FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S&S
CORPORATION i
ANNUAL REPORT B

1996

Fr ORIDA DEPARTMENT OF STATE

Sangra B Martham

: Sacretary of State
e < DIVISION OF CORFORATIONS

DOCUMENT # V16458

MCCONNELL TOWING, INC.

(4)

Principal Place of Business Mailing Adelress

IR A

2800 SANFORD AVENUE 2000 SANFORD AVENUE
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mzil ng Address 4. FEI Number Applied For

21 I tT 59-3106250 Nol Applicabie_|

Suite, Apt k. elc. | Sute Apt#, eic, 5. Comifeate of Status Dasiad 0 $8.75 Add.ituonal
22 27 Feo Reguired

Cny & State o Gy & State 6. Election Campaign Financing $5.00 May Be
EI 251 Trust Fund Contribution Added to Fees

ap Country o Zip Country 8. This corporation has fiatilty for inlangible tax under s 199.032,
124] El 29] Florida Stalutes O Yes ko

[30]
5. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

81| Name
MGCONNEU., DM-E E. 82| Strest Address (P.O. Box Nurmber is Nat Acceplable;
2800 SANFORD AVENUE i
SANFORD FL 32773 8

84| City 85
. FL
11. Pursuant to the provisions of Sections €607 0502 and 607 1608, Forda Statutes, the abowe narmed corporation subimits this stalement for the purpose of changing its registered office
or regislered agent, or bioth, inthe State of Florda Such change was authorized by the corporaton's board of drectors. | hereby accept the appomtment as registered agent. | am
h tamilar with, and accept the obiligations of Sectiar 607 0505 Florioa Statutes

2ip Code

CR2E034 (12/95)

BIGNATURE . e . . [ .
Saara’ re Bypell T _E\‘ et T AGRCT St e e st bl ey DATE
12. 13{ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D 1V TILE [ Change [ Additon
HaME MCCONNELL, DALE E. 12 NAME
STREET AUCRESS 2800 SANFORD AVENUE | 35TREE T ADDRESS
airy-51-7p SANFORD FL ) Pagiy-51- 2P
mf C] DELETE 7 1TILE 7] Change  [] Addilion
NAME 22 HAME
STREET ADDRESS 23 SIHEET ADDARESS
GHTY-S1-2P . L 24GY-5T-21P
TLE [ GELFTE 3 1TILE [ Change [ Addition
HAME IINANE . R S
. , COOOon 1 24907 s0
STREET ADDRESS 39 STREIT ADDRESS 75 G plies
B “DS faul, gb"‘D“}jc_‘““Dl“
CHTY-ST- 2P o ) 3400751 0P SRR
TITLE ) DELETE 41T e U (] Change ] Addition
NAME 47 NaME
SIREET ADDR S5 43 §IREL] ADDRFSS
Ty -§1-2IF N 44G11y-51- 2P
TINE ] GELETE 5 1 TE [ Change [ Addition
NaM: 52 NAMi
STREET ADDAESS 5 3 STHEET ADAESS
TV -51- 217 ) 54 Y51 A7
TIME ) DELETE 51 TIE [ Change  [] Agdition
NANE 62 NAKE
STREEL ADDAESS 63 SIHEET ADDRESS ! IT%
CTe-ST 29 G40 17 SI-2P

[ "4, 1 do hereby cerlify that the information .y 1 this flng s volunzarily furnished and does nol gud'ify for the exernphon staled in Section 119.07{2)(k}, Florida Statutes. | further
certify that the infanmaton indicated on this, annus’ report or 2 pplemental annug! report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o drgctor of the Corparanian an thi recaner o trustec enpowered to excoute th's report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Boce TIRchange L oo onan ghiachinient wilh an address
SIGNATURE: 4 77 e 4’9.2__;% LH7°322:3058

SEENATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR




