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

PROMY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S e Cretary Of State

DOCUMENT # PQ4000085567 (3)
EAASERMRRTE A AMMRAR

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1998 8:00am

Principa! Place of Business Mailing Address
1710 LOWRY AVE 1710 LOWRY AVE
LAKELAND FL 33801 LAKELAND FL 33801

MILE HIGH TOWER INSPECTIONS, INC.
3. Date Incorperated or Qualified

11/21/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;' 26 50-3296680 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
e, Ap “ P b 5. Cerificate of Status Desired [l $8.75 Adc{monal
E[ -2;-] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 nMay Be
EI E‘ Trust Fund Contribution - Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the cu&%‘r lr&gg&bﬁ
E’ EI ;.3 ;5] Personal Property Tax due June 30. es [ils]
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTH, RODGER B1; Name
1710 LOWRY AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 33801
a3
84| Ciy FL 85| Zip Code

11. Pursyant to the pravisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath, in the Stata of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am farnitar with, and accept the obligations of, Section 607,0508, Florida Statutes.

SIGNATURE
Slgnature, typed or printec name of regisierad agent and title if applicabla. (MOTE. Registered Agant signatura raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) LT DELETE 11 THLE LI Change [T Addition
NAME ROTH, RODGER J 1.2 NAME
streeTApoRess | 1710 LOWRY AVE 1.3 STREET ADDRESS
GITY-ST-2P LAKELAND FL. 33801 1.4 CITY- ST-2P
TIME D [ oeLeTE 2.1 THTLE [I change ] Acdition
NAME ROTH, CHERYL L 22 NAME
streev ADCRESS | 1710 LOWRY AVE 2.3 STREET ADDRESS
CiTY-$1- 18 LAKELAMD EL 33801 2.4 CITY-5T-2P - 5
TIELE L] DELETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET AGIDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TILE 1 oELETE 41 TILE J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2P 4,4 CITY-5T-ZiP .
TE [ I DELETE 5.1 TITLE [ I Change ] Additior
HAME ¥ soname
 STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TilLE { ] DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing-eees-got qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental anpualTeport is JWue and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recgieEr or trustes eripowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an gitéchment with-#h address.

SIGNATURE: a0 i UREG R FREES s /a8 @w)Gih-# 75t

CR2E034 (10/97)




