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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPg7000046096

1. Corporation Name

TOWER DAIRY LAND USE, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katharine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPQORATIONS
03-16-1999 90125 008 ***150.00

AWML RTARARL R A

Principal Place of Business Mailing Address
1109 HUMMINGBIRD LANE 1109 HUMMINGBIRD LANE
BRANDON FL BRANDON FL
OO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
05/22/1997
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59-3457925 Not Applicable
Suite. Apt. # ele Suite. Apt #. etc. .
j 5. Certifcate of Status Desired J $8 73 Acdnonsl
22 27 fee Reguired
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 28| Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I @ ;] [ﬂ Parsonal Property Tax. O ves CINe

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

81} Name

BUSCIGLIO, NORMAN
1109 HUMMINGBIRD |ANE
BRANDON FL 3

84| City FL \85

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

82| Street Address (P.O. Box Number is Not Acceplable)

Zip Code

SIGNATURE
Signature, ypes o pIMned name of 1egstered agent anag e f apphcatie TOTE Rrmsiered AGam sgnaluie (maulied whar (astalig | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 11 TITLE [OcChange  [T] Acditon
NAME BUSCIGLIO, NORMAN 1 2 NAME
sweevaporess) 1109 HUMMINGBIRD LANE 13 STREET ADCRESS
CITY.ST.ZIP BRANDON FL 33511 140IT-8T-2P
TTLE D ] DELETE 24 TILE [Ccnange (] Acdition
NAME BUSCIGLIO, JOHN A 22 NAME
steeet sonress| 2603 TRAPNELL RQAD EAST 2 3 STREET ADDRESS
CITY-ST-2IP PLANT CFTY FL 33566 _ fzaorvsrae
TME D {5 DELETE ITITLE [JcChange [ ]Acoiion
NAME HOMANO. EDWIN F 32 NAME
sweeetanoress| 3634 78TH STREET SQUTH 33 STREET ADORESS
CITY-57-21F TAMPA FL 33619 34 GITV-§T-ZIP
TITLE D [J DELETE S1TITLE []Change [] Acdition
NAME ROMANO, JOSEPH R 4 2 NAME
streetaporess| 2612 SHILO COURT 43 STREET ADORESS
CITY-ST-2IP VALRICO FL 33594 44 0ITY.5T. 2P
TITELE [ DELETE 51TITLE [T Change  [[] Adddtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZF 54CITY-ST-2IP
TITLE [J DELETE §1TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2IP 64 CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Flonda Statutes. | further certfy that the information
indicated on this annual report ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears m

Qaré24

CR2EQ34 (11/98)

Block 12 or Block 13 1f changed, or on an attachment with an address, with all other like empowered. by
I
p . : < e e 4
siGNATURE: Ve rmen Sere "j/" ’W"\_ér’-f’a.@% ‘?// 7/‘/’ G FrIFs 7N
SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR 7 - /Jale Daylime Phone #



