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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFY
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISIGN OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 23 1998 &:00am

1. Corporation Mama

TOWER GROVES, INC.

DOCUMENT # P96000023020 (6)
IR

Pringlpal Place of Business Mailing Address
16800 SW 276 STREET 16680 SW 276 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 3303t
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/11/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71} 26 65-0860120 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. iti
——l Hite, A & Hike AR ste 5. Ceriificate of Status Desired O $8'75 Add_mcnal
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E‘ E\ Trust Fund Contribution |} Added 1o Faes
Zip Country Zip Ceuntry 8. This corporation cwes or has paid the current year Intangible
;‘ Eﬁ 2_9| m Parsonal Property Tax due June 30. Cves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOWER, JOHN B 81} Name
16880 SW 278 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| cCity FL lasl Zip Code

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sta{ement férithe purpese of changing its registered
office or registered agent, or both, in the State of Flori ange was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered
agent. [ am fafiliar with, and accesy the obligat i, Section 607.0505, Florida Statutes, B

(7.

SIGNATURE £ )j Y, AT

gnaluse, iRt or prinied name B reglstered agent And 1B If appEcable (NOTE, Ragistered Agent signalure raquired when rainstating) DATE
12. YA QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE b [T DELETE 1.1 TITLE [T Change [T Addition
NAME TOWER, JOHN B 1.2 NAME
sReETADORess | 16880 SW 276 STREET 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 14 GITY-ST- 2P _ )
TITE D T DELETE 21TMLE [ change 1] Addition
NAME TOWER, INGRID 22 NAME
smeer aopress | 16880 SW 276 STREET 2.3 §TREET ADDRESS
QITY- ST-2P HOMESTEAD FL 33031 k 2.4 THTY-ST- 7P
TITLE i DELETE I 31TITLE LI Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34. CITY-$T- 2P L
TITLE I BELEE 41 TILE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CY-ST- 2P 4.4 CITY - 5T- ZIP . L
TIFLE [T DELETE g s1me { ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIPF 54 CITY-§T-2IP .
TMLE LT DELETE 6.1 TIILE L1 Change [ Addition
NAME 62 NAME
STREEY ADURESS 6.1 STREET ADDAESS
CITY-57-2P 64 CITY-ST-2IP
14. | hereby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i:?ged, ar on an attachment with an address.

SIGNATURE:

P o P e e ——

CR2E034 (10/97)



