05101999-90026-002-3150.00-3$150.00 FILED

May 10, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE l 1

CORPORATION e s Secretary of State %

ANNUAL REPORT Secrelary of Stats 05-10-1999 90026 002 ***150.00 .
DIVISION OF CORFPORATIONS

1999
DOCUMENT# PB000015732— - - | *
' TOWEH COMMUNICATION MAINTENANCE., INC- .

> I

P g—
3

SIGNATURE: Sizanne, F. Duj@w_ﬁ‘!aolpiq _452-4355

: MR S TR i,
Principal Place of Business Mailing Addrass . K
01 §. CLINCH LAKE BLVD. 201 S. CLINGH LAKE BLYD. i ' 1 .
FROSTPROOF FL 33843 FROSTPROOF FL 33843 i :

DO NOT WRITE IN THIS SPACE 1| :
1. Date Incorporated or Qualifed : IS :
02/16/1998 K
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For ' 2
- L | :
= = 54 -351LA4% e | I
Suita, Apt. #, sic. Suite, ApL. #, eic. . $8.75 Addiionat ; | =:
= 7 5. Certifcate of Status Desired Fee Required J ) i
L— City & Stwuts — - City & Gtote = 6. Eisction Campaign Financing O 55-00“3)’ Be—-|— ; .
23] 23] Trust Fund Contriblrion Added to Fees ;
Zip Country Zip Country B. This corporation owes the current year Inlangible
;l lm E] m Parsonal Property Tax, OOYes Ono p :
“S. Nams and Address of Current Registered Agent 10. Name and Address of Naw Registered Agont | v
81} Neme :' !
DUKE, SUZANNE F 2| Streel Address (P.O. Box Number i Not Accapiabie j ;
301 . CLINCH LAKE BLVD. ress (P.0. Box Number ospiable) j
FROSTPROOF FL 33843 83 . : i
84| City FL lasl Zip Code ; i
1 Pursusnt & the provisions of Seclions 6070502 and 607.1508, Fioda Stahies, the above-named corporation submits this stafement fof the purpoze of changing its registared i
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared h
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Stalutes. ! m
SIGNATURE = : o ! B
Signakure. typed OF prnied neme Of FgNIered agunl Ard Gie ¥ OPECADIS. (NOTE: Rapelered Agent SIRGIS MQUSd whan rmasiating) DATE P [ EE
12 - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5 : ’l . =
e D O] DELETE 11TmE Ocnange  Dladdiion| = §: 54
e DUKE, SUZANNE F r2me =l |
sreeTacoress] 301 S. CLINCH LAXE BLVD. 13 $TREET ADORESS. o l ;5
om-sze | FROSTPROOF FL 33843 s g1 5
e D O] CELETE 21 TE CJChange  [JAddtion | © ! ‘
KAME DUKE, DAVID A : 22N0E . !
sweenaooress| 301 S. CLINCH LAKE BLVD. 23 STREET ADORESS l B
- E
arv.srze | FROSTPROOF FL 33843 24cTy-gT-2P I
e [J DELETE M mE CiChange  L[1Addton 1! .
RAVE T 32N |
"STREETADORESS! ™ — 0 "~ T o TT T T - - - R aastReeTaDORESS| U T e e |
oY-ST-2P 14, CITY-ST-2F l
TME ] DELETE ATme ClChange  {_]Additon
MAME L2NAME l
STREET ADCRESS 43 STREET ADDRESS ;
CITY-5T-29 A4 CITY-ST-2P. !
TME [ DELETE S1TME DCiChange  JAddition i
NAME §2 NAME I i f .
SIREET AOORESS 53 STREET ADDRESS L
aIY-ST. 2P S4CITY-57-2P H =
TME ) DELETE [XRiT3 CiCtanga  [3Additon i =
N 6.2 RANE - i
STREET ADORESS 53 STREET ADDRESS I
CITY- ST-29 84 CITY. ST 2P l
14. 1 heraby certify that the information supplied with this filig does not qualify for the exemption stated [n Saction 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that fam an . |

officar or director of the corporation of the receiver or trusiee empoewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name a r9 |

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. (q LH ]

i




