FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION ) $andra B. Mortham
ANNUAL REPORT | Secretary of State S e Cretary Of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000095253 (7)

1. Corporation Name

TROWELL & SONS. INC.

| Prncipal Place of Business Maifing Address

[ﬁ—""“ _Phbf;ﬁ & A ~.\ FLORIDA DEPARTMENT QF STATE May O 7 1 99 7 8 : O O am

14726 ELMONT AVE 14726 ELMONT AVE
BROOKSVILLE FL 34610 BROOKSVILLE FL 346810-3849
3. Date Incorporated or Qualilied | 3a. Date of Last Report
e o 12/13/1995 02/11/1896
2. Princpal Place of Business 28, Mailing Address 4, FE) Number Appiiad For
21 I 28] 58-3349273 | ot Apphicabie
Sulle, Apl B, el Suite, Apl. #, elc, N $8.75 Additional
22—1 E_ﬂ 5. Certificate of Status Desired 0 Fao Hequired
__ City & State City & Stale 6. Eleciion Campaign Financing $5.00 May Be
sl 28 Trust Fund Contribution 0 Addad to Feas
7 Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
2a)  Jag] [20] 20] Flarida Statules Clves {Jno
8. Name and Address of Currenl Registered Agent 10. Name and Address of Hew Reglateras Agent
TROWELL, BRET A 81| Neme
14726 ELMONT AVE RS :
el Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34810
83
B4l City FL 85| Zip Code

11, Fursiant 1 the provisons of Soctions 607 G502 and 6071508, Fionda Statutes, the above-named corporation submits this Statement fof the purpose of changing its fegistered
ofice or registered agont, of both, in the State of Florida, Such change was authorized by the corporation’s board of diractore. | hereby accept the appointmen as registered
agent 1 amy familiar with, and accept 1he pbtigations of, Section 607,0505, Florida Statutes.

SIGNATURL _ S
Siggrirtate, typid o pralgd rame of regislared Bpent Bnd tille 1| applicable (NQOTE: Regislered Agant signature regquired when rbinstating) _'-. DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Twe 1 PSTD L] DELETE 1A TITLE [T chenge [ Addition
hiaw: THOWELL BRET 1.2 NAME
STHEET RDDRESS 14726 ELMONT AVE 1.3 STREET ADORESS .
G512 BROOKSVILLE FL 34810 14 CITY-S1-2P '
T U7 DEciTE 21 TIILE 7 T Change 1] Addiion
NAME 22 NAME
STHEE RIDEESS 2.3 STREET ADDRESS
CiIY-SI-/1p 7_{ e 2.4 CITY-ST-2IP
T 7 DELETE 31 THILE [T change [T Addition
NAME 3.2 NAME
STREE | ADDHESS 3.3 STREET ADDRESS
CITY-51- 21 34.CITY-§T-2IP .
(e [ DELETE 43 HTLE [Jchenge [T Addition
NAME 4.2 NAME
STREFY ADURLSS 4.3 STREET ADDRESS
Oy S1-21 44 CITY-81. 20
TiLE 3 DECETE 51 TITLE U Change™ [T Addition
HAME 52 NAME
SIHEEL ADDRESS 5.3 STREET ADDRESS
City- SI- 2 54 CITY-51- 219
wie )T T ] DELEYE 61TIRE [JChangs  [] Agdilion
NAM 5.2 NAME
SIAFFT ALDRESS £3 STREET ADDRESS
CITy-S1- 21 64 CITY-ST- 2P

14, 1 ¢a hareby certify that [he informaban supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the
informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or directar of the corgesation or the pceiver or lrustee empowered to execute this Teport as raquired by Chapter 807, Florida Statules; and that my name

j 1 atlachment with an address.

ACGE ORRED g Crow el qois9 $19 w56 2731
INTED NAME OF BHANING OFFICER OR DIRECTOR Date Daytima Phone #
’ | .

o > W -

olATURE AND TYPED OR F

CR2E034 (9/96)



