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

PROFIT FLORIDA DEPARTMENT CF STATE |
R mome | Jan 16 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # (61885 (1)

VOWELS, INC.

(TGN AW GRIARAR RS

Principal Place of Buslness Mailing Address
G/O EOD G. VOWELS C/O EDD G. VOWELS
3117 B.S. HWY. 27 80, 317 .S HWY. 27 SO.
SEBRING FL 33870 SEBRING FL 39870 DOMOTWRITEINTHISSPACE . . ..
us us 3. Date Incorporated or Qualified
__ (19/23/1983
2 Principal Place of Business 2a. Mailing Address 4. FEI Nurmrber T Applied For
[21] 26] 59-0399938 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. S _®a7 o
P : P 5. Certificata of Status Degired | E_l o 8.75 Addfm"al
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finarcing - '85.00 May Be
Z‘ ;El Trust Fund Cantribution - ] __Added to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4| ;51 z—sl 30 Parsonal Property Taxdua June 30.  [JYes o 7
. Name and Address of Current Registered I-\_gent 10. Name_: and Address of New Ragisie_r_e& Agent ] T
EDD G. VOWELS 81} Name
3117 U.S. HWY. 27 S0. 82| Streel Adcress (P.0. Box Number 1& Not Accepizble) ‘ =
SEBRING FL 33870 ' I — -
= - —
84| City T FL asl ZipCode

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Flerida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. [ am farnifiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ — S— —_

Slgnature, typad or printed rame of regislared agent and tills if applicabie. {NOTE: Registered Ageri signature requirad when relnstating) o OATE R -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 12~
mE P L] oeLeTe 1.1 THILE T [dchange [T Addition
NAME VOWELS, EDD G 1.2 HAME
sTReeT Abpress | 3217 EVERGREEN RD. 1.3 STREET ADDRESS
£ITY- §7-21P LORIDA FL 1.4 CITY-ST-2P ,,, ]
TALE TS L 1 DELETE Z1TILE T 3§ Change [ Addition
NAME VOWELS, MARY L 22 NAME
sTReET ApDRsss | 3217 EVERGREEN RD. 2.3 STREET ADDRESS
CTY-81-2P LORIDA FL 2 4CITY-$T-21P .
TILE [_] DELETE 31TIME ' ] change  [J Addition
NAME 12 HAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-ZIP ] 34, CITY-ST-2P o
THLE 1 DELETE 41TmE | [ Change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
£I7Y-ST-2IP 440MY-8§T-20P
TLE U OELETE 51 TITLE L0 Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP ] 5.4 CITY-ST-7IF ) _ o ]
ME L1 DELETE 6.1 TITLE - ' T I Change " Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 ITY-5T-ZP

14. [ hereby certiﬂ!‘;(nlhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutds. | further certify that the infarmatian
indicated on this annual report or supplemental annual repart s true and accurats and that my signature shall have the same legal effect as if made under cath: that 1 am an
ofticar or director of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if @W ttachmaent with an address.
SIGNATURE: s /-6 325) 75/ 3554499

CRZECR4 (10/97)



