FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPPHC%X;ION % i ». X FLORIDA DEPARTMENT OF STATE A-pr 2 2 1 9 9 7 8 O 0 am

Sandra B, Mortham
ANNUAL REPORT

1997 Dlvnsé;ccr:;a&);fpst;ar:f\noms Secretary Of State
DOCUMENT # S86597 (9)

1. Corparal-an Name

FALCON TOWING OF SOUTH FLORIDA, INC.

TR RRAR

Principal Place of Businoss

10054 N.W. 46TH STREET 10054 NW. 46TH STREET
SUNRISE FL 33351 sgrmsz FL 33351-7938
us U
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/10/1891 08/19/1096
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
21| 1008y Narde e Ok, (28] 100854 A LD, Yl 8- 650321022 [Not Applicable
Suite, At #, otc Suite, ApL ¥, Bt * N } 8.75 Additional
52 -t 'ﬂ - . 5. Certificate of Status Desired Ol s Foe Requllt:a?:lna
Ty & Siate City & State 6. Election Gampaign Financing $5.00 May Be
- a L] . wle Y
| éWM— 'P L. 28] éuf\w 3 -P L. Trust Fund Contribution a Added to Foes
| | Couniry Zip Cauntry 8. This corporation has ligbility for intangible tax under s. 198,032,
24| 3 B3a%'} 25_] Usia ;;l Fe -] ES' N & =iy Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
OWENSBY, WAYNE 81| Neme
4311 REFLECTIONS BOULEVARD B2 Sueel Address (P.0. Box Number 18 Not Accepiable)
APARTMENT 102
SUNRISE FL 33351 8
84| City ) 85| Zip Codo
FL

1%, Fursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, tha above-named corporation submils this statement for the purpase of changing ts registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famil:ar with, and accept the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE. _ . —
- Slgnadire tyned o perited name ol regissred agont avd e i applicabke {MNOTE Rogistersd Agent signaire required whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PVSY [J GECETE 11 HILE U Change  [[] Addition
NAME OWENSBY, WAYNE 1.2 NAME
siweet anomess | 4311 REFLECTIONS BLVD APT #102 1.3 STREET ADDRESS
orv-size | SUNRISE FL 14041y - S1-2P :
TILE ¥} [ bELeTE 21 TITLE T crange LT Addilion
NANE OWENSBY, WAYNE 22 NAME
st aocriss | 4311 REFLECTIONS BLVD., APT #102 2.3 STREET ADDRESS
1Y S0 210 SUNRISE FL 2.4CITY-8T-TIP
e | o T oeLere 31 TE [ Change [ Addion
K 33 NAME
STRET ATIDRESS 33 STREET ADDRESS
CATY-ST- 21k . 34.CTY-ST- 1P
e 5 DELETE 43 TINLE ' [Vcnange  [] Addilion
NAME 4.2 NAME
STRELT ADDKESS 43 STREET ADDRESS
CITY-ST 2P 44CI1Y-5T-2P
TILE L) oetete 5131 T change ] Aadition
HEME £2 NAME '
SIHEET ADDRESS 53 STAEEY ADDAESS
BRI £ e 54 GITY-5T-2IP
TE ] DELETE &4 TILE [ Change ] Addition
NAML 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gy -1 64 CTY-5T-2P
14. 1 do hereby certify that the information supplied with this fling does not qualily for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this anrual repolt or supplemental annual report Is true and acourate and that my signature shall have the same legal efect as if made under path; that
lam an officer or d-reclor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appaars in Black 12 or Block 13 if changed, or on an atlachment with an address.
.
4-/0-97 9547414850
Date

Eraytime Phone ¥

ST IRy,

SIGNATURE: _ L Qg gii
SIGHATURE AND TYRED DR PRINTED HAM| SIGNING OFFICER U

CR2EQ34 (9/96)



