FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT $
CORPORATION
ANNUAL REPORT

1996 %A

1. Gorporation

FLORIDA D PARTMENT OF STATE
Sandra B. Martham

Sacrelary of State
DIVISION OF CORFORATIONS

Narme

Principal Place

of Business

1099 49TH STREET S.
GULFPORT FL 33707

21

2. Princpal Place of Business

22

Suite, ApL. #, elc.

DOCUMENT # P95000073882
NATIONWIDE SOUTH TOWING, INC.

(9)

Mailng Address

City & State
23]

2ip

&

| Country o
25|

SIGHNATURE _

™31, Pursuant t

* . NEIGHBOR, DENNIS C SR.
1099 49TH STREET S.
GULFPORT FL 33707

a the provision:

Slgndtire Bpa0 or Gobed marn e O rogebenes] el a f R G har e

12.

OFHICERS AND

TilLE

NAME

STREET ADDRESS
CITy - ST-2IF

D

NEIGHBOR, DENNIS C SR.
1099 49TH STREET S.
GULFPORT FL 33707

TILE

NAME

STREET ADCRESS
CiTy- SI-ZiP

TTLE

NAME

STREET ADDRESS
Cly-50- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STRELT ADDRESS
CITy-ST-2Ip

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

1099 49TH STREET
GULFPORT FL 3370

S
7

0O M

. Dale 1IIC(JI;;JOF.—.!Ied or Quatfied

3a. Date of Last Report

09/25/1995

__ 9. Name and Address of Current Registered Agent

CIDELETE

T Fenpaters ] Ay

N AT

R AT

CUJovEee

oo

g;ifv’%allﬁt[?\mlress 4. FEINuniber Applied For
?SJ S -erl-]l Appicable
Suite, Apt #, € "
- L. AR, 5. Certiicate of Status Desired | $8.75 Adq‘t'°”31
27] Fee Required
| Gy & State 6. Eiclion Canpaign Financiry 0 $500 May Be
28] o o Trust Fund Contribution Added to Fees
L _ Country 8. This corporation has kability for ir tangibile tax under s 199.032,
29[ 30] Florida Statates O yes [nNo
o I 1p. Name and Address of New Registered Agent -
81| Name
82] Streq Addioss (P.O. Box Number i3 Not Acceytabhi)
6 S —
84| Crty FL [35 Zip Code

“of Sactions B07.0502 andd 607 1508, Tlon la Statules, the above nnillil;;':&pSr;—lTa'D;']' subanits this statement for purpose of changing
or registered agent, or both, in the State of Floridza, Such change was authanzed by e corporation’s boandt of directors. | hereby
farnihar with, and accept the cbkgations of, Secton 6070505, Florida Statutes

gt bt poredl e e nalate g

its regsteredd office
accept the appo ntment as regislered agent | am

DA

_|:] e

cath; that | am an officer or director of the Corporation or the receor
appears in Block 12 or Block, 13 if changed, or

SIGNATURE: £ 8mme’ ﬁ

SIGNATURE AND TYPED OR P,

n an attachn

14. I da hereby cerlify that the informalion sappliod with this fhng 1s valuntanly furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Stalutes. | farther
certily that tho inf armation indicated on this annual report or suppiemental annual renon is o and acourate and that my signature shal have the same logal effect as f made under
ar trusten empowered o execte this report as required by Cnapter 607, Fiorida Statutes, and that my name

oA S -

6.3 STRECT ADDRESS

with an address

DEMMNS € MErt

E4LIY-ST-2IP

TED NAME OF SIGNING DFFICER OR DIRECTOR

13,  ADDITIONS/GHANGE S T€) OFF ISERS AND D AFGTORNS IN 12
[RR{IH {3 Change [ Additior
17 NAME
13 GTREET ADMAESS
1A CITY-51-2F
FRRIIH [} Change [ Addition
27 NAME
2 3SIREET ADORESS
240ITY-51 2F
3 tTILE [J Chauge [ Adeucn
32 NAME
33 STREET ADDRFS"

34 CITY-S1-2iF
ERR 3 [ Cange  [] Addition
47 Akt
43 51REET ADDRESS
4401V -SI- 2F
5 1110LE Change  {] Addition
— -—
52 A e lj'!:_'_':' (] _;I- 4 sans,
) . ~05729/36-~-0113199--040
5 3 5THEET ADDRESS 5200, 00
. .
5&CIY-51-2F
€ 1THILF [3 Change  [] Addjtiaa
€2 NAME

/4o

goarl (137272135

Ciaagtrne Favie 8

CR2E034 (12/85)




