x

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Apr 17 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # POG0O00016719 (2)

SERENITY TOWERS, INC.

O

Principa! Place of Business Mailing Address

B029 RIDGE POINTE DR. EAST P Q BOX 261
LAKELAND FL 333104457 LITHIA FL 33547
Us us

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified

2. Pirncipai Place of Busine 23 Mailing Address 4. FE¥ Number . Appliad For
7 q ﬁ%{]ﬁ {9 (. 503361008 Not Appiicable
Sditef Apt. #, SunaAt#c!o i
? ? 8. Certificate of Status Desirad ] $8.75 addiional
Fes Required
| _ 5 51319 Election Campaign Financing $5.00 May Bs
M N / - 21ﬂ Trust Fund Contribution Added 1o Fees

Z\p

BSSJ( = s 335 |

oon 4 :
Pillshy:

B. This corporation ssmsees has paid the current year Intangible
Personal Praperty Tax due June 30, m ves [Jho

"\

. Name and Address of New Reglstered Agent

e, e el SR e

Name

’PA—he cip Fr3heR STIWERS

Street 97 ‘iﬁ ?D ch P??ar iW?abWM_C P

., Name and hﬂdress of Curremlnbglsierod Agent
srowsas. CATHY C o
8020 RIDGE POINTE DR, EAST 82
LAKELAND FL 33809-4467 _
B4

85

FL

“RRANTON 285/

r Wl ar‘];i :le! ccnl the obligefiong vf, Boection 607 . Florida Slatule:

11. Pursuant lo lhe provisions ol Seclions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its registered
L scpd agent, or both, in the SEJ iorida. Such change as authorized Ly the corporal-on s board of directors. | hereby accept the appointment as registered

S.

-ets’  FRHRICA Fesher Shuwers - "5y

oﬁ'lcer or diractor of th the receiver or trustee empowered 1o execute this

(8]
n

CATHY S

SIGNATUR

Signaiue Iypcvd ar pnmmq e 4 ru,,‘ AT AGenl ang wtle it apphe al)lo T v [Nm[ Registarod Agent signature required when feinstating) DATE =
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE 1) L] OELETE 1.1 TLE /D,é LS. SENCECTEL A< change T Addition | =
NAME STOWERS, CATHY C 12 NAME §
sreet anoress | RQTBURCEBTRAA wswaonss | 2300 BEACYH TR ALl S
onv-st-zr | HITHAFC 140Y- 8728 T 5 i 10 TEPRS ]
TIHE [T DELETE 21 TMLE V /A’ff’ TOEDY UL / D/, TSR ddition | O
NAME 2.2 NAME W/C/ﬁ ﬁ‘jk J’Megs
STREET ADDAESS 2.3 STREET ADDARESS ﬁ
CITY-§T-21P _ 2.4 CITY-5T-21 7%7 0#,.,, fi ,o/ LI
TILE [J DELETE 31 TILE (oAl P E—="""""T TcChange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CHTY-ST-2iP
TITLE [T DELETE 41TNLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-5T-2IP
TIRLE 7 ORLETE 5.1 TITLE J change [ Adgdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-§T-21P
TINE | PEE 6.1TMLE I change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy~ §1- 2P 64 CITY-57-2IP
14, | hereby cert that the information supplied with this filing does not gualify Tor the exemﬁhon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on t !s annual reporl or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ayhmom with an add};s :

report as required by Cha

r 807, Florida Stalules; and that my nawrs in
f]

- _ DAY RNy




