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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA GEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000047138

1. Corporation Name

POW'R TOW, INC.

Principal Place of Business

3924 VICAR GLTREET
PANAMA CITY BEACH FL 32407

Mailing Address
P.0. BOX 15132

PANAMA CITY FL 32405-5132

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 019 ***150.00

AT

DO NOT WRITE IN THL3 SPACE

3. Date Incorporated or Qualifed
05/22,1998
2. Principal 2lace of Business 2a. Mailing Address 4. FEl Nuriber Applied For
21] 26] 59 - 35/ 0RE55 Not Applicable
Suite, Ap:. #, efc. Suite, Apt. #, elc. , . 1iti
_] ul P _-l P 5. Certifca e of Status Desired O $8F;5Rel-‘\:]1“1iirt;c;nal
22 27
City & State City & State 6. Eleclion Campaign Financing 0 $500 May Be
El m Trust Fund Contribution Added o “ees
Zip Count y Zip : Country 8. This cotporation owes the current year Ir tangible
;l [EI m i&g "/0 Cﬂ m Persons | Property Tax. es CINe
9. Name and Addrzass of Current Ilegistered Agent 10. Name znd Address of New Registerec Agent
81| Name
MCRGAN, VAN M _
3024 VICAR STREET 82| Street Adcress (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH Fl. 32407 33
84| City

Fl.

‘ssl Zip Code

11. Pursuart to the provisions of Sections 807.0502 ind 607.1508, Florida Statut :s, the above-named corporation submits this statement for the purpese ¢ changing its r_egistered
office o1 registered agent, or both, in the State of Florida. Such change was a Jtharized by the corporation’s board of directors. | hereby accept the appaointment as regis tered
agent. | am familiar with, ang actept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURL: -
Signature, typed or printed nan a of reqistered agent 21d titie f applicable. (NOTE Registered Agent signature requi:sd when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12

TITLE D ] DELETE 14 TITLE I Change [J Addition

NAME MORGAN, VAN M 1.2 NAME

sreev aporess| 3924 VICAR STREET 1.3 STREET ADDRESS

CITY-ST-7P PANAMA CITY BEACH FL 32407 14 CITY-ST-2PP

TILE D [] DELETE 21TTLE [JChange  [JAddition

NAME MORGAN, JO ANN M 2.2 NAME

streeraopress| 3924 VICAR STREET 23 STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH FL 32407 2 4CITY-ST-2P

TIFLE [] DELETE 3ITINLE {JChange [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CIFY-ST-ZIP 34.CITY-5T-ZIP

TME [] DELETE 44 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-5T-2IP

TITLE ] DELETE 51 TITLE [TIChange [ Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-21P 54 CY-ST-ZIP

TRLE [ DELETE 8.1 TITLE [JChange (] Addition

NAME 6 2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. I hereby certify that the informatis>n supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(f}, Florida Statutes. | further ce.nify that the information
indicate 4 on this annual repert o° supplemental annual report is true and acct rate and that my signatu -e shall have the same legal effect as if made unider oath; that | eém an
officer cr director of the corporat on or the receiver or trustee empowered to execule this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea‘s in

Block 1:2 or Block 13 if changed, or on an attachinent with an address, with al' other like empowered.

IGNING OFFiCER OR DIRECTO%

SIGNATU

7

SIGHATUIE AND YYRPED OR PRI

VA2 PP 856 $44C

CR2E034 (11/98)

Jaytime Phone #




