PROFIT
CORPORATION
ANNUAL REFPORT

1997

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

‘.

LA AR

| DOCUMENT # P95000073418 (2)

1. Corparabon Name

GARDENS TOWING, INC.

F‘rim—c?pgrir’laceiof Business

1373 N KILLIAN DRt
LAKE PARK FL 33403

Mailing Address

1373 N KILLIAN DR
LAKE PARK FL 3M03-1603

| FILED
May 07 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified | 3a. Data of Last Report

agen! ! ani faméhar wilh, and accept Ihe obligations of, Section 807.05065, Flarida Statutes.
SIGNATURE  __

[ 2. Principal Piace of BUsiness [ 2a, Mailing Address 4, FEl Number Applied For
| 26] 650617023 Not Applicable
[ Suite. Apl B, elc. Suile, ApL. #, atc. ) $8.75 additional
— . if t
22] ;‘ B. Certificate of Status Dagirad O Foa Required
_ City & State City & State 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Cortribution Added to Fees
| __ Country Zip Country 8. This corporation has iiabifity for intangible lax under s, 199.032,
] 25] 20] 30] " Florida Statutes Oves [ONo
r_‘ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PUMPHREY, GERALD R 81) Name
11000 PROSPERITY ROAD SUTE 300 82| Steet Address (PO, Box Numbor 1s Not Acceptabie)
PALM BEACH GARDENS FL
83
84 City FL nsl Zip Code
™39, Firsoant 1o 1ho provisons of Sections 607 0602 and 607. 1508, Florida Statutes, iho above-named corporatian submits this slaiement for tha purpose of changing its registered

office or regislered agenl, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

appears in Block 12 ar Block 13 if charjed. or on An attach

nt with an aglisgss.
7

o Signiv st type o of proilid name of regralned agent and tile | apphcabie. (NCTE Regislared Agenl spnature required when reinstaling! BATE -
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Cre 1D I oecere 11 TILE [JCharge 1 Addifion g
NAME HOWARD, THOMAS M 1.2 NAME §
sweerameess | 1373 N KILLIAN DR 13 STREET ADDRESS &
orv-st ¢ | LAKE PARK FL 33400 1L4CITY-5T-2P &
we 1] DELEYE 21 NLE [T change L] Addition | O
hANE 2.2 NAME
STREFT ATIDRESS 23 STREEY ADDRESS
CIY-51-2iF 2 4CITY-ST-21P
NHE [ DELETE 2ITILE [l Change ] Addition
NabIE 3.2 NAME
STREET ABDALSS 3.3 STREET ADDRESS
CITY-$1- 2 ) 34 CITV-§T-2P

M 77 T T OELETE 4.1 TITLE LT Thange T addition
MAM 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
LY. §1-20 A4 CITY-ST- 210

KT [ ToeETE 61 TME "I Change” L] AdGition
hAM: 5.2 HAME
STREET ATDRESS 53 STREET ADDRESS
CIY-S1-2F 54 Cmy-ST-2P

B CToRETE 6.1 TITLE TJChange L] Addition
NAME 6.2 NAME
STREET ADDHESS ﬂ 6.3 STREET ADDRESS
ory-sr-ze ) 6.4 CITY-ST- 2P
14, 1 do hereby certily that the information supplied with this Ming doeg/not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further cerlity that the

information incheated on 1his annual repart or supplomgfital annugl report is true and accuwrate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direclar of the corparation or the raéeiver or tpdslee empawerad to execute this report as requirgd by Chaipter 607, Florida Statutes: and that my name

g p<r

SIGNATURE:  \ =)= Jff A0 1111

VY 4l

Dats Daytime Prone x

0208081




