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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

T

.

PROFIT Tt
CORPORATION o)
ANNUAL. REPORT

1998

FLORIOA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of State

LIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALTAMONTE TOWING OF ORLANDO. INC.

P97000019449 (2)

Principal Place of Businoss Mai?ihg Address

241 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32005 ORLANDO FL 32005

2401 SOUTH ORANGE BLOSSOM TRAIL

O O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

03/01/1997

2. Principa! Place of Business | 2a. Mailng Address 4. FEI Mumber Applied For
21 26| 59 -~ 3(][ 23l Nat Applicable
Suite, Apl. #, eiC. Suitc, Apt #, etc it
P N P &. Cerlificate of Status Desired O $B'75 Adc!monal
22 m Fee Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 Moy Be
2 o :M__ Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Inlangible
24 _2;1 . ;;I m Personal Properly Tax due June 30. Yes [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
SEAMON, JOAN 1] Nema
2401 SOUTH ORAN& BLOSSOM TRAIL 82| Streot Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32805
a3
Ba| City FL 85| Zip Code

11, Pursuant 1o the provisrons ol Seclions 637 0402 and 607.1508, Flodda Slatutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or ragigtered agenl, or bath, i he Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE ___ T

address.

Black 12 or Block 13 il changed, of on an all?jnml with &
nﬂ Y )

AA nn Rt )

EIgOdIuTe typred a0 (rnled tae O regedrten e Landd (i, @ gy Catie {NOTE Regislerod Agent signature required when remstaling) OATE
12. OFFICE RS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 12
TILE D [T oELETE 11 TITLE [Jcharge |1 Addition
NAME SEAMON, JOAN CAROLYN 12 NAME
smeeTanoress | 2216 N. AMHERST AVE. 1.3 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32804 14 CITY- §7-29 .
e D 7 DELETE 2.1 TILE Change || Addition
HAME SEAMON, JAMES MICHAEL 2.2 NAME 119 Ky btle Wekiva iy
smeeraoress | 441 EAST CENTER STREET 2.3 SIREE] ADORESS . :
erv-srze | ALTAMONTE SPRINGS FL 32701 cansw | PHHemonte Springs, FL. 3&THY
LE [ oeLere ERRL: ) 4 [J change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3 35TREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TILE T DELETE L1TTLE [Jchange [ Agdilion
NAME 4.2 NANIE
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 CY-$7-2P
TITLE T DELETE L1 TILE [Jchange [ Addition
NAME 57 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 2P
TITLE 3 oeceTe 6.1 TILE T thange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 GIFY-5T-2IP
44. | hereby cerlify that the information suppliod with this fiting docs net qualify for the exemplion stated in Seclion 119,07(3)(i). Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eliect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Apr 28 1998 8:00am

CR2E034 (10/97)



