FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCCONNELL TOWING, INC.

V16458 (4)

Principal Place of Business

2800 SANFORD AVENUE
SANFORD FL 32713

Mailing Address

2800 SANFORD AVENUE
SANFORD FL 32773-5254

FILED

Jan 27 1997 8:00am

Secretary of State

O

a

Date Incorporated or Qualitisd

02/25/1992

38. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
21 26 89-3106250 Mot Applicable
Saite, ARt #, ¢1¢ Suite, Apl. #, elc. i
g ~ v 5. Certificate of Status Desired O $8.75 aaditonal
.2.2_1 2;1 Fee Requlred
Ciy & St |~ City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zipy _ Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20 E Florida Statutes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address o New Reglsterad Agent
MCCONNELL, DALE E. 8] Tiame
2800 SANFORD AVENUE 82| Street Address (P.O. Box Numbor is Not Accoptable)
SANFORD FL 32773
83
84| City FL 85| Zip Code

11. Pursuant 10 the provis.ans ol Sections 607 0502 and 607 1508, Flonda Slatutes, the abave-named corporation submits this statement lor the purpose of changing its registered
ofhice of reg.sierad agant, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am farmar with, and accept the ebligahons of, Section 607 0505, Florida Statutes.

SIGNATURE  _
Sigriatire, Tpned or panted namie al regissaed 38 - e d applcane {NCTE. Regislarad Agent signature recuirad when reinstating) | DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11 TI1LE [ ctange  TJ Addition
NAME MCCONNELL, DALE E, 1.2 NAME
steer anpsess | 2800 SANFORD AVENUE 1.3 STREET ADJRESS
CiTy-ST- 2P SANFORD FL 14 CITY-ST-7IP
T e PYRLT: [T changs LI Additon
NAME 22 NAME
STREET ALDRESS 23 STREET ADDRESS
CITY-§1. 7P 2, 4CITY-51- 2P
iLE | R 31TM1LE [JChange T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADORESS
ETY-ST 2P 34 CITY-ST-21p
TILE [T oestg 41TILE [JChange [T Addition
HAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST- 2P 44 CITY- ST-2IP
e [T oetere E1TIME [J Change™ [_} Addition
NAnSE 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
LAY ST 2P 54 GITY-ST- 21
TITLE 7 DELETE 61 TI1LE [T Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy ST 2P 64 CITY-5T-21P

SIGNATURE:

appears in Block 12 or Block 13 il changeg

14, | do hereby certfy that |he information supphied wih this hing does not quahly for thg exempuon stated in Section 119.07{3)i}, Florida Statutes. | further certify that the
intormiation indicated on ths annuat report of sepplenental annual report (s 3

I am an officer or drector of the corporalion aethe receiver or trustee
& an ana ’

d that my signature shall have the same legal effect as if made under oath; that
repon as required by Chapter 607, Florida Statutes; and that my name

' g
%TURE ANLPED OR PRINTED NAME OF SIGNING OF FIGER OR om:d'ron

Draie Daytme Phone #

CR2E034 (9/96)

'
i



