SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 IF DISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $375.)

FLORIDA DEPARTMENT OF STATE

PROFIT i
CORPQORATION # tﬁﬂg Sandra B Morthan
«ANNUSL REPORT 3 I Secretary of State

1996 @H#.j" DIVISION OF CORPORATIONS B

DOCUMENT # PQ5000016121 (2)
DALE'S TOWING, INC.

Princpal Place of Busness T Naewa Addvess H““II“'I |““ “"I“l" m“ “l'l““l |l||l Iml "“”lll “I‘

690 SEVENTH STREET SW. 690 SEVENTH STREET SW.
NAPLES FL 33964 NAPLES Fi. 23964
3. Dale Incorparaled or Qaatfiea } 3a. Date of Last Report '
3 Prncipa Plase of Business T 2a Mailng Addmss ST Fe ke Appied For |
21] R 1 e . e D s
Suite, Apt #, elc Sute, Apl k. olc - it
vite. AP ¢ |, Sweaet e 5. Cerhficats of Statas Dosied [:' $8.75 Additional
22) _ 27} & utlemesAe T b FeeReqied
City & Stale | City & Sate 6. Election Campaign Financing O $5.00 May Be
23] rust Fund Contribulion - _Added to Fees

28
Zp, |’I l _ Country 7 __ Country B. Thus corpardtian has hatil ty for irlangils g uridor s 199 072
[24] Y, l’f‘ 25| 2] {l 30} Fordastaes [ Jves [Ate

9. Name and Address of Current Reglstered Agent 10. Name and Address oi_rl_gw-'ﬁ:@gl_é;t;eii Agent
81} Name
STEWART, JAMES C JR L . R
1725 COUNTY ROAD 951 B2 Street Address (PO Box Number is Mol Acceptable)
SUITE 106 st — e e ]
GOLDEN GATE FL 33999 ]
841 City

11. Pursuant 1o the provisians of Sechions £07 0502 and 6071 L0B Flonda Sratites the ahove nametl (t(]rﬁbratwo}mﬁu_{
ofice o regislered agent or both, in the State of Flarida Such cnange was authonzed Dy the carporaton's board of
agent. | am famitiar with, and accepl the: obligations of, Section 807.0505, Flonda Statutes

SIGNATURE  _

R S e T e T T AR By e A S e 3 abe s Ginth
12 T OFFICERS AND DIRECTORS 6  TADDITIONG/CHANGE S TO GFFICERS AND DIRECTORS IN 12| &
TME D [ ] beeere 11Ttk RT carge [ ] o
NAME GINTER, DALE A 12 NAME 3
iRt ADORESS | 600 SEVENTH STREET SW. 13 S18LET ADDRESS 2
erv-stze | MAPLES.FL 33964 . L Laar s ) 777)"':"“,"’ I -
TTLE [ orLen 21HNE Crangs [J Additan |
NAME 22 Nakt
STREET ADDAESS 2 ?5[RHIADDF!ES§
CITy- ST-2IP } ) o i 2 ACIY-ST-2f
TTE S I T ETRETE : A T - . qenpm
NANE 32 NAME
STREET ADDRESS 3 3STRIET ADNRESS
CiTy-51-21P 34 Cy-50.Z¢
T L O Y 4110 1 T T T T T T T T g [ At
HAME 4 2NAME
STREET ADDRESS 4 3STRLET ADDRESS

L OM-ST-AE 8 s 44010 §1-a@ [, R
T 7 bueere S -
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 1P . 4CIHY - SI-4F

TITLE L] peere 61 TILE —onnnla E:—]___EE-:;FW hddtion |

NAM 3 2 NA NI ——

t B2NAE -08714/9%6--01057--880 015 \
q;‘?

4. 7 0o horeby cortly 1hat i snformation e it this fing is voluntanly furnished and daes not guaily far the exermpion Sated i Seeten 119 07Nk Floroa Stat i )

STREET ADDRESS 63 SIREET ADTRESS ***225- DU
turther carlity that the inforriation indeated on ths annual report or supplemental annual reporlis true and accurate anct that my signature shall bave the Sane logal effest asaf
made under ath: that 1 am ar: officer ar director of the corporation or the receiver or Truslec empawered 10 execuls this report as required by Chapter 617, Flond3 Starates and

that my name appears in Block 12 or Biock 13 1l changed, or on an attachment with arn aaoress
glgje @) |

CITY -§T-2IP 6401y -51- 2P

D NAME OF SIGNIN

SIGNATURE: _ e F

A gl i e o e
SNATURE AND TYPED O G OFFICER OA DIRECTOR




