SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATICON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V30576 (5)
B.K. TOWING, INC.

Principal Place of Business B Manimng Address T ||||“ ||II|I ||||| ||‘I| |‘|” ||||I |”| ||||| ||||| I’I.I IlI"IIlI' |‘IH |||‘

RT. § - BOX 184C RT. & - BOX 184
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
3. Dale Incorparated or Qualified 3a. Date ol Last Report .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For |
F2Tl —;ﬁ—l 65-0331521 Mal Appicable
L Aplt # et Suite, Apt #, etc iti
Suite, Ap e [~ wie. Ao © 5. Cerlitcate of Status Desired [j $875 Adqﬂ")n?ﬂ
?ﬂ 271 - Fee Required
City & State | Oy & Siate 6. Elsction Campaign Financing [ $5.00 May Be
2 28] | Trust Fund Contribution —  Addedtofees
2ip Country Jip Country 8. This corporation has hahilty for intangiole tax under § 189 032,
e - 8]
24 251 o 2] 30] __Florida Stalules [ oves [ e - |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIEBER, BOBBIE L.
RT. 5 - BOX 184C 82| Street Address (PO Box Number is Nat Acceplable)
BIG PINE KEY FL 33043 - -
B4| City FL 85[ Zip Code

11. Pursuani ta the provisions of Sechans BOF 0502 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the
office or registered agent, of both, in the Stale of Florida Such change was authonzed by the corporation’s board of areclors | herety ac
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes

purpose of ¢ Y’I&l'|glng~‘i?h’léél€-1[:m(l
Wb appaintmcnl as registeread

SIGNATURE __ - L S e

Sigre 1t Beret Qe il 301 11 A il {FTE Fiegede fedd Agent Lgnal e e quifend When Fedb tatng Tinlt
12. TTTTTGRICERS AND DIRECTORS 13. ADDITWONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE DPS [] oeuere 11TNLF o [T change [ Addtion
HARE KIEBER, BOBBIE L. 12 NAME
seersooness | RT. 5 - BOX 184C 13 STREFT ADOAESS
CITY-5T-2IP BIG PINE KEY FL 1aCiy -5 2P
TILE T “LT ot 21T00LE T [T Crange T_] ddican
NAME KIEBER, BOBBIE L. 27 NAME
sweerapoeess | RT. 6 - BOX 1840 2 3STHEEI ADDRESS
Ciy 81 2F BIG PINE KEY FL 2 ATITY-ST- 7P S
e [T Decere 31 TITLE [T crange [ ] Adawon
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CiTY-ST-29 34 CITY-SF-7P
TILE T [] oeere LTI T omange T Addtion
RAME 4 2 NAME
STREET ADDRESS 4 35IREET ADDRLSS
CITY-SI- 2P 44 CITY - S1-7P o o
TIILE [ ] oeeete 51TIE T 7 crange [ Additon
HAME 52 NAME :
STREET ADDRESS 55 STREFT ADDHESS
CITy-§T-2(P S54CITY-ST-2IF
TILE [T oeeere 61 TIILE T crenge [ Adatior
NAME B2 NAME
STREEF ADDRESS §3 STHEE T ADDRESS
Y- ST-2IP B4V 8- 2P

14. | do heraby certily that the irdormatan supipl 2d with s hh;é 15 voluntarly furnished and does nat quality for the ezemplon stated in Section 119 07(33(k), Fiorida Statutes | 7
further certify that the information indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal efloct asf
made under oath, that | ani an cfticer or director of the corparahion o the receiver or trustee empowered 10 @xecute tiis repart as required ty Chapter 617, Floride Statutes; and

that my name appears in Block 12 or Brock 13 1f cnanged, or on an attachment with an address % -
M A Y439

SIGNATURE: . B et

CR2E034 (3/96)




