& 13 it changed, or on an atlachmend with an address

or the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

(uo
~1-97  Yey-145 2

Date Caytinie Phone #

L'l

I4

CR2E034 (9/96)



